APPENDIX D
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DEMOGRAPHIC AND gEﬁéTg SURVEYS

CONFIDENTIAL JORDAN
DEPARTMENT OF STATISTICS

IDERTIFICATION

1. GOVERNORATE........ Cheeeeaaa et eeeaaa e ees
2. DISTRIC 4 v veusoerasesoennsnensnassannoanannsanes
3. LOCALITY.......... e R | |
4. STRATUM NUMBER....... e et eerereraeaaaeeaas
5. ULTIMATE AREA BLOCK..:.vovsneesroaensnannseaasaens] ||
6. CLUSTER NUMBER. .« v oot vvuueesnasonnnneacnasnnnsonns
7. HOUSEHOLD NUMBER. « s ot sitinansnsnssonanacnonnnnnas

INTERVIEWER VISITS

1 2 3 FINAL VISIT

INTERVIEWER'S NAME DAY

MONTH

YEAR
DATE INT. CODE
RESULT* # RESULT
SUPERVISOR g | TOTAL NUMBER

gt || OF VISITS ]

** *RESULT CODES:

1 COMPLETED TOTAL IN

3 HOUSEHOLD PRESENT BUT NO COMPETENT RESPE. AT HOME HOUSEHOLD [::[:]
3 HOUSEHOLD ABSENT

2 POSTPONED TOTAL

5 REFUSED ELICIBLE [:]
3 DWELLING VACANT OR ADDRESS NOT A DWELLING WOMEN

7 DWELLING DESTROYED

8 DWELLING NOT FOUND

9 OTHER

{SPECIFY)

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY

NAME

TICK HERE IF CONTINUATION SHEET USED [:]
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HOUSEHOLD SCHEDULE

NO. | USUAL RESIDENTS AND || RELATICNSKHIP RESIDENCE SEX AGE ORPHANHOOD
VISITORS . BETWEEN HH
MEMBERS
Please give me the What is the poes Did Is How old] Is hisg/ Is his/
names of the house- | relationship [(NAME) ] (NAME) J(NAME)] is her her
hold members of (NAME) to sually] sleep | male ] he/she? | father mother
(3 names) the head of live here or (in com- ] still still
the household? fhere? last [female] pleted | alive? alive?
night?] ? YEears)
(1) (2) (3) (4) (5) (6) (7) (8) (9)
——
*llllTlllllllllllllllllllllllT----IIIIIIf.....lﬁlllllll [re— R
[YES NO JYES NO [ M F [IN YEARS] YES NO DK | YES NO DK
01 1 2 1 2 1 2 12 8 1 2 8
02 1 2 1 2 1 2 1 2 8 1 2 8
03 1 2 1 2 1 2 1 2 8 1 2 8
04 1 2 1 2 1 2 12 8 1 2 8
05 1 2 1 2 1 2 1 2 8 1 2 8
06 1 2 1 2 1 2 1 2 8 1 2 8
07 1 2 1 2 1 2 1 2 8 12 8
08 1 2 1 2 1 2 1 2 8 1 2 8
09 1 2 1 2 1 2 1 2 8 1 2 8
10 1 2 1 2 1 2 1 2 8 1 2 8
1 1 2 1 2 1 2 1 2 8 1 2 8
12 1 2 1 2 1 2 12 8 1 2 8
13 1 2 1 2 1 2 12 8 12 8
14 1 2 1 2 1 2 12 8 1 2 8
| Just to make sure that | have a complete listing:
1y Are there any other persons such as small
children or infants that we have not |isted? YES [::l——- ENTER EACH O [::
IN TABLE
2) In addition, are there any other people who may
not be members of your family, such as domestic E:]
servants, lodgers or friends who usually live YES [::1—-—v ENTER EACH NO
here? IN TABLE
. 3) Do you have any guests or temporary visitors
staying here, or anyone else who slept here YES [::l~——» ENTER EACH NOG ]
last night? IN TABLE
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NO, EDUCAT 10 . MARITAL WIDOWHOOD POLYGAMY | ECONOMIC INSURANCE | ELIGI-
FOR PERSONS 5 YEARS + STATUS ACTIVITY COVERAGE BILITY
Has (MAME) 1s {NAME) still in school? FOR PERSONS FOR PERSONS] FOR ALL ] FOR PERSONS | RECORD SuM|] CIRCLE
ever been 13 YEARS + VER- MARR [ ED 13 YEARS OF CODE(S) ] LINE
to school?What is the highest level of MARR I ED MEN ARD OVER NUMBER
school he/she attended? hat is his/ OF WOMEN
what is the highest grade he/she fher marital Is his/ How many | What did he/§ None.....0| ELIGIBLE
completed at that level? tatus? her first | wives she do MOH......1] FOR
ingle...... 1] spouse does during the RMS..__.. 2] INbivI-
Currently in Currently not Married.....2| alive? (NAME) previous Private..4 | DUAL
school in school ivorced....3 have? week? UNRWA....8] INTER-
idowed..... 4 VIEW
(11) (16) (" (18) (19) (20)
IYEs WNO 'NO| GRADE LEVEL | GRADE LEVEL YES NO DX
LIT ILY
o Ok N Il A Tl A Y Wl mn B A
al e OO OO O {eee | O[T [T =
o:1zs||_]:]_|[|_] r_] 12 8 Hll ||| 03
wl 2 s| 1O OO O free | O | T
sl sl aln ol o el ofm | mfe
3 e Aa i ial Tul [ul M EE Mak Inn l Hnndl I
oS IO O T el LT o7
«Lesinnloof o e Ofm o jmie
o = s| OOl ol o (el Ojm J e
g B al [nl Inlinl Ml BEEY Nl inn B Annl
nlo e st O i M feze PRI (LT )
afo s QOO0 O feee | OM M| e
s sl ol 0 el lm T e
14 1 2 3 1 2 8 14
NUMBER OF 8IRTHS | FAMILY TYPE [ Ouring the last 12 months, have any of the 1f the deceased was an ever-married
IN THE HWOUSEHOLD | (Coded in usual members of this household died? IF NO—29f woman aged 15-49, what is the cause
DURING THE PAST DOS) of death?
12 MONTHS NO. SEX AGE AT | MARITAL | DATE OF DEATH
DEATH STATUS
PERSONS
13+
23 2% 25 26 27 28
| I
[I D M F MONTH  YEAR
21 22 1. 1T 281 F [F L 0 B F o] Il ceeeeenrsncianaanerannnnanas ‘e
2. LI O I A N I (N O N N I I [ hermitiraasasannee
4. 1 2 S serenmrannn res
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SPECIAL INFORMATION: PERSONS 13+

NO. UNEMPLOYED PERSONS EMPLOYED PERSONS COUNTRY OF
WORK

Did you why did you How are you paid? | Was (NAME) employed
turn down | refuse? outside Jordan
a job Monthly salary..1] until this summer?
offered to| Low salary..1 | Daily........... 2
you when Far away....2 | Self employed...4 If “yes", where?
you were Work Other...cauvne. B (NAME OF COUNTRY)
unemploy- | unsuitable..4
ed? Other....... 8

Io
fury
-
n
-
[\V]
| ]

02 1 2 1 2
03 1 2 1 2
04 1 2 1 2
03 1 2 1 2 r
06 1 2 1 2 |
07 1 2 1 2

[~
08 1 2 1 2

09 1 2 1 2

P
f=]
-
3%}
-
~
)]

11 1 2 1 4
12 1 2 1 2
1
13 1 2 1 2
14 1 2 1 2 D
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DEMOG c TH SURV
INDIVIDU. UESTION
CONFIDENTIAL JORDAN
DEPARTMENT OF STATISTICS
IDENTIFICATION

1. GOVERNORATE.....
2. DISTRICT........

3. LOCALITY..coss4.

4. STRATUM NUMBER. . ...t tctiasacerassssssasascnsrosssas

“ s s e

5. ULTIMATE AREA BLOCK..

6. CLUSTER NUMBER..

7. HOUSEHOLD NUMBER

* v s e e

LRI R ]

PR R R RN

INTERVIEWER VISITS

1 2 3 FINAL VISIT
INTERVIEWER'S NAME DAY
MONTH
YEAR
DATE INT'R CODE
RESULT* * RESULT
TOTAL NUMBER
SUPERVISOR OF VISITS
%% *RESULT CODES:
1 COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED 6 OTHER
(SPECIFY)

LINE NUMBER OF ELIGIBLE WOMAN

SERIAL NUMBER OF EL. WMN.

NAME

FIELD EDITED BY

OFFICE EDITED BY KEYED BY

DATE

TICK HERE IF CONTINUATION SHEET USED
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SECTION 1. RESPONDENT'S BACKGROUND AND HOUSEHOLD CHARACTERISTICS

SK1P

QUESTIONS AND FILTERS CODING CATEGORIES

RECORD THE TIME.

102 First I would like to ask some questions about you and 3 1 1
your household. For most of the time until you were 12 L 2
years old, where did you live? VILLAGE. . .cvciireiiieiecnnncnnns 3

103 In what menth and year were you born? MONTH. . siveverrnnncnannnnas
DK MONTH. . coeieeeicacananns ..-.98

YEAR . . vvvuvuanmsnsaannsonna
DK YEAR....cocvmvminannanns ....98

104 How old were you at your last birthday? AGE IN COMPLETED YEARS.....

COMPARE AND CORRECT 103 AND/OR 104 IF INCONSISTENT.

105 Have you ever attended school? YES . ueunireecvnannsananas AP |
T+ T Mrrdesserreanas ey 2109

PRIMARY . ... .iiiaiiiiiianirrnnenns 1

106 What is the highest Level of schooling you PREPARATORY . ....0oveeannranannas 2

attended? SECONDARY . o vsvivvvnncmnnrenannss 3

INSTITUTE. .ecrviireeaarnnnannans 4

UNIVERSITY ... civivennantvveannsns 5

HIGHER STUDIES..... cccvivunnnnns ]

107 What is the highest grade you completed? GRADE. ....covanrncnnannnnnn [:]

CHECK 106:

PRIMARY PREPARATURY[-—T
OR LESS [f] OR HIGHER »110

v IllllllllllllllllllllIlIIlllllllllllllllllllllllllllllllllllllllllllllllllllllllllll...
109 Can you read and understand any written material - 1 W1
easily, with difficulty, or not at all? WITH DIFFICULTY. iy iiivurrnnnnnnn 2
NOT AT AlL.-cssnvsvvuovamrannnnnns 3—111
110 Do you read a newspaper or magazine? RARELY ... iieiiaiiiinenscannnnns 1
SOMETIMES. ... vceenrrncrcsnnnnns 2
FREQUENTLY .. cvvervnineranannnnas 3
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sKip

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
MM Do you usually listen to the radio? RARELY . .c.vuinvervennaanaas venes]d
SOMETIMES. ....cvvsvvonnnmnacans .2
FREQUENTLY. .. .icvervucvrrnananans 3
112 Do you usually watch television? RARELY .0 vnerincacaneas P 1
SOMETIMES.....cvviccunrvnsnneasa 2
FREQUENTLY..... reeraairesnanan .3
113 What is the main source of water your household uses? PIPED INTO RESIDENCE............ 1
PIPED INTO YARD OR PLOT.........2
PUBLIC TAP. .. v.vviirrnenansnanss 3
RIVER, SPRING, DAM..... Fed s e m e 4
TANKER TRUCK....cccivirvecnanass 5
WELL.:cutnvnncneenaaanas reraaeen 6
OTHER 7
(SPECIFY)
114 what kind of toilet facility does your household have? PRIVATE SEPTIC LATRINE....... _—
SHARED SEPTIC LATRINE........... 2
OTHER 3
(SPECIFY)
NO FACILITIES.....vvavnnnnnan aaolt
PUBLIC NETWORK......ccumnneecnas 1
115 What type of sewage system do you have in your DUG HOLE.......ciciiecanacnnnnss 2
house? OTHER 3
(SPECIFY)
NO SEWAGE.............cvuun AN
116 How many rooms in your house are used for sleeping? ROOMS...ovvnnnnsss rrsernnnnas D
3
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SKIP

QUESTIONS AND FILTERS CODING CATEGORIES

CUTSTONE. s cvvvvrnnscnnnnanannnnn
117 BUILDING TYPE CUTSTONE+CONCRETE. . .civvuunanses 2

(RECORD OBSERVATION.) CONCRETE.oovevrrnvunenrnnaas S 1
BRICK. ... eeneiirenncinnannnnnns 4
MUDBRICK. . iiirimiiinnnianannnen 5
ZINC/METAL...... sesesiavensanaadd

OTHER

118 Does your house have: YES NO
Electricity? ELECTRICITY..suennnacnnnnas 1 2
A radio? RADIO......... P 2
A television? TELEVISION....... veanansnsal 2
A refrigerator? REFRIGERATOR..... PP | 2
A video? VIDED. . ..icccencnvmaennnnnn 1 2
A telephone? TELEPHONE.........\.. resaal 2
An air conditioner? AIR CONDITIONER....covunauns 1 2

119 Does any member of your household own: YES NO
CIRCLE ALL APPLICABLE RESPONSES BICYCLE.....vereuvven - 2
MOTORCYCLE. . oo icvnnincennns 1 2

PRIVATE CAR......vvvvnn-n. ool 2

COMMERCIAL CAR.......c0r.. 1 2

PICKUP .. it eeeeccinnnonannss 1 2

OTHER MOBE OF TRANSPORT....1 2

120 wWhat is your religion? ISLAM. .. ivenncrorennaannanananns 1
CHRISTIAN. .cvivrvnranens P

OTHER 3

(SPECIFY)
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SECTION 2. MARRIAGE

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
MARRIED........iciiinnnnnnnnaasa 1
201 Are you now married, divorced separated or widowed? DIVORCED. cocvieesaannrnannacars 2
WIDOWED. . ... ..t i iiieinneenannass 3
SEPARATED......ovvrrnnrrrrnnne.s 4
202 Have you been married only once or more than once? (1] of 3 vevnsial
MORE THAN ONCE.....ccvnvnvrnnea 2
203 In what month and year did you and your (first) MONTH.. . .vocennennunanoanns
husband begin living together (consummate your
marriage)? DK MONTH. . evveirnnrrnnnmann ....98
YEAR....cicoenvnnnnnnnannns
DK YEAR. .. ivvniiiiinaaean et ....98
204 At what age did you and your first husband begin to AGE....ecvnnnrninnesnnsannnn
live together (consummate your marriage)?
205 what is (was) the type of relationship between you and FIRST COUSIN FROM FATHER'S
your (first) husband? 1 1
FIRST COUSIN FROM MOTHER'S
SIDE.. .. iitiaisiiiiinceeannnnna 2
SECOND COUSIN.. ... ... ... 3
OTHER RELATION.. .4 vvevenarsuaas &
NO RELATION. i ciiiiiannnsnanaaas 5

DETERMINE MONTHS MARRIED SINCE JANUARY 1985. ENTER "X" IN COLUMN & OF CALENDAR
FOR EACH MONTH MARRIED AND ENTER 0" FOR EACH MONTH NOT MARRIED SINCE JANUARY 1985.

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

CHECK 201:

CURRENTLY DIVORCED/ ]
MARRIED/ WIDOWED
SEPARATED

v
208 Does your husband usually live with you in this YES . i iiiiesrrrananacrarssnsannes 1
household?
ND.iirieecnannnsnnnrassannnnrnnn 2 —211
209 In the last month were you and your husbhand living TOGETHER ALL THE TIME........... 1301
together all of the time , or were you apart some of APART SOME OF THE TIME.......... 2
the time, or apart all of the time? APART ALL OF THE TIME........... 3——211
. |
210 How many days was he away in the last month? (378 = —301
211 Did he ever come to visit you in the last month? YES . i iiiiiiiataie e 1
O P 2
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SECTION 3.

REPRODUCT 10N

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
m Now I would like to ask about all the births you have B 1 =5 1
had during your Life. Have you ever given birth?
L 2—» 304
302 Do you have any sons or daughters to whom you have YES o iuoervoaannmnocannnncscannns 1
given birth who are now tiving with you?
o N 2-——303
How many sons live with you? SONS AT HOME..........cucun.
And how many daughters live with you?
DAUGHTERS AT HOME..........
1F NONE ENTER '00'.
303 Do you have any sons or daughters to whom you have YES e uoeiiirvrenreransnncrsnnnnss 1
given birth who are alive but do not live with you?
o 2——304
How many sons are alive but do not live with you? SONS ELSEWHERE.....c00ueuns
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE........
1F NONE ENTER *0C'.
304 Have you ever given birth to a boy or a girl who was YES. . oiiieaniiaecacananacannanns 1
born alive but later died?
1F “NO", PROBE: Any (other) baby who cried or showed NO. it ieiiiecaianancnanananan 2——305
any sign of life but only survived a few hours or days?
In all, how many boys have died? BOYS DEAD. . vvvnerruvnnsnnns
Anc how many girls have died?
GIRLS DEAD. . ..cuurivvnnennns
|F NONE ENTER '00°.

305

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

'00'.

IF NONE ENTER

Just to make sure that I have this right: you have had in TOTAL

Is that correct?

YES [f:

v

306 CRECK 305:
during your Llife.
307 CHECK 305:

v

ONE OR MCORE
BIRTHS

153

NO BIRTHS A

[F NONE ENTER

'00'.

{ive births

PRUBE AND CORRECT
NO [::l——> 301-306




308 Now [ would like to talk to you abou: all of your births from all marriages, whether still alive or not, starting with the
first one you hed.

(RECORD NAMES OF ALL THE BIRTHS IN 309.

RECORD TWINS ON SEPARATE LINES).

309 310 3in 312 313 3 315 316 317
IF ALIVE: 1F ALIVE: IF LESS THAN 1F DEAD:
15 YRS. OF AGE:
What name wes Is In what month | 15 (NAME) ]| How old was | Ia (NAME) How old was he/she
given ta your (NAME) and yesr was still (NAME)} at Living With whom wher he/she died?
(first,naxt) a bay or | (NAME} born? alive? hissher lLast| with you? does he/she
baky? a girl? birthday? Live? IF "1 YR.™, PROBE:
How many months
RECORD PROBE : RECORD AGE IF 18+: GO TO old was (NAME)?
SINGLE What is his/ [N COMPLETED NEXT BIRTH
OR her birthday? YEARS RECORD DAYS [F LESS
MULTIPLE OR: 1n what THAN 1 WONTH,MONTHS
BIRTH CBALON WA IF LESS TRAN TWO
STATUS he/she born? YEARS, OR YEARS.
m SING...1 BoY...1 HONTH. . YES...1 AGE IN YES....... 1 FATHER....... .11 DAYS. ...
YEARS (GO 1O NEKI]
MULT...2 GIRL..2 YEAR... NO..,.2 BIRTH) OTHER RELATIVE.Z2 | MONTHS..2
{NAME} | D:l
v HO,,......2 ] SOMEOMNE ELSE...3] YEARS...3
317 {GO TQ MEXT
BIRTH)
E] SING...1 BOY...1 MONTH. . YES...1 AGE 1N YES.....n™ 1 FATHER......... 1] DAYS. ...
YEARS (G0 1O IIEX:]
MULT...2 ] GIRL..2 | YEAR... NO....2 BIRTH) OTHER RELATIVE.2 | MONTHS..2
{NANE) f D]
v NO........ 2 | SOMECNE ELSE...3 | YEARS...3
317 {GO TO NEXT
BIRTH)
EI SING...1 BOY...1 MONTH. . YES...1 AGE 1N YES..cuate 1 FATHER. . .....un 1] DAYS... 1
YEARS (GO TO NEXI]
MULT...2 | GIRL..2 YEAR... NO....2 BIRTH) OTHER RELATIVE.2§ MONTHS..2
CWAME) I D:l
v NO........2 | SOMEONE ELSE...3 | YEARS.,.}
117 (GO TO NEXT
BIRTH)}
ﬁ] SING...1 BOY...1 MONTH. . YES...1 AGE IN YES....... 1 FATHER....... .1 DAYS... .1
YEARS (GD TO NEXﬂ
MULY...2 GIRL..2 YEAR, .. NO....2 BIRTH) OTHER RELATIVE.Z ]| MONTHS. .2
(NAME) | ‘:l:l
v ND........ 2 ]| SOMEONE ELSE...,3 ] YEARS...3
317 (GO TQ NEXT
BIRTH)
O-SJ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES.earuen 1 FATHER ... . uuue 1] DAYS... .1
YEARS (GO TO NEXﬂ
MULT...2 | GIRL..2 § YEAR... ND....2 BIRTH} OTHER RELATIVE.2 ]| MONTHS..2
(NANE) I [D
v NO........2 | SOMEONE ELSE...3 ] YEARS...3
n7 (GO TO REXT
BIRTH)
D_6J SING...1 BOY...1 MONTH. . YES...1 AGE IN YES.......1 FATHER......... 1] 0AYS....1
i YEARS {GD TO NEXﬂ
MULT...2 GIRL..2 YEAR,.. NO....2 BIRTH) OTHER RELATIVE.2 | MONTHS..2
TNANE) | I:D
v NO........ 2 | SOMEONE ELSE...3 | YEARS...3
n7 (GO TO NEXT
BIRTH)
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309 3o 311 312 313 34 315 316 3y
IF ALIVE: IF ALIVE: IF LESS THAN IF DEAD:
15 YRS. OF AGE:
Whet name was is In what month | 1s (NAME) ] How old was | I3 (MAME) How old was he/she
given to your CWAME } and year was still {NAME) at living With whom when he/she died?”
next baby? 8 boy or] (NAME) born? alive? his/her lasty with you? does he/ghe
a girl? birthday? live? 1IF "1 YR.4, PROBE:
How meny months
RECORD PROBE: RECORD AGE IF 15+: GO TO old was (NAME)?
SINGLE wWhat is his/ IN COMPLETED NEXT BIRTH
oR her birthday? YEARS. RECORD DAYS IF LESS
MULTIPLE OR: In what THAN 1 MONTH,MONTHS
BIRTH geagon? IF LESS THAN TWQ
STATUS YEARS, OR YEARS.
g] SING...1 BOY...1 MONTH.. YES...1 AGE IN YES....... 1 FATHER. ... ... 1] DAYS,.,..1
YEARS (GO TO NEXI]
MULT,..2 GIRL..2 [ YEAR... NO,...2 BIRTH) OTHER RELATIVE.Z | MONTHS..2
(NAME) ! Dj
v NO........2 | SOMEONE ELSE...3X|] YEARS...3
M7 (GO TO NEXT
BIRTH}
ﬂ SING...1 BOY...1 MONTH. . YES...1 AGE [N YES....... 1 FATHER..c.uaue. 1] DAYS,,..1
YEARS (GO TO NEXI]
MULT...2 | GIRL..2 | YEAR... NO....2 BIRTH) OTHER RELATIVE.Z | MONTHS..2
= | (O
v NO....,...2 || SOMECNE ELSE...3] YEARS...3
37 (GO TO NEXT
ﬂ SING.. .1 BOY...1 ] MONTH.. YES...1 AGE IN YES....... 1 FATHER. ....ccu.. 1] DAYS....1
YEARS (GO TO NE)(T']
MULT...2 | GIRL..2 | YEAR... NO....2 BIRTH) OTHER RELATIVE.2 | MONTHS..2
(NAME} | D]
v NO........ 2 SOMEONE ELSE...3 % YEARS...3
317 (GO TO NEXT
BIRTH}
EI SING...1 | BOY...1 } MONTH.. YES...1 AGE IN YES....... 1 FATHER.....cn.. 1] DAYS....1
YEARS (GO TO NEX‘&;]
MULT...2 GIRL..2 | YEAR... NO....2 BIRTH} OTHER RELATIVE.2 | MONTHS..2
o | O
v NO........2 | SOMEONE ELSE...3 | YEARS...3
nrv (GC TO NEXT
BIRTH)
EJ SING...% BOY...1 MONTH., . YES...1 AGE IN YES...onns 1 FATHER,........1] DAYS,...1
‘ YEARS (GO TO NEX:]
MULT...2 | GIRL..2 YEAR... NO....2 BIRTH) OTHER RELATIVE.2] MONTHS..2
e | O
v |1+ S SOMEONE ELSE...3 | YEARS...3
317 (GO TG NEXT
BIRTH)
EI SING...1 BOY. . .1 MONTH. . YES...1 AGE 1N YES.cevun® 1 FATHER. . c.auees 1] DAYS....1
YEARS (GO TO NE)(T']
MULT...2 | GIRL..Z2 | YEAR... NO....2 BIRTH)} OTHER RELATIVE.2 ] WOWTHS..2
CNARE) | [D
v NO........ 2 | SOMEONE ELSE...3] YEARS...3
317 (GO TO NEXT
BIRTH)
TA
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309 310 3n 312 313 314 315 36 117
IF ALIVE: LF ALIVE: EF LESS THAM 1F DEAD:
15 YRS. OF AGE:
What name was Is In what month | Is (MAME) | How old was || [s (NAKE) How old was he/she
given to your (NAME) and year was still (NAME) at living With whom when he/she died?
next baby? a boy or ] (NAME) born? alive? his/her last] with you? dees he/she
a pirl? birthday? Live? 1F "1 YR.", PROBE:
How many months
RECORD PROBE : RECORD AGE IF 15+: GO TO old wea (NAME)?
SINGLE wWhat is his/ iN COMPLETED NEXT BIRTH
OR her birthday? YEARS. RECORD DAYS [F LESS
MULTIPLE OR: In what THAN ¥ MONTH, MONTHS
BIRTH season? IF LESS THAN TWO
STATUS YEARS, OR YEARS.
E‘ SING...1 BOY...1 MONTH. . YES. .. AGE N {3 T 1 FATHER ... ..vune 1] DAYS....1
YEARS {GD 1O NEX:]
MULT...2 GIRL..2 YEAR. .. NO....2 BIRTH) OTHER RELATIVE.Z2 ] MONTHS..2
—r— | O
! v NO........2 | SOMEONE ELSE...3 ] YEARS...3
317 (GO TO NEXT
BIRTH)
EJ SING...1 80Y...1 MONTH. . ¥YES...1 AGE 1IN YES....... 1 FATHER, ........ 1] DAYS....1
YEARS (GO TO NEXI}
MULT...2 | GIRL..2 YEAR, .. NO....2 BIRTH) OTHER RELATIVE,2 [ MONTHS..2
(NAME) | Dj
v NO........ 2 SOMEONE ELSE...3| YEARS...3
317 (GO TO NEXT
BIRTH)
EJ S1NG...1 BOY...1 MONTH. . YES...1 AGE IN YES....... 1 FATHER......... T OAYS....Y
YEARS (GO YO HEXI]
MULT...2 GIRL..2 | YEAR.., NO....2 BIRTH) OTHER RELATIVE.2 | MONTHS..2
o |
v NO........ FJ SOMEONE ELSE...3 [ YEARS...3
37 (GO TO NEXT
BIRTH)

COMPARE 305 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:
NUMBERS NUMBERS ARE
ARE SAME ?] DIFFERENT C]-—v {PROBE AND RECONCILE)
v

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

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED

FOR AGE AT DEATH LESS THAN 2 YEARS: PROBE
TO DETERMINE EXACT NUMBER OF MONTHS
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SKIP
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 312 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1985,
IF NONE, ENTER 0 AND GO TO 32%.

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 NONTHS.

AT THE BOTTOM OF THE CALENDAR, ENTER THE NAME AND BIRTH DATE OF THE LAST CHILD BORN PRIQR TO
JANUARY 1985, IF APPLICABLE.

322 Are you pregnant now? YES e e e easereeeneessnrnnnennnnan 1 I
|+ S derrreaaan frrreeanas .2
UNSURE......co0uurnen vethbereas .B:::1-325
323 How many months pregnant are you? MONTHS . .. iev e rnriaaacnnns
ENTER “P" [N COLUMN 1 OF CALENDAR IN MONTH OF INTERVIEW AND [N EACH PRECEDING MOMTH PREGNANT
324 At the time you became pregnant, did you want to become THEN. .ot s iieiasacrsneennnas 1
pregnant then, did you want to wait until later, NOT AT ALL..ssunrnuen veessnasnns 2
or did you not want to become pregnent at aii? LATER........ Shrereaanns teveeann 3
325 Have you ever had a pregnency that did not end as a YES.eivuunaan R —— R —
live birth; either miscarried, was aborted, or
ended in a stillbirth? NO....ovnnan teeaaraaas Ceerrannnn 2—331
326 when did the Last such pregnancy occurred? MONTH, .. ei e iicninnnnnnaas
YEAR . .t vvvnnercncrnnannnsna .

CHECK 326:

SINCE JANUARY 1985

DATE LAST PREGNANCY ENDED [?]

328 How many months pregnant were you when the pregnancy MONTHS. ... .enuuns Gieenaan
ended?
ENTER "T!t [N COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED, AND ®p" IN EACH
PRECEDING MONTH PREGNANT.
329 Did you ever have any other such pregnancies? YES.cvaaauns termsannes teereraeas 1
o T rramesaans feeranmenn 2——»331
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QUESTIONS AND FILTERS CODING CATEGORIES
ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES.
ENTER "T" IN COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED,
AND up" IN EACH PRECEDING MONTH PREGMANT.
331 wWhen did your last menstrual period start? DAYS AGO. .ccuenoocnann.n- 1
WEEKS AGD........... veeesl
MONTHS AGO............... 3
YEARS AGO...cenviacaannns 4
BEFORE LAST BIRTH........cccu 994
NEVER MENSTRUATED....coocansns 995
IN MENOPAUSE............. el 996
332 Between the first day of a Wwoman's pericd and the DURING HER PERIOD......enuveua..l
first day of her next period, when do you think RIGHT AFTER HER PERIOD
she has the greatest chance of becoming pregnant? HAS ENDED......cocvemecncnnnnean 2
IN THE MIDDLE OF THE CYCLE......3
' JUST BEFORE HER PERIOD BEGINS...4
AT ANY TIME....civivrnnnns ..
OTHER . 6
{SPECIFY)
DKeieiaenonssaraccnsosanannns ves 8

10
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SECTION &: CONTRACEPTION

Now I would Llike to telk about family planning - the various ways or methods that a couple can use to
Which of these ways or methods have you heard about?

delay or aveid a preghancy.

CIRCLE CODE 7 IN 402 FOR EACH METHOD MENTIONED SPONTANEOUSLY.

THEN PROCEED DOWN THE COLUMN, READING THE MAME AND DESCRIPTION OF EACH METHCO NOT MENTIONED SPONTAMEQUSLY.
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED,
THEN, FOR EACH METHOD W!TH CODE i OR 2 CIRCLED IN 402, ASK 403-404 BEFORE PROCEEDING TO THE NEXT METHOD.

402 Have you ever
heard of (METHOD}?

READ DESCRIPTION OF
EACH METHOD.

403 Have you ever
used (METHOD)?

404 Do you know where
a person could go
to get (METHOD)?

PILL  Women can take a pill YES/SPONT . oo iivnnnannnes 1 YES.ou.nns PP B I = TAP Crbemaaas vasal
every day.
YES/PROBED........ e 2
NO. . vvrraancnn rreeerrinaans 3| MOl sesssnes | NOpssuannnnnns [ —-
v
IV Women can heve a Lloop or { YES/SPONT.........ex PP 1 YES.vvravonn resnan 1 YES.eouen eeenraa FU—
coil placed inside them by a
doctor or a nurse. YES/PROBED...... areserrnanen 2
T T kS T TR . T 2
v
INJECTIONS Women can have an | YES/SPONT..........c0e senensl YES.vsenuren P 1] YES........ vessemennannaanel
injection by a doctor or nurse
which stops them from becoming | YES/PROBED.................. 2
pregnant for several months.
T N ceeenes 3 | NOeiiiiiiiiaees 2| WO ceeenes cireeenendd
v
FOAM/ JELLY /SPONGE /D TAPHRAGN YES/SPONT..... tivessssmnnass 1 YES........ veeesnsd | YES.ooniiiiaa.. rreensannan 1
Women can place s sponge, ' . '
suppository, disphragm, jelly YES/PROBED ... ....vnnsen P
or cream inside them before
intercourse. L veansdy | NOLLLLLs teressess 2} NO i semversaasaes 2
v
CONDOM  Men can use a rubber YES/SPONT. .civvnnaonnnn [ | YES.  oienenncenann 1 YES..uuvune ecensunnnan P |
sheath during sexual inter-
course, YES/PROBED,. ... .counnnae P
ND. . veeirannreans Cereeraas k. S N R ceenan 2 [ NOuevunnns s cemeeeens.2
v
1
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: READ DESCRIPTION OF
EACH METHOD.

El

ﬂ

402 Have you ever
heard of (METHOD)?

403 Have you ever
used (METHOD)?

404 Do you know where
a person could go
to get (METHOD)?

FEMALE STERILIZATION/TUBAL YES/SPONT.........ciivnnnra- 1 YES .. iiiieenrnnnan 1 YES. . iiiii i, chennne 1
LIGATION
Women can have an operation YES/PROBED. ..0vuvrruuns -4 NO...oeunnn vensaen? | NOveuuinnnnns P creesd
to avoid having eny more
children. NO....... et temenan .......3~|

¥
MALE STERILIZATION Men can YES/SPONT....... P ——— Kas your husband ) [ TOR [ -
have an operation to avoid ever had en opera-
having any more children. YES/PROBED...... asiaaaenn ] tion to avoid having| NO...... eseasannan cevenaead

HO..........................3]

any more chiidren?

PERIDDIC ABSTINENCE/RHYTHM
Couples can avoid having sexual
intercourse on certain days
of the month when the woman is
more [ikely to become pregnant.

YES/SPONT..ovvenvvninnn

Do you know where a person
can obtain advice on how to
use periodic ebstinence?

YES........... veeneaana eenad

WITHDRAWAL  Men can be careful
and pull out before climax.

PROLONGED BREASTFEEDING AS A YES/SPONT .. vvenivnervrnmanaa 1
METHOD OF CONTRACEPTION
Women can breastfeed for longer| YES/PROBED..... viamssannn vaed
period to avoid getting
pregnant ’] i B
il
v
ANY QTHER METHODS?
YES/SPONT....-. ceneanan veaadd ;
‘Efd?ﬁﬁ"ﬁ
i gl Bk
1
{SPECIFY) NO.....ovnus cesssasennn saess
2
(SPECIFY)
3
(SPECIFY)
v
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406

QUESTIONS AND FILTERS

CHECK 403:

NOT A SINGLE “YES"
(NEVER USED)

Have you ever used anything or tried in any way to

delay or avoid getting pregnant?

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

SKIP
CODING CATEGORIES

AT LEAST ONE "“YES“
(EVER USED)

[::1———> SKIP TO 408pP

408 What have you used or done?
CORRECT 403-405.
408P | What is the first thing you ever did or method you 1 01
ever used to delay or avoid getting pregnant? L vee02
INJECTIONS. coveiieieiiinnenns 03
DIAPHRAGM/FOAM/JELLY .. .0vuus PN+
CONDOM. ....ccvirrenccnnnnananns 05
FEMALE STERILIZATION......cue... o
MALE STERILIZATION........000us o7
PERIODIC ABSTINEKCE..... cenesns08 410
WITHDRAMWAL . ... v inveeennrnnanns 09
PROLONGED BREASTFEEDING........ 10
OTHER, 1"
(SPECIFY) 1
409 Where did you go to get this method the first time? GOVERNMENT HOSPITAL............ 01
MCH/HEALTH CENTER......ccuvuvunn 02
FP ASSOCIATION CLINIC.......... 03
PRIVATE DOCTOR. ... .. evvecannenn 04
PRIVATE HOSPITAL.....ocuvernnns 05
PHARMACY . .o viieniiiiinnnncnnnns 0é
FRIENDS/RELATIVES. . ....civunse 07
OTHER 08
(SPECIFY)
DKeovsonnannnnns iebaiiennsanars 98
410 How many living children did you have at that time, NUMBER OF CHILDREN.........
if any?
I¥ NONE ENTER '00',
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NO.

QUESTIONS AND FILTERS

CHECK 322:

NOT PREGNANY
OR UNSURE

CHECK 403:

WOMAN /HUSBAND
NOT STERILIZED

v
FOR MARRIED/SEPARATED WOMEN CHECK 201:

CODING CATEGORIES

PREGNANT

sK

P

70

WOMAN/ HUSBAND
STERILIZED

YES. i evnecanncnnnvnnannsncnsrnnns 1
413 Are you currently doing something or using any method NO. . viveaenaaasnnnnsnananssmaann 2
to delay or avoid getting pregnant? |->433
NOT CURREMTLY MARRIED...........
414 which method are you using? o T o 1 | I
L 02——421
INJECTIONS . s ccvininccnannnanaan 03—
DIAPHRAGM/FOAM/JELLY........... 04 e 425
CONDOM, . veccerrnnmnnanaannnnnns 05—
414P] CIRCLE "06' FOR FEMALE STERILIZATION OR FEMALE STERILIZATION........... 0
“07' FOR MALE STERILIZATION. MALE STERILIZATION............. 07 423
PERIODIC ABSTINENCE.........uuu 08
WITHDRAWAL. . ...cvcvevennnncenns 09 =428
PROLONGED BREASTFEEDING........ 10
OTHER 11—
(SPECIFY) |
415 At the time you first started using the pill, did you YES . ceiisnannrsncacaannnracnanns 1
consult a doctor or a nurse ?
1 2
DK eesinntanserrrcananssonensans 8
416 At the time you last got pills, did you consult YESuusiuraennovennnanes cerenransl
a doctor or a nurse?
NO. e i e s i escmanacnnnesaannns 2
) ) |
417 May ! see the package of pills you are using now? PACKAGE SEEN........... R
(RECORD NAME OF BRAND.) 419
BRAND NAME
PACKAGE NOT SEEN.....cvuevnunnns 2 ]
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
418 Do you know the brand name of the pills
you are now using? BRAND NAME
(RECORD NAME OF BRAND.) DKevevssnsssonnsrnnnnnsassnsans¥8
419 How much does one packet {cycle) of pills cost you? COST...ovmmnnnans JD [:].
FREE. . vvenuusaruanssonannnnsna 996
DK i 908
420 If you miss taking a pitl one day, how many pills do ONE. .. .o vucecarrmnnrncannonnanns 1
you take the next day? L« 2 }425
OTHER 3
(SPECIFY) |
421 Did you get the IUD at the place where you had it YES, SAME PLACE.._.............. 1
inserted or did you get it somewhere else?
NO, SOMEWHERE ELSE.............. 2
cosT |
422 How much did it cost to have the IUD inserted? —_
L JD
Insertion...... JD
w425
Total.......... JD
FREE....oovevavacrnnnnnaannss 9994
DKuviinosnnomsnrannnnonoannss 9998 —
423 In what month and year was the sterilization DATE
gperation performed to you or your husband? MONTH. iieienrnsiinnnnnanns
YEAR . e

ENTER STERILIZATION METHOD CODE IN MONTH OF INTERYIEW IN COLUMN 1 OF CALENDAR AND IN EACH

MONTH BACK TO DATE OF OPERATION OR TO JANUARY 1985 IF OPERATION OCCURRED BEFORE 1685w 3 425P)

163




SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
425 where did you obtain {METHOD) the last time? GOVERNMENT HOSPITAL.scnenaucnns oy
MCH/HEALTH CENTER.....cvvvree. 02
FP ASSOCIATION CLINIC.......... 03
(NAME OF PLACE) PRIVATE DOCTOR.»vcnnnassssnnna.0h
PRIVATE HOSPITAL.veunrssnnansaa05
425P | where did the sterilization take place? PHARMACY.....cvvvreiiecinnrnnns 06
FRIENDS/RELATIVES........vnnaan o7
OTHER 0
(NAME OF PLACE) {SPECIFY 428
1] 9
|
426 How tong does it take to travel MINUTES. . cusnmacuacnnnn- 1
from your home to this place?
HOURS . tevnvrnonnaarusnnad
DKessvnssrannsssavinnnssnansa s 798
427 Is it easy or difficult to get there? EASY tvuvnnannassnsnnannacnnsnnns 1
DIFFICULT cevenrrnonannnasnnnnnnn 2
428 what is the main reason you decided to use RECOMMENDATION OF

(CURRENT METHOD FROM 414) rather than some other

method of family planning?

FAMILY PLANNING WORKER........ 0
RECOMMENDATION OF

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

FRIEND/RELATIVE............. ..03
SIDE EFFECTS OF OTHER METHODS..04
CONVENIENT TO USE.....vvvvununs 05
ACCESS/AVAILABILITY.....caauu 05
01 07
WANTED PERMANENT METHOD........ 08
HUSBAND PREFERRED...... PPN 114
WANTED MORE EFFECTIVE METHOD...10
OTHER 1

(SPECIFY)

DKevorvivnrcannnnnas PP
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
429 Are you having any problems in using (CURRENT METHOD)? YES..evvarn- R |
NOuioaoarnooannanannasannnnansns 2—»431
430 What is the main problem? HUSBAND DISAPPROVES............ o0
SIDE EFFECTS . unevancauonannnas W]
HEALTH CONCERNS.....civceeannns o3
ACCESS/AVAILABILITY....covuunnn 04
COST. ... iciiitncnccrannsnannns 05
TNCONVENIENT TO USE....ccacusnna 06
STERILIZED,
WANTS CHILDREN....vcvuvsunses 07
OTHER 08
(SFECIFY)
DK.oeiiiiiiiiennsenncannnnanaan 98
CHECK 414 AND 423:
STERIL1ZED BEFORE JANUARY 1985
1

NEITHER

STERILIZED [f] STERILIZED SINCE JANUARY 1985 ]

v

432 ENTER METHCD CODE FROM 414 IN CURRENT MONTH IK 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 did you start using this method continuously?
- How long have you been using this method continucusly?
433 1 would Like to ask some questions about all of the (other) periods in the lLast few years

during which you or your husband used & methed to avoid getting 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 "O" FOR NONUSE IN COLUMN 1. 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 HOW MANY MONTHS AFTER STOPPING DID SHE BECAME PREGNANT.

TLLUSTRATIVE QUESTIONS:

COLUMN 1;
-when was the last time you used a method? Which method was that?
-when did you start using that method? How long after the birth of (NAME)}?
-How long did you use the method then?

COLUMN 2:
-Why did you stop using the (METHOD)?
-Did you become pregnant while using (METHOD), or did you stop to get pregnant?
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QUESTIONS AND FILTERS . . . CODING CATEGORIES

CHECK CALENDAR:

METHOD USED IN MONTH NO METHOD USED
OF JANUARY 1985 IN MONTH OF JANUARY 1985

v
435 I see that you were using {(METHOD) in January 1985. MONTH....... et atEa e
» 440

When did you start using (METHOD} that time? YEAR. tvvevvrvriinnanrnannnes

(THIS DATE SHOULD NOT PRECEDE SIX MONTHS BEFORE THE

DATE OF BIRTH OF ANY CHILD BORN BEFORE JANUARY 1985).
436 1 see that you were not using any method =3 vaal

of contraception in January 1985. Did you ever use

a method before that? ‘ 15 22— 440

CHECK 312:

HAD BIRTH NO BIRTH
BEFORE JANUARY 1985 BEFORE JANUARY 1985

v

438 Did you use a method between the birth of - ereean 1

(NAME OF LAST CHILD BORN BEFORE JANUARY 1985)

and January 19857 L 2——w 440
439 When did you stop using a method the last time MONTH. . instnernnemrnmananns

prior to January 19857

CHECK 413 AND 414:

NOT CURRENTLY CURRENTLY m
USING A METHOD USING A METHOD

v

441 CHECK 201 FOR CURRENTLY MARRIED AND SEPARATED WOMAN: YES, NEXT YEAR.......cccvivnn.en 1::!1
YES, AFTER NEXT YEAR............ 2 »443
Nttt eeeeieeniiiaeaan s 3 ]
Do you intend to use a method to delay or avoid WIDOWED/DIVORCED. ... .. ... ....... 4
pregnancy at any time in the future? DK........ Peereraaaerraaanaan 8:::]>445
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NO. QUESTIONS AND FILYERS CODING CATEGORIES T0
442 What is the main reason you do not intend to use WANTS CHILDREN.......vucues veea 01—
a method? LACK OF KNOWLEDGE.............. 02
HUSBAND OPPOSED ... 0tvevnaansna 03
RECORD VERBATIM COST TOO MUCH. . ..veaccnnaaannas 04
SIDE EFFECTS....ivivuinnnnn- .o s05
HEALTH CONCERNS..........c..... 06
ACCESS/AVAILABILITY,......... v e 07
RELIGION. . eveeunannnun sresesan 08 b 445
OPPOSED TO FAMILY PLANNING..... 0%
FATALISTIC..ovovicvnnnaaas —
OTKER PEOPLE OPPOSED........... 11
INFREQUENT SEX............ P T
DIFFICULT TO GET PREGNANT,..... 13
MENOPAUSAL/HAD HYSTERECTOMY....14
INCONVENIENT TO USE.....cicuuwe 15
OTHER 16
(SPECIFY)
bK...... Htrereatannassannnnanas 98—
|
443 When you use a method, which method would you PItL.covseanns Cereraaseeas R
prefer to use? IUD..oivseeeanencannns rerenana 02
INJECTIONS. .t iieicnniiaansens 03
DIAPHRAGM/FOAM/JELLY. ... .cuun. 04
CONDOM.. .. ...ucnn. tereennenans . .05
FEMALE STERILIZATION........... 06
MALE STERILIZATION......... N 1 1
PERIODIC ABSTINENCE............ o
WITHDRAWAL............. ressnems 0%
PROLONGED BREASTFEEDING........ 10
OTHER 11 445
{SPECIFY)
] QN Feverrareamans .9
|
19
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
hih Where can you get (METHOD MENTIONED IN 443)? GOVERNMENT HOSPITAL...vvveuaas.01—
MCH/HEALTH CEMNTER....c.crasres 02
FP ASSOCIATION CLINIC._ ........ 03
PRIVATE DOCTOR. . evuvrvonnannnns 04 446
PRIVATE HOSPITAL....coveuannuns 05
PHARMACY . ....ccivcurrmncnacnnns 06—
FRIENDS/RELATIVES......ccvann 07—
(NAME OF PLACE OTHER 08
(SPECIFY) Lo 549
1 98—
445 Do you know of a place where you can obtain YES . ieriirrorrerncescnsrensananss 1
a method of family planning?
L 22— 449
GOVERNMENT HOSPITAL............ 01
MCH/HEALTH CENTER.............. 02
IF MYES": FP ASSOCIATION CLINIC.......... 03
PRIVATE DOCTOR. . ....vvvvvvennan 04
PRIVATE HOSPITAL.cocavrnneennan 05
PHARMACY . ... . iiceei i iiieaeena 04
{NAME OF PLACE) FRIENDS/RELATIVES........c0unua 07
OTHER 0 w443
(SPECIFY)
446 How long does it take to travel from your home to this MINUTES.. ... .ciirmmneenns 1
place?
HOURS . (. ittt iiaiaaaan 2
DKeovonnrrnannsscnsonnrracenns 998
447 Is it easy or difficult to get there? .- 1
DIFFICULT. ... siiieaiiinnannnans 2
448 Was there anything you may dislike about TOO EXPENSIVE ... ccuueiuunannan. ool
the services you (your husband) would receive from WAIT TOO LONG..vseusnunvmoonmans 2
that place? STAFF DISCOURTEOUS .. ....cneucann 3
MALE STAFF........ eriersnaaacan 4
DESIRED METHOD UNAVAILABLE...... 5
IF "YES": What is it? RECORD MAIN PROBLEM. OTHER [}
(SPECIFY)
NO COMPLAINTS......civvnvecrenss 7
449 Is it acceptable to you for family planning information ACCEPTABLE .. ... .ciiinrieancnnn 1
te be provided on the radic or television? NOT ACCEPTABLE.........cvvuunnns 2
DKt i et iesssnnnnansssscccnanans 8
20
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502

CHECK 319 :

OWE OR MORE LIVE BIRTHS
SINCE JANUARY 1985

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.

USE ADDITIOMAL FORMS).

Now 1 would like ta ask you some more questions about the health of children you had in the past five years.

CTIOR

(We will talk about one child at a time.)

BIRTH ORDER

LAST BIRTH

BEGIN WITH THE LAST BIRTH.

REASTF| Al A

NO LIVE BIRTHS
SINCE JANUARY 1985

REXT-TO-LAST-BIRTH

(IF THERE ARE MORE THAN 3 BIRTHS,

D—» (SKIP TO 545)

v
ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1985 IN THE TABLE.

SECOND-FROM-LAST-BIRTH ||

LINE NUMBER FROM @, 309

[ ]

[ 1]

NAME FROM Q. 309 WAME NAME NAME
SURVIVAL STATUS FROM Q. 313 ALIVE DEAD [;] ALIVE m DEAD E] ALIVE [;] DEAD Q
S | v e R,
503 ] At the time you became THEN. .vvvevennnrrrsnenens 1 THEN. c oo 1 THEN. e iiiiiiintasnsnnas 1
pregnant with (NAME), did (SK1P TO 505:;1-———-I (SKIP TO 505)1——] {SKIF TO 505)
you want to become
pregnant then, did you LATER. .. cvvnrennns vevnseel | LATER. tiieiviuincnnasaes 2 | LATER.. . cuvieununns veaened
wWant to wait until later
or did you want no mare NO MORE........cciinnnnna 3] NOMORE......cocucvunnnns 341 NO MORE. .. ...ccinvcnncunas
children at ali? {SKIP TO 5I7!5)¢————-| (SKIP TO 505) {SKIP TO 505)
504 | How much longer would you
like to have waited? MONTHS. ..voveuanns 1 MONTHS .. vnnns- R | MONTHS . vonussunss 1
YEARS....vvvveuansl YEARS . .vvvevnnennad YEARS.....0innnnnn 2
DKo vienernrvnes P - - I+ | Lo - T R 998
505 | when you were pregnant
with (NAME), did you see
anyone for antenatal care
for this pregnancy? DOCTOR. . .oviiiiinnnanvuns 1 { DOCTOR. . evvueenrnnrnnnnss 1| DOCTOR........ —_ |
NURSE/MIDWIFE. ..hviviunns 1 NURSE/MIDWIFE....uuvuvnns 1 NURSE/MIDWIFE......v0u.ssl
{F YES, Whom did you see? TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
Anyone else? ATTENDANT .. ........ AP | ATTENDANT ATTENDANT . . cvvnivrnennns
OTHER DTHER OTHER
{SPECIFY) {SPECIFY}
ND ONE.....coivvrnnnnnnns NO ONE .. ..o.iiiiarncanra RO ONE.....civveuanmunnna
(SKIP TO 511) {SKIP ID 511) (SKIP TD 511)
506 | where did you see this PUBLIC HEALTH CENTER.....%1 | PUBLIC HEALTH CENTER..... 1 | PUBLIC HEALYH CENTER.....1

person the first time?

MCH CENTER......ouvuvvnes [4
GOVT. HOSPITAL........... 3
PRIVATE HOSPITAL....cuvuus &
GP CLINIC.......... PPN
SPECIALIST CLINIC........ -]
OTHER 7
(SPECIFY)

MCH CENTER....ouvonnuurnnn 2
GOVT. HOSPITAL........uns 3
PRIVATE HOSPITAL......... 4
GP CLINIC......ovvinnanes 5
SPECIALIST CLINIC........ &
OTHER 7
(SPECIFY)

MCH CENTER......cvecnanns 2
GOVT, WOSPITAL.....v.0...3
PRIVATE HOSPITAL......... 4

GP CLINIC.......c.....
SPECIALIST CLINIC........6
OTHER 7

(SPECIFY)
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I BIRTH ORDER

LAST BIRTH

WEXT-TO-LAST-BIRTH

SECOND- FROM-LAST-BIRTH |

LINE NUMBER -FROM Q. 309

NAME FROMW Q. 309

NAME

NAME

NAME

S$07 | why did you chose to go LESS COSTLY....nvevaveaasly] LESS CDSTLY..............h LESS COSTLY....invvenananly
there? CONVENIENT . ........ [P 2 | CONVENIENT....... PP CONVENIENT .. ....covuivrenel
BETTER RELATIONSHIP WITH BETTER RELATIONSHIP WITH BETTER RELATIONSHIP WITH
SERVICE PROVIDER........J SERVICE PROVIDER....... .3 SERVICE PROVIDER........}
TECHNICAL COMPETENCE..... [ TECHNICAL COMPETENCE..... 4 TECHNICAL COMPETEMCE..... 4
CTHER 5 | OTHER § | OTHER 5
(SPECIFY) (SPECIFY) (SPECIFY)
508 | Was the visit a regular check- | REGULAR CHECKUP....... vvs1 | REGULAR CHECKUP........ wed | REGULAR CHECKUR..........1
up, because of illness related | ILLNESS RELATED TO ILENESS RELATED TO ILLNESS RELATED TO
to the pregnancy, or because THE PREGMANCY......... vl THE PREGNANCY........... 2 THE PREGNANCY........... 2
of illness unrelated to the ILLNESS UNRELATED TO ILLNESS UNRELATED TO ILLNESS UNRELATED TO
pregnancy? THE PREGNANCY...........3 THE PREGMANCY........... 3 THE PREGNANCY.....e0v.2.3
S09 | How many months pregnant
ware you when you first MONTHS, . ivvvenrnnnns [D MONTHS .. ............ D]
saw someone for an antenatal
check on this pregnancy? DK.verrnnnnnas savnsers s ®8 | DKuvonnnnan. [ —
510 | How many antenatal visits
did you have during TIMES..vunnssnanaaa E[I TIMES...ivvevvonnnns D]
that pregnancy?
DK.ovennna resernssnsanns 98 | DK..... P
511 | when you were pregnant
With (NAME) were you given YES.eveainnsaanann R T N -, .1
an injection in the arm
to prevent the baby from o e 1 I | PR rarssasersaaraaal
getting tetanus? (SKIP TO Sli)ﬁ (SKIP TQ 513}
DKevoeonnnrnosnsannannana DKivnesrrronrerrasanannas
512 ] How meny times did you
get this injection? TIMES...... P [:I TIMES......... D TIMES .. veeeennnnns D
DK.iinvrnnnnan eresraanen B | DKivivaranniinasan peasnasB | DKevrrvrvenennnnnacnnans .8
513 | where did you give HOME.......... cecnaneseas] | WOME. .. oiiiiinciiinnns T | HOME. .o vecvvinnnnannnanns 1
birth to (NAME)? GOVERNMENT HOSPITAL......2 | GOVERNMENT HOSPITAL...... F) GOVERNMENT HOSPITAL...... 2
PRIVATE HOSPITAL..... rened PRIVATE HOSPITAL......... 3 PRIVATE HOSPITAL......... 3
OTHER 4 | OTHER 4 OTHER 4
22
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BiRTH ORDER

LAST BIRTH

NEXT-TO-LASY-BIRTH

SECOND-FROM-LAST-BIRTH l

LINE NUMBER FROM 0. 309

1]

NAME FROM @, 309 WAME NAME NAME
514 ]| who essisted with the A. DOCTOR..vvvvencnnnnaans 1| A DOCTOR. .. cvvinnrnnnnne 1| A. DOCTOR. ...cuuuas P
delivery of (NAME)? B. NURSE/MIDWIFE......... 1 B. NURSE/MIDMIFE......... 1 B. NURSE/MIDWIFE......... 1
C. TRADITIONAL BIRTH C. TRADITIONAL BIRTH C. TRADI{TIOMAL BIRTH
PROBE FOR THE TYPE OF ATTENDARY . ....cvnennnad ATTENDANT . ooevnvnnnnsd ATTENDANT . . cvcaneannn vl
PERSON AND RECORD ALL D. RELATIVE......cvvsvses1 | D, RELATIVE....evvunnnussl | D RELATIVE....ovvianseasl
PERSONS ASSISTING. E. OTHER 1 €. OTHER 1 E. OTHER 1
{SPECIFY) (SPECIFY) (SPECIFY)
F. NO DME...... varavrsaaa 1 F. NO ONE....covvnnrnnnsad Fo NO ONE,.vovusnvnnnneerl
515 | what wes the duration of the LESS THAN 7 MONTHS....... 1 LESS THAN 7 MONTHS....... 1 LESS THAN 7 MONTHS.......1
pregnancy? 7 WOS. TO LESS THAN 7 MOS. TO LESS THAN 7 MOS. TO LESS THAN
9 MONTHS. . 0uuaunea F MONTHS .. .uvunrnu 9 MONTHS..ovverraal
9 MONTHS+....oovvvvnvavasd | 7 MONTHSH, . ..oonoe... veed3 | O MONTHS*......... veernssd
DK.ivreceainniancnnnnsees B | DKevervrnnnsoocanaannnnss B | DKevrevveanannnannacnnnna 8
516 | was (NAME) delivered normally NORMALLY .. ... iiennnnnns 1 NORMALLY .. ccucemcinnunna 1 | NORMALLY.......... vassana 1
or by caesarian section? ‘
CAESARIAN SECTION........2 | CAESARIAN SECTION........ 2 | CAESARIAN SECTION........2
S17 | How much did (NAME) weigh?
aons....coee- [ T | oo [ T T} s [ TT T
518 | when (NAME)} was born,
was hefshe:
very targe, VERY LARGE.......... weve-1 | VERY LARGE. .., cooocuno., 1 | VERY LARGE......... P |
larger than average, LARGER THAM AVERAGE...... 2 LARGER THAN AVERAGE...... 2 LARGER THAN AVERAGE...... 2
average, AVERAGE.....c.vvvuns eeess3 | AVERAGE......c.cveuse vee3 | AVERAGE.......... PR |
smaller than average, SMALLER THAN AVERAGE..... 4 | SMALLER THAN AVERAGE..... & | SMALLER THAN AVERAGE.....&
or very small? VERY SMALL......-vvween.-3 | VERY SMALL. .. .vovven--aa5 | VERY SMALL. . .evverensnedd
DK.veriiinieienanns - B | DKivucnnaconnmnnnnnnnsuse B | DKevovornnnnnnnannn taaans 8
519 | buring the six-week period
(i.e., Nifaz period) following
the birth of (NAME) did you see
enyone for a check on your DOCTOR.evvunvronennnrraes 1 | DOCTOR. . uvvrnreerareranss R o 1
heal th? NURSE/MIDMIFE, \iuvrsnanns 1 | NURSE/MIDMIFE....ccna.uus 1 | NURSE/MIDMWIFE..,.........1
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
IF YES, Whom did you see? ATTENDANT ..vvinnnennnns 1 ATTENDANT ATTENDANT . ....icceinanss
OTHER 1 OTHER OTHER
PROBE FOR THE TYPE OF
PERSON AND RECORD ALL NO ONE.....onnnnns vers-aa1{] NOONE....c..... varaaaeen ] MO ONE.....ocviiiansn

PERSONS SEEN.

(SKIP TO 521)

(SKIP TO 523)

171
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BIRTH ORDER

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

LINE NUMBER FROM Q, 309

NAME FROM Q. 309 NAME NAME NAME
520 | where did you see this person PUBLIC HEALTH CENTER..... 1 | PUBLIC HEALTH CENTER..... 1 | PUBLIC HEALTH CENTER..... 1
the first time? MCH. ..vnriiiiiinaaann 2 | MCH....... beraerseracanns MCH........ Faaararanaenre
GOVERNMENT HOSPITAL...... 3 | GOVERNMENT HOSPITAL...... 3 | GOVERNMENT HOSPITAL,.....3
PRIVATE HOSPITAL.....c.... 4 | PRIVATE HOSPITAL..... weesd | PRIVATE HOSPITAL.........4
GP CLINIC....veuvsavunnns 5 | GP CLINIC..vvrcneaunnnvsa 5| GP CLINIC..svveveannnaann 5
SPECIALIST CLINIC........ 6 | SPECIALIST CLINIC....... & | SPECIALIST CLINIC........0
OTHER 7 | OTHER 7 OTHER 7
(SPECIFY) (SPECIFY) (SPECIFY}
(SKIP TO 523) (SKIP TO 523)

521 Has your period returned IR
R o e e e )7 ‘Illillillllillil'%Illﬂliillliliil;!iﬂ!é!Hl

i BT

Iii"lziliﬁﬂiillliﬂﬂli?Ilﬂilllil

FUE] 653 B R R IEL

ENTER "X" [N COL.3 OF CALENDAR '[N MONTH AFTER BIRTH

AND IN EACH MONTH TO CURRENT MONTH

(OR TO CURRENT PREGNANCY}

(SKIP TO 524)

523 How many months after the ENTER X" IN COL.3 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS
birth of (NAME) did your WITHOUT A PER1OD, STARTING IN THE MONTH AFTER BIRTH.
period return? -
IF LESS THAN ONE MONTH WITHOUT A PERIOD, ENTER “0® IN COL.3 IN MONTH AFTER BIRTH.
[F NOT PREGNANT:
524 | Have you resumed sexual YES (OR PREGNANT)..

526

relations since the birth
of (NAME)?
¢(IF PREGNANT, CIRCLE '1")

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

NO.....

ENTER *X" [N COL.4 OF CALENDAR IK MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH.

ENTER

...... i
(SKIP 10 526y 4]

-

(SKIP TO 527)

uy® [N COL.4 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS

WITHOUT SEXUAL RELATIONS, STARTING {N THE MONTH AFTER BIRTH,

IF LESS THAN ONE MONTH WITHOUT SEXUAL RELATIONS,

ENTER

ugv IN COL.4 OF CALENDAR IN THE MONTH AFTER BIRTH.

26
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GIRTH ORDER

LAST BIRTH

NEXT-¥Q-LAST-BIRTH

I

SECOND-FROM-LAST-BIRTH |

LINE NUMBER FROM Q. 309

L[]

NAME FROM O. 309 RAME NAME NAME
527 | Did youever = | YES..isiiiinieaciiatnannn 1] YES.vurerie i iiiiiircnnns YES v veresescnnnnsrennnans
breastfeed (NAME)? (SKIP T0 529)«———] (SKIP TG 537)<———-—-—-l (SKIP TO 537)¢-—-——--l
RO. .. oieiiinnan revansnaan 2 | T Nirersresnss [ [+ P et vaunasennna
528 | why did you not MOTHER ILL/WEAK...,...... 1 MOTHER ILL/WEAK.,.........1 MOTHER JLL/WEAK.,...cv...]
breastfeed (NAME)? CHILD ILL/WEAK.,.....vc.u 4 CHILD ILL/WEAK, ... ccvuun 2 CHILD ILL/WEAK. .iveeennaa 2
CHILD DIED...covvvnmeanns 3 CHILD DIED........ [ 3 | CHILD DIED....... AP
NIPPLE/BREAST PROBLEM....4 NIPPLE/BREAST PROBLEH....# NIPPLE/BREAST PROBLEM....4
NO MILK. eeisvnnenancannns 5 NO MILK........ciuvaecnnn 5 HO MILK. ... ...counnnaa rena
ENTER "N* [N COLUMN 5 OF WORKING. . ... ... nanans [ WORKING........ dreatmamaas L] WORKING..... rrsrimmassann &
CALENDAR [N THE WONTH AFTER MOTHER DOES NOT KNOW MOTHER DOES NOT KNOW MOTHER DOES NOT KNOW
BIRTH HOW TO BREASTFEED.......7 HOW TO BREASTFEED....... 7 HOW TO BREASTFEED.......7
COTHER 8 | OTHER 8 | OTHER -]
(SPECIFY) (SPECIFY) (SPECIFY)
RECORC VERBATIM RECORD VERBATIWM RECGRD VERBATIM
(SKIP TO S3%9) (SKIP TO 53%) (SKIP 7O 539)
529 | How long after birth did
you first put (NAME) to IMMEDYATELY . . ouveneu-n 000
the breast?
HOURS . s v s vvununn S |
DAYS tiiiivanansnas 2
530 | Do you know that colostrum VB . viossomncnrnaananss 1
is important for the
baby? 1o F, Arrrrsareanes 2
531 | IF STILL ALIVE: 173 T 1 e
Are you still breastfeed1ng mmmm%my
{NAME }? ' . 2
(1F DEAD, CIRCLE '2') (SKIP TO 53?)4—————J A

533

ENTER X" [N COL.5 OF CALENDAR IN MONTH AFTER BIRTH

How many times did you
breastfeed last night
between sunset and sunrise,
and yesterday during the
daylight hours?

AND IN EACH MOKTH TO CURRENT MONTH

NUMBER OF
DAYLIGHT FEEDINGS..

NUMBER OF
NIGHTIME FEEDINGS..

TOTAL IN 24
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BIRTH ORDER

LAST BIRTH

| NEXT-TO-LAST-BIRTH |

SECOND-FROM-LAST-BIRTH ]

LINE NUMBER FROM Q. 309

WAME

NAME FROM &. 309
534 | Do you breastfeed (NAME) DEMAND . .......... ——
whenever he/she wants or SCHEDULE .. evvvvennnnnann 2
according to a fixed schedule? | BOTH.....vevennnnnrnnnnns 3
535 ] At any time yesterday
or last night was (NAME)
given any of
the following?:
YES NO
Plain water? PLAIN WATER.......... 1 2
Sugar water? SUGAR WATER.......... 1 2
Juice? JUICE...ciivvivannnen 1 2
Herbal tea? HERBAL TEA. .......... 1 2
Yansoon (Dill)? YANSOON (DILL)Y....... 1 2
Baby formula? BABY FORMULA......... 1 2
Fresh milk? FRESH MILK........... 1 2
Tinned or powdered mitk? TINNED/POWDERED MILK.1 2
Other liquids? OTHER LIQUIDS........ 1 2
Any solid or mushy food? SOL ID/MUSHY FOOQD..... 1 2

CHECK 535 :
FOOD OR LIQUID GIVEN
YESTERDAY?

YES TO NO TO ALL
ONE OR
MORE EE
v
v (SKIP TO 5400

(SKIP TO 541)

NAME

l|l§!lIliiI!Hll’lll‘HHllIHEil"

Ll

il IIIJIIEHII! I!
illlillllllll?!
i

it E
it !éﬂl‘iﬂﬁdﬂ

537 | For how many months did [:I] D:I D:l
you breastfeed (NAME)?
FOR EACH BIRTH RECORD THE NUMBER OF MONTHS BREASTFED IN THE BOXES
ENTER "X" IN COL.S5 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS OF
BREASTFEEDING, STARTING IN THE MONTH AFTER BIRTH.
1F BREASTFED LESS THAN ONE MOMTH, ENTER “0" IN COL.S IN MONTH AFTER BIRTH.
538 ] why did you stop MOTHER ILL/WEAK....... ..01 MOTHER TLL/WEAK......... 01 MOTHER ILL/WEAK.........01
breastfeeding (NAME)? CHILD ILL/WEAK.....00uus 02 | CHILD ILL/WEAK......vau. 02 | CHILD ILL/WEAK...... veea02
CHILD DIED...... [ 03 | CHILD DIED. .. .covcununns 03 CHILD DIED....... ee-aas. 03
NIPPLE PROBLEM.......... 04 NIPPLE PROBLEM.......... 04 NIPPLE PROBLEM..........04

NO MILK/NOT SUFFICIENT..05

NO MILK/NOT SUFFICIENT..05

NO MILK/NOT SUFFICIENT..O5

WORKING OUTSIDE HOME....06 | WORKING QUTSIDE HOME....06 | WORKING OUTSIDE HOME....06
CHILD REFUSED...........07 | CHILD REFUSED....... vve..07 | CHILD REFUSED........... 07
WEANING AGE.......000...08 | WEANING AGE.... s.v--...08 | WEANING AGE.......0vs...08
BECAME PREGNANT......... 09 | BECAME PREGNANT......... 09 | BECAME PREGNANT......... 09
OTHER 10 | OTHER 10 | OTHER 10
(SPECIFY) (SPECIFY) (SPECIFY)
26
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I BIRTH ORDER | LAST BIRTH | HMEXT-TO-LAST-BIRTH | SECOND-FROM-LAST-BIRTH l

1]

LINE NUMBER FROM Q. 309

NAME FROM Q. 309

CHECK 313;
ALIVE DEAD ALIVE ALIVE DEAD
CHILD ALIVE? [;] l;] L_.-l
v v v
(SKIP TO 541) {SKIP TO 541) {SKIP TO 541)
vy v
540 | was ¢(NAME) ever given any YES . cinstiirnnnanas veeeal | YES..... esrssanenan serea-1 | YES ..., Veseaanaa . |
water, or something else
to drink or eat (other Nt ieeetvmnrranannreneas 211 MO, herreamnran veesely| NOL....ts iveraassanaceenl
than breastmilk)? (SKIP TO 544)4—] (SKIP TO 544)-———1 (SKIP 10 5“).—]

541 | How many months old was
(NAME) when you

started giving the
following on & regular
basis as part of the daily

diet: FORMULA OR M1LK: FORMULA OR MILK: FORMULA DR MILK;

Formula or milk other AGE IN MONTHS..... D:l AGE IN MONTHS..... Elj AGE IN HONTHS.......D]

than breastmilk?
NOT GIVEN........ veraama 96 | NOT GIVEM.......... vese96 | NOT GIVEN........ RPN )
WATER/L JQUIDS: WATER/LIQUIDS: WATER/L1Q

Water or other liquids? AGE IK MONTHS....... E[:] AGE IN MONTHS....... ED AGE IN HONTHS.......[D

. NOT GIVEN...covvvrenanan 96 | NOT GIVEN....... rerrrran 96 | NOT GIVEN. . covinnavsna 96

S0 MUSHY FOOD: SOLID/MUSHY FOQD: SOLID/MUSHY FOOD:

Any solid or mushy food? AGE IN MONTHS....... [:Ij AGE IN MONTHS....... Dj AGE IN MONTHS...... .I:D
NOT GIVEN....... setrenee 96 | NOT GIVEMN......... weeaaa®6 ] NOT GIVEN.. ...t ceeren P8

IF LESS THAN ONE MONTH.
RECORD '00°'. (SKIP TC 544) (SKIP TO 544)

CHECK 313;
DEAD
CHILD ALIVE? I;l

v i
(SKIP T 544) . il

{E
13

v
Did (NAME) drink anything YES.ieurvrennnnnnn e 1

from a bottle with a nipple
yesterday? DK.vesssronnnnnnsasnnan

544 | GO BACK TO 503 FOR MEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 545.
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QUESTIONS AND FILTERS

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

YES [f]

SKIP
CODING CATEGORIES

v
NAME OF LAST BIRTH PRIOR TO 1985:
(NAME )
546 Did you ever feed (NAME) at the breast? YES.:evvvrurarsns - ernrenns 1
NO....... D e 11!
S47 How many months did you breastfeed {NAME)? L -
DKuvevnrrosnnncumaaansssnnnanaas 98
548 For how many months after the birth of (NAME) MONTHS . vvnvsnansnrsnnnrans
did you not have a period?
NOT RETURNED......cvnvvvaca )
549 For how many months after the birth of (NAME) MONTHS..covuvnvinisnnansans

did you not have sexual relations?

CHECK 501:

ONE OR MORE LIVE BIRTHS
SINCE JANUARY 1985

176

NOT RESUMED.......-vcvcinnrenns 96
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ECTION 6. [MMUNIZATION BID]JTY AND CHILD MORTALITY

BIRTK ORDER | LAST BIRTH | NEXT-TO-LAST-BIRTH | SECOND~-FROM-LAST-BIRTH
LINE NUMBER FROM Q. 309 Ij] [Ij D:]
NAME NAME NANE NAME
601 | Do you have & card where YES, SEEN.....c0e0vvivnnnna 1| YES, SEEN....cvvrrrunanan 1| YES, SEEN...cevenvarinasnsl
(MAME'S) vaccinations :
are written down?
YES, NOT SEEN............ 2 YES, WOT SEEN........ -
IF YES: May ! see it, please? (SKIP TO 603) (SKIP TO 503)
MO CARD.......cc..n camaen NO CARD . vvuvvvvvvavonnnns
602 (1) COPY VACCIMNATION DATES
FOR EACH VACCINE FROM
THE CARD.
(2) WRITE "44&" IN ALL COLUMNS
1F CARD SHOMS THAT A
VACCINATION WAS GIVEN BUT
NO DATE RECORDED.
YEAR MO DAY YEAR MO DAY YEAR MO DAY
BCG BCG
POLIO 17 P P1 P
POL1O 27 p2 P2 P2
FOLIO 37 P3 P3 P3
POLIO BOOSTER? PB 3] P8
DPT 17 o1 D1 D1
DPT 27 02 b2 D2
DPT 37 03 03 03
DPT BOOSTER? DB DB OB
MEASLES? MEA MEA MEA
(SKIP TO 605) (SKIP TO 605) (SKIP TO 605)
603 Has (NAME) received YES..ineniannnn [P weesl | YESeiininniinsnanes P T I {3 N |
any vaccinations?
o PR L F4 . L i
{SKIP TO 605) [(SKIP TO 505) (SKIP TO 605)
2 - 1 S 8| DK..... Cessnssessnnnrans 8
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BIRTH ORDER | LAST BIRTH | NEXY-TO-LAST-BIRTH

SECOND - FROM-LAST-BIRTH

LINE NUMBER FROM Q. 309 I:[:I [D

NAME NAME NAME NAME
604 | Please tell me if (NAME)
(has) received any of the
following vaccinations:

A BCG vaccination against ¥ES e iinreeranannssanannn LI R £ 3T Y| YES.civivsensnnnnann PR |

tuberculosis, that is, an L - I« TR P I - )

injection in the arm or DKevtninerennnnncnsann B . I e . T <

shoulder that teft a scar?

Polio vaccine, that is, YESevrirvaesnaanransanna PR T R { -1 Y] YES....... P |

dropa in the mouth? RO, iiiiniennnnnnes venens® | NDuueiriivenenanranssenann 2 [
DKt miiiia e e i e i tncrrnnns 8 | DKeveniriresencainnas P . N« . .}

IF YES:

How many times? NUMBER OF TIMES........ D NUMBER OF TIMES........ I:I NUMBER OF TIHES........D

DPT waccination against | 13 T b I I £ =5 1| YES..enereninannancnnans 1

diphtery, pertusis and . 4 I I -2 T [+ PR

tetanus, that is an 1] bevenrnrrmrres - 2 I+ | < - I L 8

injection in the arm?

IF YES: NUMBER OF TIKES........D NUMBER OF TIMES........ D NUMBER OF TIMES........ D

How many times?

An injection against YES.uiearuienansnsnnnasnsel | YES.iiiiinnnnnscsannnanan 1 YES . vt veraenrnnrenmnnne 1

measleg? o - I+ T2 I« TR, rennad
B | DKevvvensnrvrarsvenennnond | DKivuviiiivnnsinnans . 1

CHECK 313:

ALIVE m DEAD ALIVE I~|_—) DEAD
v v

CHILD ALIVE?

(SKIP TO 607) (SKIP TO 607)

606 } GO BACK TO 601 FOR NEXNT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO &24.
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BIRTH ORDER | LAST BIRTH | KEXT-TO-LAST-BIRTH | SECOND - FROM-LAST-BIRTH

LINE NUMBER FROM Q. 309 D] l_——[] ED
NAME NAME RAME NAME
607 | Has (MAME) been ill with 2 1 | YES.ieuuiinvasmncnnnnnnnss 1] YES........ [ |
any illness at any time in 1 2 MO i T I« T 2
the last 2 weeks? (SK1P 10 609)4—-——J (SKIP TO 609}4—--—-—-——-] (SKIP TO 609).—-1
608 | what is (are) the illness(es)?
Terinraaceansnanes leeuresnrranaanns | P
[F NO OTHER [LLNESSES 2 . 2icaneann eenessrss
ENTER v0Q*
- 2, . | PR
98 [ DKevvrinivrernccncnannnn 98 | DK....... DU -
609 | buring the past two weeks, did | FEVER.......oivncnnunnnsn 1 | FEVER. o iii i irennernaann 1 | FEVER....... P —
(NAME) have one or more of RASH. tocvmiiiiiacrnnnnnan 1 RASH. ... iinrrnnaresananns 1 RASH. .. .viiiecnrnnanns A |
the following symptoms? COUGH. st vvenainassnanannn 1 | COUGH. .. vvrrnnoreconensns 1| COUGH...ivenneesnnanaaans 1
RED/TEARY EYES....ccvunsrns 1 | RED/TEARY EYES......vee.. 1 | RED/TEARY EYES.......0n..1
WHOOPING COUGH........... 1 | WHOOPING COUGH......c.u.. 1 | WHOOPING COUGH........ O |
RED HAIR..........coinunn 1 RED HAIR.....ocvernnnnnas 1 RED HAIR.....ovonunnnauen 1
SWOLLEN FACE AND FEET....1 SWOLLEN FACE AND FEET....1 SWOLLEN FACE AND FEET....1
VOMITTING.......covennnn- 1 ] VOMITTING.....cvnvvvunnes 1 | VOMITTING. .. .cvveennnnnan 1
EMACIATED/VERY THIN...... 1 EMACIATED/VERY THIN...... 1 EMACIATED/VERY THIN...... 1
DIFFICULT AND DIFFICULT AND DIFFICULT AND
RAPID BREATHING......... 1 RAPID BREATHING......... 1 RAPID BREATHING.........1
CONVULSIONS.......o00enns 1 CONVULSIONS......... v 1 CONVULSIONS. ... ciieneaaan 1
RED URIME. ..vvuvveninnnas 1 RED URINE.....cccvanananal RED URINE.....cvvvssnsnsald
YELLOW EYES...oivvrnnannn 1 | YELLOW EYES.......... veesd | YELLOW EYES.....cuvuan |
DIFFICULTYY IN DIFFICULTY IN BIFFICULTY IN
SWALLOWING., . .vvvurivannn 1 SWALLOWING.......... SWALLOWING. o iuvvnnacaas 1
BLDOD IN STOOLS BLOOD IN STOOLS BLOOD [N STOOLS..........1

n
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BIRTH ORDER

LAST BIRTH |

MEXT-TO-LAST-BIRTH |

SECOND-FROM-LAST-BIRTH

LINE NUMBER FROM Q. 30%

CHECK 608 AND &09:

[ 1]

YES NO YES L 14] YES | 14]
ANY [LLNESS/SYMPTOM?
E(SKIP EEO(SKIP [Ev(SKIP
10 613) TD 413) 10 61%)
v v v
811 ]| oid you seek advice or YES. . ioivninrranarnsnaann 1] YES.iviinrnrnrmrnns P T I -1 T 1
trestment for the illnesses?
NO. .ot rrnrrrrrrranans -2 . L T 2 L .
{SKIP TO 613)!-—] (SKiP TO 613)1-——---—-:' (SKIP TO 613)0———]
Y N Y N Y N
612 | From whom did you seek GOVT. HOSPITAL....... 1 2 GOVT. HOSPITAL.......1 2 GOVY. HOSPITAL.......1 2
advice or treatment? PRIVATE HOSPITAL..... 1 2 | PRIVATE HOSPITAL..... 1 2 PRIVATE HOSPITAL..... 1 2
o] 1 2 MCH. .o veiicnnnnrnnnns 1 2 MCH. .o evnissennnnnnes 1 2
PHC. . vvrrcnnvnnsnans 1 2| PHE. . iiee i | 2 L P
GP CLINIC.......uvuun 1 2 | GP CLINIC............ 1 2 GP CLINIC,...ciinnans 1 2
(CIRCLE EACH MENTIONED) SPECIALIST CLINIC.._.1 2 SPECIALIST CLINIC....1 2 SPECIALIST CLINIC....1 2
PHARMACY........00avn 1 2 | PHARMACY. . ciiuianaan 1 2 | PHARMACY ....cvvnuuann 1 2
HOME........uu.. veeesl 2| HOME. . .oviviinnnnrsnas 1T 2 | HOME.....vvvvuvnnnaead 2
OTHER 1 2 | OTHER 1 2 | OTHER 1 2
{SPECIFY) (SPECIFY) (SPECIFY)
613 | Hes (NAME) had diarrhea YES. oo ianencunasunnnnnnn ] YES. .o e | YES.eeiiiiiininnan- [N |
in the last two weeks? (SKIP TO 615) (SKIP TO 618) (SKIP TO 618)
[ T e - T [« P o TR .2
DK....u..s e . B T L . DKevrinrninsnnnnrasnnsune B8

614 | GO BACK TO 601 FOR MEXT CHILD; OR, TF NO MORE CHILDREN, SKIP TO 624.
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BIRTH ORDER

LAST BIRTH

NEXT-TO-LAST-BIRTH

SECOND-FROM-LAST-BIRTH

L1NE NUMBER FROM Q. 309

CHECK 531:
LAST CHILD STILL
BREASTFED?

During (NAME)'s diarrhea,
‘did you change the frequency

NO D
Y
(SKIP TQ 618)

of breastfeeding? o 2
(SKIP 1O 618)-\-—-]
617 |} pid you increase the number of | INCREASED.............. vl
feeds or reduce them, or did REDUCED....csacanrraanans 2
you stop completely? STOPPED COMPLETELY....... 3
618 | Was (NAME) given any of the A, ANTIBIOTICS...ouvnnaat 1 . ARTIBIOTICS ... ....... t | A. ANTIBIOTICS...vavunnes 1
following: B. ORS..uvesvssaarssanans 1 DRSS, i iirr s s 1 B. DRS...civveanorrrnnsnn 1
C. READY HADE HERBAL TEA.1 READY MADE HERBAL TEA.1 €. READY MADE HERBAL 'I'EA 1
CIRCLE ALL APPLICABLE COQES. D. YANSOON..vcovconnunss . YANSOON. .cvevenvannnan 1 D. YANSOON......caacnunes
E. TEA.cceiattissaannnsas 1 TEA....... ararssnnan 1 E. TEA..... ieainemarEnas 1
F. SUGAR WATER . +mnennnnns 1 . SUGAR WATER........- ..% | F. SUGAR WATER....c00ue..l
G, MERAMYA....civnrannnnnl . MERAMYA, .. vereecsecen 1 G. MERAMYA......-vcc0ccass 1
H. BABUNI ). ... viiionnnnn 1 BABUNIJ...vevvvvnnvans 1 H. BABUNIJ......e0vne vansl
1. RICE WATER............ 1 RICE WATER..vvcvvrnr-- 1 1. RICE WATER...ccvvnvnen 3
J. OTHER 1 . OTHER 1 J. OTHER 1
(SPECIFY) (SPECIFY) (SPECIFY)
619 | Did you seek advice or YES.uuoeunrarnamnnnsanonan 1] YES.uvuiuanns R T T 1 1 veaanl
;reatmnt far the
iarrhea? o B2 ¢ T N L 2
(SK1P TO 622)0——————] (SKIP TO 622)-——1 (SKIP TO 622)¢——]
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BIRTH ORDER LAST BIRTH | , .. MNEXT-TO-LAST-BIRTH |  SECOND-FROM-LAST-BIRTH
LINE NUMBER FROM Q. 309 ED D:, ED
NAME NAME NAME NAME
After how long did you start
seeking advice? HOURS......cvnunns 1 D] HOURS. . ovuuraunnann 1 [:L—_J HOURS...ococunrnsn 3 D]
DAYS. . eneeeennnns 2 D] DAYS...... creevenal D:l DAYS...reoennnnnn. 2 D:l
From whom did you seek GOVT. HOSPITAL........... 1| GOVI. HOSPITAL........... 1| COVT. HOSPITAL..eensnen.. 1
advice or treatment? PRIVATE HDSPITAL......... 1 | PRIVATE HOSPITAL......... 1 | PRIVATE HOSPIT
MCH. o eeeeee e T R 1 MCHeeee e,
PHC . o mneennnnnns e 1| pHc...o.ooll e 1| PHC e
GP CLINIC.nnnnneonn, 1| 6P CLINIC.ceunnnnnnnnnnnn 1| 6P CLINIC. .. vveeennnnnn,
CIRCLE EACH MENTIONED. SPECIALIST CLINIC........1 | SPECIALIST CLINIC........ 1 | SPECIALIST CLINIC........1
T PHARMACY .. .\oeeeeenenen. 1| PHARMACY. oo \vurerenennnns 1
FRIENDS/RELATIVES........ 1 | FRIENDS/RELATIVES...... .1 | FRIENOS/RELATIVES........ 1
OTHER 1| oTHER 1 | oTHER 1
(SPECIFT) (SPECIFY) (SPECIFY)

GO BACK YO &01 FOR NEXT BIRTH; OR, |F NO MORE BIRTHS, GO TO 623.

CHECK 618:

ORS SOLUTION
MENT IONED
FOR ANY CHILD

—

IN 618 (ITEM
#2 ON THE LIST)

ORS SOLUTION

NOT MENTIONED
OR

618 NOT ASKED

v

|
624 Have you ever heard of a special product calied (AQUA YEG i i iiiarinnnrnnsssescaannnnns trr——p 26
CELL OR PARALAIT) you can get for the treatment
of diarrhea? ND, o erietsinaaiaa e iirraans 2
625 Have you ever seen a packet like this before? =2 P I
(SHOW PACKET) 1 terrrerraraes 2——pb28
626 Have you ever prepared & solution with one of these 2 1
peckets to trest diarrhea in yourself or someone else?
NO.tiitiaaremnsnnrarsrrassnanan 22— 628
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SKIP

NC. QUESTIONS AND FILTERS CODING CATEGORIES TO
627 Where did you get information to prepare the home made GOVT. HOSPITAL...icvuencnnncncan 1
fluid made from sugar, salt and water given to (NAME)? PRIVATE HOSPITAL.....cvvvenvanssl
L 1
CIRCLE ALL PERSONS MENTIONED. PHC....... PP |
GP CLINIC...cicmeieisieannnncnnn 1
SPECIALIST CLINIC.........onan.. 1
PHARMACY ., . oncicenirmacancnanas 1
FRIENDS/RELATIVES. ... nnaaas 1
OTHER___ aaaaas 1
(SPECIFY)
CHECK 618:
628 HOME-MADE SOLUTION HOME-MADE SOLUTION r——
MENTIONED [i] NOT MENTIONED »630
629 Who taught you to prepare this fluid? DOCTOR . cuvvvnnsnnsansnnnacannaan 1
NURSE/MIDWIFE.......cconuvevnnes 1
PHARMACY .. ...cccvveenrnvacrnnrnas 1
CIRCLE ALL PERSUNS MENTIONED. TRADITIONAL BIRTR
ATTENDANT . . s i ereniiianrnnvans 1
FRIENDS/RELATIVES...ovvvrrnvenan 1
OTHER A |
(SPECIFY)
630 RECORD THE TIME. HOURS.....covvevmrennnn s

HINUTES...ovnvnananrnnannns
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CHECK 309, 313 AND 319;

ONE OR MORE CHILDREN
DIED AMONG BIRTHS THAT NO CHILD DIED AMONG

OCCURRED SINCE BIRTHS THAT OCCURRED
JANUARY 1985 SINCE JANUARY 1985 D——————- (SKIP 7O 701)

BIRTH ORDER LAST BIRTH | REXT-TO-LAST-BIRTH | SECOND- FROM-LAST-BIRTH

LINE NUMBER FROM Q. 309

NAME NAME NAME NAME

I—o(SKlP TQ 637)

SURVIVAL STATUS FROM Q. 313 I " J "
auve L peao l:] | auve L peap LT-I | ave O oea [;l
v v v I

632 | Now | would like to ask you some questions concerning your deceased child{ren) among those born
to you in the last five years.

633 | was the death of (NAME) caused | ACCIDENT.......ccvuuvunn. T} ACCIDENT . ovviieenannnasss 1 | ACCIDENT .. .vevnrreennnenn 1
by an sccident or by a disease?
BIRTH INJURY.....ovuuooua BIATH INJURY.....v0uuaa -

(SKIP TO 635) (SKIP TC 4635)
DISEASE.....cvvuicvnvannas DISEASE....civnnnssannans

iF ACCIDENT: Was it an
eccident such as falling or
burning, or a birth injury/

problem?

634 | what kind of accident? FALL..ciivivennsasnenaaas T} FALL.owisuunas hnanes veusl FALL.evrnnaeaann -
DROMKING. .. ....nvivneans 2 | DROMNING......oovennnannn 2 | DROWNING.....ccvvecrnnans 2
TRAFFIC ACCIDENT..... ... 3 TRAFFIC ACCIDENT..... ... 3 TRAFFIC ACCIDENT.........3
BURNS................ R 1 BURNS ...ivtvnvrrennnannan 4 BURNMS.....covvrcunaannana [
POISONING. ... ..c.vvcvuaas 5 | POISONING....0ovvuuucnnnn 5 POISONING. ...cvnivennnnen 5
OTHER 6 | OTHER -] OTHER []

{SPECIFY) (SPECLFY) (SPECIFY)
DK, orsrnrrrrarnrarnsnanns B | DKioirvrnnnannannnnnnn “eeB DKeviennnnnnoanan P

(SKIP TO 632 FOR NEXT BIRTH)|(SKIP TO 632 FOR NEXT BIRTH) (SKIP TO &37)

36
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LINE NUMBER

25 (1] N 1)
NAME FROM LAST BIRTH NEXT-TO-LAST-BIRTH SECOWD~ FROM-LAST-BIRTH
Q. 309 NAME NAME NAME
635 | what was the disease(s) that
caused the death of (NAME)? DISEASE(S): DISEASE({S): DISEASE(S):
RECORD THE NAME{S) OF THE
DI1SEASES GIVEN BY THE
I (1] [T] (1]
636 jouring the illness Leading to
the death of (NANE), did
hea/she have one or more of
the following symptoms?
a. Unable to suck milk or did YES NO YES NO YES WO
nat suck normally after
birth? UNABLE TO SUCK....... 1 2 | UNABLE TO SUCK....... 1 2 UNABLE TO SUCK....... 1 2
b, Unabie to open mouth to cry?| UNABLE TO CRY........ 1 2 | UNABLE TO CRY........1 2 | UNABLE TO CRY........ 1 2
c. Fever? FEVER. . vcvtanasananss 1 2 | FEVER....iinuuconsana1 2} FEVER.....oonvnnnnnn 1 2
d. Rash? RASH. ...ovvvnunrmnass 1 2 | RASH.coiiiiniiiiinns 1 2| AASH. ... civenucvnrsstd 2
e. Cough? COUGH. . cvvrvennnnness 1 2 | COUGH. evvrennnnnnannn 1 2 COUGH. . ..cverernannnald 2
f. Red, teary eyes? RED, TEARY EYES...... 1 2 RED, TEARY EYES...... 1 2 RED, TEARY EYES...... 1 2
g. Prolonged cough followed PROLONGED COUGH WHOOPING COUGH.......1 2 | WHOOPING COUGH....... 1 2
by vomitting? FOLLOMED BY
VOMITTING...ovveasnrn 1 2 | PROLONGED COUGH PROLONGED COUGH
FOLLOWED BY FOLLOMED BY
h. Whooping cough? WHOGPING COUGH....... 1 2 | vOMITTING......... | 2 ] VOMITTING.....cvunuan 1 2
i. Red hair? REC HAIR............. 1 2 | RED HAIR......vuvnnn 1 2 | RED HAIR......... caaal 2
j. Swollen face and feet? SWOLLEN FACE & FEET..1 2 | SWOLLEN FACE & FEET..1 2 | SWOLLEN FACE & FEET..1 2
k. Emaciated/very thin? EMACIATED.. ... uuunus 1 2 EMACIATED. ...ovvnvnes 1 2 EMACIATED...... resess 1 4
L. Three or more stools per THREE OR MORE STOOLS THREE OR MORE STOOLS THREE OR MORE STOOLS
day? PER DAY...ocvvuurnne 1 PER DAY..vuvinrvensel 2 PER DAY...vivnnaaasad 2
m. Difficult and rapid DIFFICULT AND RAPID DIFFICULT AND RAPID DIFFICULT AND RAPID
breathing? BREATHING.....c0nuan 1 4 BREATHING......v....1 Fd BREATHING. ..........1 2
n. Convulsions? CONVULSIONS. ......... 1 2 | CONVULSIONS......c .. 1 2 | CONVULSIONS..........1 2

RECORD THE TIME.
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SECT 7 TY PREF

QUESTIONS AND FILTERS

CHECK 414P:

HEITHER

HE OR SHE
STERILIZED 1

STERILIZED

SKIP
CODING CATEGORIES

CHECK 201:

NOT
CURRENTLY
MARRIED .

CURRENTLY
MARRIED/

SEPARATED
v

703 Now 1 have some questions about the future, HAVE A (ANOTHER) CHILD..........1%
CHECK 322 AND MARK BOX: NO MORE/NONE......00vuacunn- veseaB
[:] 709
NOT PREGNANT OR UNSURE SAYS SHE CAN'T GET PREGNANT.....3
Would you Like to have a (another) child? UNDECIDED OR DK...covvnnancnnns
PREGNANT [:j
After the child you are expecting, would you like to
have another child?
704 CHECK 322 AND MARK BOX: DURATION
E:] MONTHS...... rsasamanaa A
NCT PREGNANT OR UNSURE
YEARS ... .ivvvecvaanannes 2
How long would you like to wait from now before the 709
birth of a (another) child? SOON/NOM. .......cucvvecunnnans 994
D SAYS SHE CAN'T GET PREGNANT,...995
PREGNANT
OTHER 996
How long would you tike to wait after the birth of the {SPECIFY)
child you are expecting before the birth of another
child? DK..veeennamcnncnnnosanmananns 998
705 CHECK 313: WAITING PERIOD
IF NO LIVING CHILDREN, CJIRCLE '96! MONTHS .. v iivvernneneiannnaa
How old would you like your youngest child to be NO LIVING CHILOREN........ ] }-709
baefore having asnother child? DK.ooriiienssntannennnsarananns 9
706 Do you regret that you (your husband) had the operation YES . ieiiierncnmnncecarnasannnnns 1
not toc have any {(more) children?
[ T2 N tesvmrasassssanues 2——»708
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
707 why do you regret it? RESPONDENT WANTS ANOTHER CHILD. .1
HUSBAND WANTS ANOTHER CHILD..... 2
SIDE EFFECTS .. uverecnrnnncaanes 3 » 711
OTHER REASON 2
(SPECIFY) i
. . . , |
708 Given your present circumstances, if you had to do it YES ettt isia e 1
over again, do you think you would meke the same }>711
decision to have a sterilization? . L 2
709 Have you and your husband ever discussed - YES. v eiiieicecnnnsnacnnncncacans 1
the number of children you would Like to have?
HO. ot itiiensrnsensscansnnaannnss 2
SAME NUMBER............. vessreeal
740 Do you think your husband wants the same
number of children that you want, or does he want more MORE CHILDREN...ovvecvnreaennnns 2
or fewer than you want?
FEWER CHILDREN.......c.uunu. eeed
1 8
BOYS . uoieiiiiaaeanesannnns
711 CHECK 313 AND MARK BOX: GIRLS. . avsvivvncsnnsnnnnans
NO LIVING CHILDREN D
If you could choose exactly the number of children TOTAL. e e ineinrncrannnacanns
to have in your whole life, how many would that be?
D AS MANY AS POSSIBLE............ 94
HAS LIVING CHILDREN
If you could go back to the time you did not have any DEPENDS ON GOD..vvenvennecnnnns 95
children and could choose exactly the number of
children to have in your whole life, how many would OTHER ANSWER 96
that be? (SPECIFY)
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SECTION 8. HUSBAND'S BACKGROUND, RESIDEMCE AND WOMAN'S WORK

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
801 Did your (last) husband ever attend school? YES .o in i i i iiaaaas rrrbeenaas 1 I
NO, LITERATE........ reseeseananal
—+804
IF “"NO"™: Can he read and write? NO, TLLITERATE....ccvcvanncuness 3
PRIMARY......... crrrrrenevvunaaan 1
802 What was the highest level of schooling your husband PREPARATORY.......... resrtevraan 2
attended? SECONDARY . v ovvvcvnccnnnnnansanes 3
' INSTITUTE.seereiiieasnnnrancnnns 4
UNIVERSITY.......... P 5
HIGHER STUDIES....ccuucueunn resab
DKevessnooonnnnrnnsaans Sresennan 8
803 What was the highest grade your husband completed? GRADE.....cvvevnnrconnnncannnn D
1 8
804 What kind of work does (did} your
(last) husband mainly do?

CHECK 804:
WORKS (WORKED) DOES (DID) ]
IN AGRICULTURE ROT WORK
IN AGRICULTURE
v
806 Does (did) your husband/partner work mainly on his HIS/FAMILY LAND ... cvvuinvernnnen 1
own land or family land, or on someone alse's land?
SOMEONE ELSE'S LAND..vvvisnvenrnn 2
807 Have you lived in only one or in more ONE COMMUNITY ... .cciciiiiinnnnnn 1

than one community since January 19857

ENTER (IN COL.7 OF CALENDAR) THE APPROPRIATE CODE FOR CURRENT COMMUNITY

BEGIN IN THE MONTH OF IMTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JANUARY 1985—810
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SKIP
NO. QUESTIONS AKD FILTERS ° CODING CATEGORIES T0

809 In what month and year did you move to (NAME OF COMMUNITY 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 (™19 CITY, "2" TOWN, AND "3" VILLAGE).
CONTINUE PROBING FOR PREVIOUS COMMUNITIES SINCE JANUARY 1985 AND RECORD MOVES AND TYPES

OF COMMUNITIES ACCORDINGLY.

TLLUSTRATIVE QUESTIONS

- Where did you live before.....?

- In what menth and year did you arrive there?

- Is that place in & city, a town, or in a village?

|
810 REFER TO PLACE OF RESIDENCE IN JANUARY 1985: LIVED THERE SINCE BIRTH........ P6——812
When did you move to this/that place? MONTH. .. ovieesirmncnsannses
DK MONTH......... Cieeaaseraana .58
YEAR. ... ivccerinnnaannnvnns
DK YEAR..:vvinuann P -
811 Was the ptace you moved from a city, 0 I 1
a town, or a village? TOWN. s oterirtvnnccarncrnassinnaasl
VILLAGE. . .cv i iisiaeiiiianenennas 3

812 1 would lLike to ask you some questions about working.

Are you now doing any work other than housekeeping, YES .. iiriiernvernrmanninnnrsennss l—B13
ingside and cutside the hpouse, for cash or kind?
L R
813 Have you ever worked since January 19857 YES.ceuiirenannannnn ssannnssnaes l—»813

ENTER "0" [N COLUMN 8 OF CALENDAR IN EACH’HONTH FROM JANUARY 1985 TO CURRENT MONTH.————»819

B15 What is (was) your (most recent) occupation?
That is, what kind of work do (did) you do?

41
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NO. QUESTIONS AND FILTERS CODING CATEGORIES

816 USE CALENDAR TO PROBE FOR ALL PERIODS OF WORK, STARTING WITH CURRENT OR MOST RECENT WORK,
BACK TO JANUARY 1985.

ILLUSTRATIVE QUESTIONS
- When did this job begin (and when did it end)?
- What did you do before that?

- How long did you work at that time?

- Were you paid for this work?

- Did you work at home or away from home?

CHECK COLUMN 8 OF CALENDAR:
WORKED IN DID NOT WORK IN
JANUARY 1985 JANUARY 1985

- O

SKIP
T0

v
818 I see that you were working in January 1985, MONTH............ vesasaaen . |
When did you start that job? DK MONTH. . vvvenncannnnnnnne .e .98
821
YEAR. c o v iiaainirninacnan.
DK YEAR. ... .. ieieie i ianaaa 9
819 1 see that you were net working in January 1985. YES.er-tiancnacrirnsonnnnnnns N |
Did you ever work prior to January 19857 NDiuveienciannisnaenasnnssnnnaese—»B21
820 when did your last job prior to 1985 end? MONTH........... rememmaees .
DK MONTH. . ..coivmiiinvnnnes ....98
YEAR . o vnicai s iinrrannaay
DX YEAR

CHECK 312/313/315:

HAS CHILD BORN SINCE
JANUARY 1985 AND LIVING
AT HOME?

CHECK 812:
CURRENTLY WORKING?

823 wWhile you are working, do you usually USUALLY.....cvivunnnnnen heamaen 1——»825
have (NAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES........ raamaansny .
sometimes have him/her with you, or NEVER........ Cirmacanas esenanas 3

never have him/her with you?
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sKie

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
824 Who usually takes care of HUSBAND . 0sesuvnvvnnannnnananns o1
(NAME OF YOUNGEST CHILD AT KOME) OLDER CHILD(REN).......... N ¢ .
while you are working? OTHER RELATIVES........cvcceans 03
NEIGHBORS........cccvntunn S ¢
FRIENDS....ccuvvenananssnsnanass 0s
SERVANTS/HIRED HELP.......cu... 06
CHILD IS IN SCHOOL........ vaeaa07
INSTITUTIONAL CHILDCARE........ 08
OTHER 09
(SPECIFY}
RECORD THE TIMe. X HOURS.......cc....
MINUTES....cccunnnnn hersene

43

191



SECTION 9, WEIGHT D LENGT

CHECK 319:

ONE OR MORE LIVING NO LIVING CHILDREN
CHILDREN BORN SINCE BORN SINCE
JANUARY 1985 E;] JANUARY 1985

v
INTERVIEWER: 1IN 902-904, RECORD THE LINE NUMBERS, NAMES, AND BIRTH
DATES OF ALL LIVING CHILDREN BORN SINCE JANUARY 1, 1985 STARTING

WITH THE YOUNGEST CHILD. RECORD WEIGHT AND LENGTH IN S05 AND 906.

LEJ YOUNGEST LEJ NEXT-TO- LiJ SECOND-TO-
LIVING CHILD YOUNGEST YOUNGEST

LIVING CHILD LIVING CHILD

902
LINE NO,
FROM Q.309

9503 (NAME) (NAME) (NAME)
NAME

FROM Q.309

904
DATE DAY...... DAY...... DAY...
OF BIRTH

MONTH.... MONTH.... MONTH....
FROM Q.312
AND ASK YEAR. ... YEAR. .+ .. YEAR.....
FOR DAY

905
WEIGHT
(in kg.) . . .

g06
LENGTH
(in cm.) . . .

907
METHOD OCF STANDING..... el STANDING.......1 STANDING.......1
MEASURE-
MENT LYING..........2 LYING....... v LYING..........2
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LEJ YOUNGEST
LIVING CHILD

LEJ NEXT-TO-
YOUNGEST
LIVING CHILD

LiJ SECOND-TO-
YOUNGEST
LIVING CHILD

908
A, Arm fat FAT FAT FAT
(in mm.)
B. Arm cir-
cumference| ARM ARM ARM
{in cm.)
C. Head cir
cumference| HEAD HEAD HEAD
{in om.)
8909
DATE DAY...... DAY...... DAY......
CHILD
WEIGHED MONTH.... MONTH.... MONTH. ...
AND
MEASURED YEAR. . ... YEAR..... YEAR.....
910 CHILD MEASURED.1 CHILD MEASURED.1 CHILD MEASURED.1
RESULT CHILD SICK..... 2 CHILD SICK.....2 CHILD SICK.....2
CHILD NOT CHILD NOT CHILD NOT
PRESENT....... 3 PRESENT..... e 3 PRESENT. .. v...3
CHILD REFUSED. .4 CHILD REFUSED. .4 CHILD REFUSED. .4
MOTHER REFUSED.5 MOTHER REFUSED.5 MOTHER REFUSED.5A
OTHER. ... cvee..6 OTHER. .........6 OTHER. .. v2s....6
(SPECIFY) {SPECIFY) (SPECIFY)
911
NAME OF NAME OF
MEASURER: ASSISTANT:
44B
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SERVICE AVAILABILITY QUESTIONNAIRE

CONFIDENTIAL JORDAN

DEPARTMENT OF STATISTICS

IDENTIFICATION
1. GOVERNORATE. . . s st st ticceeensacssasnasanas
2. DISTRICT. .. .i.iteeeaeresnscarnannans ceeas
3. IOCALTITY. .t ecevernanone cavesseastssaans
4. STRATUM NUMBER........ tHes s e s csasasstaas
5. ULTIMATE AREA BLOCK....iieeeeeass e e an
6. CLUSTER NUMBER..... ¢ ceceereennecaans cees

DAY MONTH
CLUSTER VISIT START DATE

DAY MONTH
CLUSTER VISIT END DATE

CODE

INTERVIEWER NAME
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SEC

TION 1A. COMMUNITY CHARACTERISTICS

No.

QUESTIONS

CODING CATEGORIES

SKIP TO

QUESTIONS 101 TO 103 ARE TO BE ANSWERED BY THE INTERVIEWER UPON ARRIVAL AT THE CLUSTER.

101 | TYPE OF LOCALITY* {in which cluster is found/nesrest to cluster) | AMMAN/IRBID/ZARQA.......... vevael :]
» 104
OTHER URBAN..... coecuunrnrnnnan 2
RURAL . civcnaainronvsanasnsnnaadd
102 | what is the name of the nearest urban center?
103 | How far is it in kilometers to the nearest urban center? KILOMETER TO

THE NEAREST
URBAN CENTER.............

THE REMAINING QUESTIONS IN SECTIONS ONE AND TWQ ARE TO BE ANSWERED BY KNOWLEDGEABLE INFORMANTS FROM THE CLUSTER.

104 | what is the major economic activity of the (LOCALITY) AGRICULTURE. ....cvvrecnrnnnnanns 1
inhabi tants?
TRADING/MARKETING. .. ....vvvvvnns 2
(CIRCLE ONE}
MANUFACTURING. .. c.ccniiinncannas 3
MINING/QUARRYING........cuvauuns 4
SERVICES....viveearncnnncannnans 5
OTHER. . cvvvsnvssssssnvsrassanessd
105 | Are there organized social groups (for example, cooperatives)? YES. . ittiiiiacaannsnnannnsncnaan 1
ND..'vrrereccncannsrocaannnnnnsan 2 —— 107
106 | what are their programs? COOPERATIVES......eonnervnnnnn. 01
SOCIAL. e e i i 02
(CIRCLE ALL APPLICABLE)
CULTURAL. ...ccvcvierrnnnnnannns 04
RELIGIDUS. ... ..vciviiiinecnnnnes 08
VOCATIONAL TRAINING............ 16




SECTICN 1B,

AVAILABILITY OF PUBLIC SERVICES MEAREST TO OR IN THE CLUSTER.

INTERVIEWER: Now [ would like to ask you about distances to the nearest of various types of schools and
services, how you usually go there and how Long it takes to get from here.

107 108 109
How far is it What is the most | How long does it
SERVICE to the nearest common transport | take to get to
{SERVICE] in km? | to [SERVICE]? [SERVICE1?
[a) [b]
A, EDUCATION HOURS MINUTES
1. Secondary School
IF '00' —
2. University/Community -
College L
IF 00} ——
3. Vocational School -
IF '00" —
B. GENERAL SERVICES
1. Post Office -+
IF t00' —
2, Daily Market -
IF 00! -—:]
3. Weekly Market ]
iF 00" ——
4. Cinema -
IF '00" ——
5. Bus station -
IF *00' —
6, Bus stop -
IF 100!
110 :J
CODES: [a]l &7 = 97+ [B} Motorized....1
00 = Less than 1/located Cycling......2
in cluster Animal.......3
98 = No known facility Walking......4
Other.,.......5
COMMENTS:
1-2
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SECTION 1C.  HEALTH AND FAMILY PLANNING PROGRAMS IN THE CLUSTER.

No. QUESTIONS CODING CATEGCRIES SKIP TO
110 Is there a traditional birth attendant available to women here YES.ceaesvrnnoansrnasl
who regularly assists during delivery?
NO. . oovanmmnnans vee-.2 ——> SECTION 2
1M1 Has the traditional birth attendant had any special training YES . eeeiiirannaacnnnns 1
from the MOH or other organization?
L
DON'T KNOW..o000vseea8
112 Is the area covered by a trained midwife? YES..ooiiua... I
BOuiancaannnrommanss 2
113 Does anyone come to talk to you sbout family planning in the YES .o eeerininaacann 1
past one month?
L 2
COMMENTS ;

1-3
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SECTION 2. FACILITY IDENTIFICATION SECTION

INTERVIEWER: I am going to visit health and family planning facilities throughout Jordan and together
we can identify those ! am interested in. 1 plan to visit hospitals, private doctors/private docterts clinics,
health centers, and pharmacies,

What is the name of the nearest hospital providing general health services to this community?

What is the name of the nearest doctor/private doctor's clinic providing general health services to this
communi ty?

what is the name of the nearest health center providing general health services to this community?

What is the name of the nearest private pharmacy to this community?

2-1
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INTERVIEWER: Now | am going to ask some additional questions about the facilities that you just mentioned.
A. MHOSPITALS
No. QUESTIONS CODING CATEGORIES SKI1P TO
A201| NAME OF HOSPITAL (COPY FROM SECTION 2 COVER PAGE). HOSPITAL
NAME
NOT APPLICABLE............ 98 —— B201
A202| Where is it located?
ADDRESS
A203| How far is it (in kms) from here?
(WRITE IN '00' {F LESS THAN 1 XILOMETER. IF 1 7D 96 KILOMETERS,| KILOMETERS.........
WRITE IN NUMBER AS GIVEN IN CLUSTER. IFf 97 KILOMETERS OR MORE,
WRITE IN '97'.) 1F MORE THAN 30 KN——» A206
A204| What is the most common type of transport to the hospital? MOTORIZED (E.G. BUS).......1
CYCLING.ocvs e innrncnnnnaas 2
ANIMAL . o cceeiciiiiiinnaanss 3
WALKING. oo vnnnvrrnnonnnnsatt
DTHER. . cuccivecnennnransnns S
A205| How long does it take to get from here to (HOSPITAL NAME)
using most common type of transport? HOURS. . ccviivnnnnn
MINUTES............
A206| Does (HOSPITAL NAME) provide family planning supplies? YES.roonrnnaacannnnsnnaanas 1
o 2
DON'T KNOW..voeeennasannnss 8
A207| How many hospitals in total are there within 30 kilometers? NONE..ouvvevsnncennnensosesl
ONE..ovennssrnnonnnnsaanssal
L 2
THREE OR FOUR...cvvnuvnosesad
FIVE OR MORE...........ccucx [A
COMMENTS:

2-2
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PRIVATE DOCTOR/PRIVATE DOCTOR'S CLINIC

No. QUESTIONS CODING CATEGORIES SK1P TO
B201 NAME OF PRIVATE DOCTOR/CLINIC (COPY FROM SECTION 2 COVER PAGE). PRIVATE DOCTOR/CLINIC
NAME
NOT APPLICABLE............98 -— c201
B202{ Where is the practice located?
ADDRESS
B203| How far is it (in kms) from here?
(WRITE IN '00" IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,| KILOMETERS.....vvs.
WRITE IN KUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE,
WRITE IN 197'.) IF MORE THAN 30 KM—— B206
B204] What is the most common type of transport to the doctor's MOTORIZED (E.G. BUS)....... 1
practice/clinic?
CYCLING..euuunn e 2
ANIMAL. covniivnnsnnnnnesessd
WALKING........ crrer e 4
OTHER. ccvsvnvasonnnnnnnnnns S
B205( How long does it take to get from herea to (PRIVATE DOCTOR'S
NAME/CLINIC) using most common type of transport? HOURS . v vvuununane- .
MINUTES.......veten
B206] Does this doctor/clinic provide family planning services? YES.overivrennns eeeeeaneaans 1
L aresel
DON'T KNOMW......cvvnvvennn. 8
B207| How many private doctor practices and private doctor's clinics NONE....cvcuaaures I
in total are there within 30 kilometers?
ONE.uoeeecavcnarnnnrnnsoesns 1
L 2
THREE OR FOUR............ .
FIVE OR MORE...«.vvcvuunnnn 4

COMMENTS:

2-3
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C.

HEALTH CENTER

No. QUESTIONS CODING CATEGORIES SKIP TO
c201 NAME OF HEALTH CENTER (COPY FROM SECTION 2 COVER PAGE). HEALTH CENTER
NAME
NOT APPLICABLE............ 98 —— D201
C202| where is it located?
ADDRESS
C203; How far is it (in kms) from here?
(WRITE IN *00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,| KILOMETERS.........
WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE,
WRITE IN '97'.) IF MORE THAN 30 KM—}-—» C206
C204| What is the most common type of transport to the health center? | MOTORIZED (E.G. BUS)....... 1
CYCLING. .ovvveencnonmnanans 2
ANIMAL......cnua.. P
WALKING, s vvvvvnnarssmmnnnas 4
OTHER......cccuu. verrnwesead
C205{ How long does it take to get from here to (HEALTH CENTER NAME)
using most common type of transport? HOURS....cnvsenncaa
MINUTES..voviunnnns
C206| Does this health center provide family planning supplies? £ =1 vel
L renresel
DON'T KNOW. s svvesveuincnnnn a
C207] How many heatth centers in total are there within 30 NONE..... rerrseresstaannnan 0
kilometers?
ONE......... |
THO . ce e ivnnasrnsnssnanananld
THREE OR FOUR....cuvuvennss 3
FIVE OR MORE......couvueeas 4

COMMENTS:

2-4
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D.

PHARMACY

No. QUESTIONS CODING CATEGORIES SKIF TO
D201 NAME OF PHARMACY (COPY FROM SECTION 2 COVER PAGE). PHARMACY
NAME
NOT APPLICABLE............ 98 —— 208
D202| Where is it located?
ADDRESS
D203| How far is it (in kms) from here?
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS,| KILOMETERS.........
WRITE IN NUMBER AS GIVEN IN CLUSYER. IF 97 KILOMETERS CR MORE,
WRITE IN '97'.) IF MORE THAN 30 KM—— D206
D204| What is the most common type of transport to the pharmacy? MOTORIZED (E.G. BUS).......1
CYCLING...... Y
ANIMAL..vvevvvnvnnnssrnnnesd
WALKING. .. .chivecaceiaannes 4
OTHER. . vuvvevncanancennnsss 5
D205] How long does it take to get from here to (PHARMACY NAME) —
using most common type of transport? HOURS. ccvcucinnnsans
MINUTES............
D206| Does this pharmacy sell family planning supplies? YES.veuooseossnsoascancann 1
NO.vrerrenrsrenornnannnnana 2
DOR'T KNOW. . vervosnssssonsd
D207{ How many pharmacies in total are there within 30 kilometers? BONE......cvvumannonncnnnns 0
OME...covverierinanacaasns 1
L 2
THREE OR FOUR.....cccuucn.. 3
FIVE OR MORE.......ccauucnns 4

COMMENTS:
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CONTRACEPTIVE METHOD IDENTIFICATIOR

No. QUESTIONS CODING CATEGORIES SKIP TO
208 What is the name of the nearest facility or provider to this NEAREST PILL PROVIDER NAME
community where birth control pills can be obtained?
209 How far is it (in kms) from here?
(WRITE IN '00' IF LESS THAN 1 KILOMETER., IF 1 TO 96 KILOMETERS,| KILOMETERS......n..
WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 XILOMETERS OR MORE,
WRITE IN '97'.)
210 Would people in the community go to this facility for birth YES.cveoennnaan ereessmaaann 1 -+ 212
control pills?
NO, . ovuennn hisasssnmEmanan vel
211 | why would not they go to this facility? TOO EXPENSIVE. ... ..-ccvvnnns 1
WAIT TOO LONG...vuuvrnnnanns 2
STAFF DISCOURTEQUS.......... 3
MALE STAFF........... [P
PILL UNAVAILABLE............ 5
DTHER 6
(SPECIFY)
212 What is the name of the nearest facility or provider to this NEAREST CONDOM PROVIDER NAME
community where condoms can be obtained?
213 How far is it (in kms) from here?
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 94 KILOMETERS,| KILOMETERS.........
WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE,
WRITE IN '97'.)
214 Would people in the community go to this facility for condoms? YES.cvceeanansenn hecerrasana 1 4 216
NO..ovruenmcarannnnnncnnnsnns 2
215 | Why woutd not they go to this facility? TOO EXPENSIVE...... Cideasaan 1
WAIT TOO LONG....cuvnns rereel
STAFF DISCOURTEOUS.......... 3
MALE STAFF.... . 0ieveeccnnaa &
CONDOM UNAVAILABLE.......... 5
OTHER )
(SPECIFY)
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No. QUESTIONS CODING CATEGORIES SKIP TO
216 What is the name of the nearest facility or provider to this . NKEAREST INJECTABLE PROVIDER
community where injectables can be obtained? KAME
217 How far is it (in kms) from here?
(WRITE IN *"00' IF LESS THAN 1 KILOMETER. 1IF 1 TO 96 KILOMETERS,| KILOMETERS.,.v.cu..s
WRITE IN NUMBER AS GIVEN IN CLUSTER. 1IF 97 KILOMETERS OR MORE,
WRITE IN '97'.}
218 | Would pecple in the community go te this facility for YES..visrnrannmmnannnnnnnnns 1 4 220
injectables?
| [o J weserssesansesanl
219 | Why would not they go to this facility? TOO EXPENSIVE...evevsnsenasssd
WAIT TOO LONG,.,ovemmuaannnne 2
STAFF DISCOURTEOUS........... 3
MALE STAFF....cccauaunnnnnsns 4
INJECTABLE UNAVAILABLE....... 5
OTHER 5
(SPECIFY)
220 what is the name of the nearest facility or provider to this NEAREST FOAMING TABLET
community where foaming tablets can be obtained? PROVIDER NAME
221 How far is it (in kms) from here?
(WRITE IN '00* IF LESS THAN 1 KILOMETER. 1IF 1 TO 96 KILOMETERS,| KILOMETERS..........
WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE,
WRITE IN '97'.)
222 Would people in the community go to this facility for YES . i iiaaaaaaa 1 > 224
foaming tablets?
L 2
223 | Why would not they go to this facility? TOO EXPENSIVE. ... .ciuiivivnna 1
WAIT TOO LONG....cevcvennannn 2
STAFF DISCOURTEOUS. . .c.uuuunn 3
MALE STAFF...vvvvnmmnmnmnaans 4

FOAMING TABLETS UNAVAILABLE..5

OTHER 6

(SPECIFY)




No., QUESTIONS CODING CATEGORIES SKIP TO
224 what is the neme of the nearest facility or provider to this NEAREST 1UD PROVIDER NAME
community where IUDs cen be inserted?
225 How far is it (in kms) from here?
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 95 KILOMETERS, | KILOMETERS.....uu...
WRITE IN NUMBER AS GIVEN IN CLUSTER. 1Ff 97 XILOMETERS OR MORE,
WRITE IN '97'.)
226 Would people in the community go to this facility to have YES cnreiiiennancnvanansnses 1 ——» 228
IUD inserted?
L 2
227 | Why would not they go to this facility? TOO EXPENSIVE..ovvsvsnrnrensrsd

WAIT TOO LONG...vuvrrrarara 2
STAFF DISCOURTEOUS........... 3
MALE STAFF. ...t riiinaannns 4
IUD UNAVAILABLE.....ovnvreraad

OTHER -]

(SPECIFY)
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228. CLUSTER INFORMANTS
NAME POSITION/TITLE/OCCUPATION EDUCATION*
. N
B.
: N
D.
229. TOTAL NUMBER OF INFORMANTS IN THE CLUSTER......cccinemeacncans

END OF CLUSTER INTERVIEW.

LOG OF FACILITIES TO BE VISITED

DIRECTIONS: LIST BELOW ALL FACILITIES THAT WERE CITED AS BEING WITHIK 30 KILO-
METERS OF THE CLUSTER. GET THIS INFORMATION FROM QUESTION A-DZ203.

FACILITY TYPE & NAME; DISTANCE ADDRESS: DATE VISITED:

FROM CLUSTER

C.

*CODES FOR EDUCATION:

Nonefilliterate.....ccvuivennnns 1

None/literate.seeussssncensnsaed

Primary...cceeeeecercanceannnns 3

Preparatory...coeeeeeencennnnas 4

Secondary...cuceecererancaananes 5

Higher, .. iivenenmrreonnnrnnnnns [
2-9
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SECTION 3. Date:

IF THE HOSPITAL I5 30 KILOMETERS OR LESS AWAY, IT IS YO BE VISITED.

REMAINING QUESTIONS.

1F THIS FACILLITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER MUMBER HERE:
IF THE FACILITY HAS ALREADY BEEK VISITED, A SECOND VISIT IS NOT NEEDED.

HOSPITAL VISIT Hospital Name:

COMPLETE QUESTIONS 300 TO 302 UPON ARRIVAL
AT THE FACILITY BASED ON YOUR OWN OBSERVATIONS, THEN FIND A KNOWLEDGEABLE SOURCE AT THE FACILITY TO ANSWER THE

[T T]

300 | IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT
RECORD DISTANCE FROM CLUSTER FROM THE ODOMETER.

DISTANCE FROM CLUSTER.... Dj

NOT FIRST FACILITY VISITED......98

301 | PO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY
GIVEN IN THE CLUSTER 1S REASOMABLE?

REASONABLE .. vvvsvrnnnnns vananaransl

OVERESTIMATED....ccvvenuvrrrnrrraad

UNDERESTIMATED.......... PR

302 | PO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASORABLE.......... temarrerananen 1
GIVEN 1N THE CLUSTER IS REASONABLE?

OVERESTIMATED........... vareneanesld

UNDEREST JMATED..... festseranannas .3

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

No. QUESTIONS

CODING CATEGORIES

SKIP TO

303 | In what year did this hospital open?

YEAR OPENED............ .WDI

304 | Under what authority is this hospital operated? GOVERNMENT /ARMED FORCES..,...cu0uee 1
PRIVATE..ccccavunnnn Veressessasase 2
ASSOCIATION..,.vuneununn PP |
OTHER b
305 | Are there restrictions on clients who can use this facility? YES ..veenvnrcnnnnnnas dberesennana 1
1F YES, what restrictions?
RESTRICTIONS:
NO. . ovaenenn, temsemerrrsevesninnas 2
DON'T KNOW, .. ivavcnnnann evrerraiatan 8

306 | How many beds does this hospital have?

307 | On average, how many patients spend the night st this
facility?

NUMBER OF OVER-
wion eursenrs...... T ]

308 | On average, how meny outpatients are seen daily at this
facility?

NUMBER OF DAILY
e B N

341
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No.

QUESTIONS CODING CATEGORIES SKIP TO
309 | How mary regular staff of the following types does the
hospital have? NUMBER OF:
GENERAL PRACTITIONERS..... ED
SPECIALISTS...... tenaes [D
I I
TRAINED MIDWIVES.......... D:I
AUXILLARY surr...........D:]
310 | What proportion of medical steff (doctors and nurses) PROPORTION AT
hava worked st this facility for more than s year? FACILITY FOR ...... [:I:l
MORE THAN A YEAR
311 | Does this facility normally use disposable needles when giving YES . veictnannannan dreetrecesnnnans 1
injections?
o 2 —+313
312 | Hos this facility run out of its supply of disposable reedles YES.uovunnnaas s didateeaanaraninna 1
at any time in the last & months?
NO...... cetiaiaasesnann, diesaeaaan 2
313 | What is the method most frequently used for the sterilization ELECTRIC STERILIZER. v cvuvuuunnvnas 1
of medical instruments?
AUTOCLAVE. ... .oncvennnnnan [P 2
STEAM PRESSURE......ciencrannnasns 3
OTHER. s eveneivvnannnnnn, arana .
MWOME...... aeresanmra terrmreraran 5
31% | Does the facility have the following items in working order: YES NO
Blood bank? BLOOD BANK.......ccvneenas 1 2
Table for gynecological examination? TABLE-GYN EXAMS........, AR 2
Examination light for gynecological examination? LIGHT-GYN EXAMS........... 1 2
Microscope? MICROSCOPE. .. .vvvvnnnnnans 1 2
AIDS test? AIDS TEST......ovenenuann 1 2

COMMENTS:
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SERVICES AVAILABLE AT THE FACILLYY:

Mow 1 would like to ask you about maternal and child health, and family ptanning services available at this hospital.

ASK Q.315 FOR THE FIRST SERVICE.
SERVICE.

IF TH1S SERVICE 1S AVAILABLE, CONTINUE ACROSS THE TABLE, IF NOT, ASK ABOUT THE NEXT

315 1s 315 How many [317 What is the |318 On aversge, |319 On average, 320 In what year
(SERVICE) (days per week |average fee for |what proportion |how many patients |was (SERVICE)
SERVICE available? |§s (SERVICE) |(SERVICE)? of patients pay |are seen daily first offered
available? FREE "94u for (SERVICE)? for (SERVICE)? here?
LESS THAN 14D=00
95.D+= 95
1 Antenatal care YES....1
] w0 |-00 | 0O | | -
!
2 Delivery care YES....1 >
2 o o[ T | [T | [T 1] | v
!
3 Postnatal care YES....1
2 NO.....2 .mL ] ] I ] ]: E[D 19
!
4 Child immuniza- YES....1
tion sessfons NO..... 2 JD I l I | l | x

[TT]

ot

AIBIBIBIBIBIE

I

5 Child growth YES....1
monitoring NO.....2 Jo | l I I l | 4 D:l:l 19

sesgions |

& Oral rehydration | YES....1
therapy NO..... 2 J0 | I I I [ ] X Dj:l 19

J

T family planning YES. 1
- e » () | OO | T | @

3214

o, QUEST{ONS CODING CATEGORIES SKIP TQ

321 | Is there & dispensary/pharmacy affiliated with this hospital? YES . i snrnssrsrtssnninrnnnnscennnnns 1
o 2

VACCINATION AVAILABILITY AT THE FACILITY:

Now | would like to ask you sbout vaccines available at this facility.

VACCINE 1S AVASLABLE, ASK Q.323.

ASK 0.322 FOR EACH MEDICATION. 1F THE

IF THE VACCINE 15 NOT AVAILABLE, CONTINUE WITH THE NEXTV VACCINE.

VACCINES 322 Is (VACCINE) availsble now? 323 At any time in the last 6 months did you run
out of (VACCINE)?
1 I DPT vaccine YES . vsrerosoinannnanncnanna 1 YESeuuururrrcnceronanannannsnanns 1
ND....... e ttereeeaeranas 2 T 2
2 I Polio vaccine YES. i vurrrronsocnnnncncnnnns 1 YES.curoverrnsrorensssoncesonanns 1
(T T A, P2 TN eremeenenaeeaas 2
3 ] Tetanus vaccine YES.osenonnuanannsnnsnanasnsl YES . cvessennnnnnnnrersancennsnnns 3
(T T s 24 T PN ceeneannes 2
[ I Heasles vaccine YES..ioeoeasnncansanrasnnanel YES.iuiveneannnnnsananancans P |
]2 T B | L 2
5 l BCG vaccine YES.vvoosssrarnsnsrnsnssnensl YES.ceurcemrrrnnnnnannanas eenansed
ND. o iiennnnriosnsnnsnsnssns 2 o . 2
324 -:]
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No. QUESTIONS CODING CATEGORIES SKI1P TO

324 | Are ORS packets available now? YES.errenmuccnnnnnnoannnnns I |
o 2 —1+ 326
325 | At eny time in the last & months did you run out of ORS B 1
packets?
WO....... Nememesssnaratanaanannres F4

326 | INTERVIEWER: CHECK 315 FOR [TEM 7. FAMILY PLANNING.
IF “YESM, COMPLETE 326-334.
1F ™NOM, SKIP 326-334, AND GO TO 335.

How many of the following types of staff in this hospital DOCTORS .4 vvvnrvrnvnnacenas ED
are trained and provide family planning services?

AUXILLARY STAFF........... [:D

327 | Are any doctors trained in sterilization procedures? HUMBER OF
DOCTORS .« vvv e veneennnsnn [:l:]
IF “YESY, RECORD NUMBER. IF “NONE", WRITE 00,
328 | Are any doctors/other staff trained in [UD insertion? NUMBER OF
SOETORS ... 1]
IF "YES", RECORD NUMBER. IF "NONE", WRITE 00, NUMBER OF
OTHER STAFF.....cvuvnvanns El:]
329 | On average, how many new clients for family planning are seen
monthly? BEW PATIENIS.......... Djj
130 | On average, how many clients visit monthly for resupply?
RESUPPLY PATIENTS..... Djj

3-4
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CONTRACEPTIVE WETHOD AVAILABILITY:

Now | would Llike to esk you about which family planning methods are available at this hospital,

IF THIS METHOD 1S AVAILABLE FROM THE HOSPITAL, MOVE ACROSS THE TABLE.

ASK ABOUT THE FIRST METHOD.
IF ROT, MOVE DOWN THE TABLE.

331 1Is (METHOO)}| 332 How many days 333 Have you run out of| 334 In what year did
METHCD evailable? per week is (METHCD) (METHOD) in the last you first offer (METHOO)?
available? & months?
o1 Pill YES. . eianauin 1 {3 TR |
Z] o LI 2 ] o LI w[ ]
!
iF4 1w YES..veunaa | YES.eervornan R |
= o (] oL o T ]
|
03 Injection YES..... R | YES.icveveananrast
=) oL LLLL ] oL o[ T]
)
04 Condom YES.ineunvess? ) {3 TR |
il i (] . [T ]
!
05 Foaming tablets/ YES. vrnanan A YES. . ivvevennans A
Gl e e [] R o[ 1]
Female sterilization| YES.......... 1
o<1 ] o[ 1]
!
07 I Other methods | {3 TP | YES..sveeaens PP |
[T T ?;] D [ [ P-4 19D:|
Specify, 335

335 | what is your position or title here?

QUESTIONS 336 AND 337 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE.

3356 | OID THE INFORMANT SEEM KNOWLEDGEABLE?

ADDITIONAL COMMENTS:
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SECTION 4. Date:

Clinic Nome:

PRIVATE DOCTOR/ PRIVATE DOCTOR'S CLINIC VISIY
(NON-GOVERNMENTAL )

IF THE CLINIC IS 30 KILOMETERS OR LESS AWAY, 1T IS TO BE VISITED, COMPLETE GUESTIONS 400 TO 402 UPON ARRIVAL

AT THE FACILITY BASED ON YOUR OWN OBSERVATIONS.

REMAINING QUESTIONS.

THEN FIND A KNOWLERGEABLE SOURCE AT THE FACILITY TO ANSWER THE

IF THIS FACILITY MAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMBER HERE: D:D
IF THE FACILLYY HAS ALREADY BEEM VISITED, A SECOND VISIT IS NOT MEEDED.

400 | IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT
RECORD DISTANCE FROM CLUSTER FROM THE QDOMETER.

DISTANCE FROM CLUSTER.... I::D

NOT FIRST FACILITY VISITED...,..98

401 D0 YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASOMABLE. . 0ucvvuens tasaasannns 1
GIVEN 1IN THE CLUSTER 15 REASOMABLE?
OVERESTIMATED. .....vvvnncncncrvana 2
UNDERESTIMATED......... . 3
402 { DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE ..+ vveracssnnrvanasnnnnal
GIVEN IN THE CLUSTER IS REASONABLE?
OVERESTIMATED.......... ceseenans .2
UNDERESTIMATED ... 0urevncrsrsnaanes 3
QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:
No. QUESTIONS CODING CATEGORIES SKIP TO
403 | In what year did this clinic open?
YEAR OPENED....... ......19[]:]
404 | Under what authority is this clinic operated? PRIVATE..oevvnnenes vesaaveenen A |
ASSOCIATION....... rasesannns veeresl
OTHER. . cvvevruuns tesnaaaeans P |
405 | Are there restrictions on clients who can use this facility? YES convinnass ceegnaaannnn ceamnaen 1
1F YES, what restrictions?
RESTRICTIONS:
NO....... esenrEnaannn eranranes o2
DON'T KNOW. v« oveveentsnrnacanns veea 8
403 | On average, how many outpatients are seen daily at this NUMBER OF DAILY
facility? OUTPATIENTS..... D:lj

41
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No. QUESTIONS CODING CATEGORIES SKIP TO
409 | How many regular steff of the following types does the
clinic have? KUMBER OF:
GEMERAL PMCTITIMERS.....DZ]
sectaLists.......ooooo:[ ]
PSSR I I
TRAINED MIDWIVES...... ED
AUXILLARY STAFF...........[D
411 | Does this facility normally use disposable needles when giving YESeeuaransonannnrsvonmuransernnnnl
injections?
NO...ieieeriinancanncncnransaianesd -»413
412 | Has this facility run out of its supply of disposable needles YES . uueroreiascancosnsnsunsaccnans 1
at any time in the last & months?
MO, ieivnsanaens crtarnna PR 2
413 | What is the method most frequently used for the sterilization ELECTRIC STERILIZER........cvivuun 1
of medical instruments?
AUTOCLAVE .o vvuvenn eeeeas A 2
STEAM PRESSURE...ccocincuvnsnrsanasd
OTHER. . ecnrevusenean [ 4
MONE... ovvunnn [ [ 5
414 | DPoes the facility have the foliowing ftems in working order: YES NO
Blood bank? BLOOD BANK....c.vesnnesneasl 2
Table for gynecclogical examination? TABLE~GYN EXAMS...... | 2
Examination Light for gynecological examination? LIGHT-GYN EXAMS,.....04...1 2
Microscope? MICROSCOPE....covvcaranassl 2
AIDS test? AIDS TEST.uianerenonss PP | 2

COMMENTS:
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SERVICES AVAILABLE AT THE FACILITY:

Now | would Like to ssk you about maternal and child health, and family planning services aveilable at this clinic.
ASK Q.45 FOR THE FIRST SERVICE. [IF THIS SERVICE 1S AVAILABLE, CONTINUE ACROSS THE TABLE, IF NOT, ASK ABOUT THE

MEXT SERVICE.

415 Is 416 How many |417 What is the |418 On average, |419 On average, 420 In what year
(SERVICE) |days per week |average fee for |what proportion |how many patients |was (SERVICE)
SERVICE avoilable? |is (SERVICE) |(SERVICE)}? of patients pey |are seen daily first offered
available? FREE "96" for (SERVICE}? for (SERVICE)}? here?
LESS THAN 1.D=00
95.D+= 95
1 Antenatal care YES....1
N NO.....2 s | [ Iz | ] | | 19
!
3 I Postnatal care YES....1
NO.....2 Jb

»t
-
0

child immunizes- YES....1

e

tion sessions NO.....2 J0
!
5 I Child growth YES....1
monitoring NO..... 2 Jo | I l % | I I 19
seagions |

Oral rehydration { YES....1

e

therapy NO..... 2 3D

»
-
-
el

Family planning YES....1

[~
=
°
o

Jo

] I=lis}{sjiniis
alfsllslSHSS

H8(818|81H

tal 0 = Whenever a patient requests the service.

VACCINATION AVAILABILITY AT THE FACILITY:

Now | would Like to ask you about vaccines available at this facility.

ASK Q.422 FOR EACH MEDICATION. IF THE

VACCINE IS AVAILABLE, ASK Q.423. |IF THE VACCINE IS WOT AVAILABLE, CONTINUE WITH THE NEXT VACCINE.

VACCINES 422 1s (VACCINE) available now? 423 At any time in the Last & months did you run
out of {VACCINE)?
1 DPT vaccine YES. i cvanvnnnansnnnanevanas 1 {7 hemaaaens 1
. 24 o N 2
2 I Polio veccine YES . iiunaanasnnnssnannnsnos 3 b {3 T bemsianassssennnns 1
MO ioirirsnaansnnntasannnnss 2+ [ T Creiiareaeaans 2
3 I Tetanus vaccine YES.canesrrnnsnascnnvan | YES...... teessasasasasannnrrnrans 1
NO......... D o T [ vesedl
4 | Measles vaccine YES...... tmrtbraanssiiiaanen 1 YESuuerernsnsaannrvrnnanns PR 1
L .........2—. [ P, Mbsitaiasssesssaanunns 2
5 l BCG vaccine b {3 7 vemvrnassl YES.veiavreonnsnsasnnnnsnscnnerns 1
NO..otsrissataconannanssnnns 2 L wrrssiasasnasenan 2
424 J
4-3
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Ko. QUESTIONS CODING CATEGORIES SKIP TC
424 | Are ORS packets available now? YES . esinireanaasosnsnananannsannan 1
- I T ]
425 | At any time in the iast é months did you run out of ORS YES..... tesearssreassscenansinnnnn 1
packets?
L 2
426 | INTERVIEWER: CHECK 415 FOR ITEM 7. FAMILY PLANNING.
IF WYESW, COMPLETE 426-434.
IF “NO*, SKIP 426-434, AND GD TO 435.
How many of the following types of staff in this clinic DOCTORSD:]
are trained and provide family planning services?
NURSES. ... .enenees [:D
AUXILLARY STAFF...........Dj
427 | Are any doctors trained in sterilization procedures? NUMBER OF
oSN s B
IF “YES", RECORD NUMBER, IF “NOWE", WRITE 00.
428 | Are any doctors/other staff trained in JUD insertion? NUMBER OF
SN I
IF “YES", RECORD MUMBER. IF “NONE*, 6 MRITE 00. NUMBER OF
OTHER STAFF..cicceancnanns E]:]
429 | On average, how many new clients for family planning are seen
monthly? NEW PATIENTS.......... DI]
430 | On average, how many clients visit monthly for resupply?
RESUPPLY PATIENTS.....EDj
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COMTRACEPTIVE METHOD AVAILABILLTY:

Now | would Like to ask you about which family planning methods are svafilable at this clinic. ASK ABQUT THE FIRST METHOD.
IF THIS METHOD IS AVAILABLE FROM THE CLINIC, MOVE ACROSS THE TABLE. IF NOT, MOVE DOWN THE TABLE.

431 18 (METHOD)| 432 How many days 433 Have you run out of | 434 In what year did
METHOD svailable? per week is (METHOD) (METHOD) in the last you first offer (METHOD)?
available? [al & months?
h}] Pill YES...oouanuns 1 YES..rinvarrnonns 1
x| D Y D NOunrenrinerenani2 ”ED
!
02 tuo YESuoviunnnsad YES . iuvnnennanann 1
2 ] NO...oneliil 2 D MOw.omnrnennnini2 19[['
!
03 Injection YES.vveanaerel YES. oo icvaemnnnnn 1
all NO..eeiniiii2 D NO-.nrmnimieons 2 19|:D
2 2
04 Condioen YES.....0n.nd YES........ R |
!
123 Foaming tablets/ YESeuoeannnnsl YES.cevaannnnnnna 1
2y RS ] oL CCII z o[ T
|
o7 Other methods YES........ .. YESeeoesnnneonnresl
o : ] RS o[ ]
Specify 435
[a]l] 0 = Whenever method is requested.
435 | What is your position or title here?

QUESTIONS 436 AND 437 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT §S COMPLETE.

436 | DID THE INFORMANT SEEM KNOWLEDGEABLE? YES:iunaneononnnsusssenoanansnsnns 1

NDueieinnaennnnnonnescesonnnsnensl

"~

37 | ADDITIONAL COMMENTS:
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SECTION 5. Oate: HEALTH CENTER VISIT

Wealth Center Name:

IF THE HEALTH CENTER 15 30 KILOMETERS OR LESS AWAY, 1T IS TO BE VISITED. COMPLETE QUESTIONS 500 TO 502 UPON ARRIVAL
AT THE FACILITY BASED DN YOUR OWN OBSERVATIONS. THEN FIND A KNOWLEDGEABLE SOURCE AT THE FACILITY TO ANSWER THE
REMAINING QUESTIONS.

IF THIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMBER HERE: D:Iil
TF THE FACILITY HAS ALREADY BEEN VISITED, A SECOND VISIT §S NOT NEEDED.

500 | IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT

RECORD DISTANCE FROM CLUSTER FROM THE ODOMETER. DISTANCE FROM CLUSTER.... Dj
NOT FIRST FACILITY VISITED...... 98
501 | DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASONABLE.....cccvnvnrnnrinnnnasal

GIVEN IN THE CLUSTER [S REASONABLE?
OVERESTIMATED .. .cvvevinarnnnnannaad

UNDERESTIMATED. couvuuanunaoan.. a3
502 | 0O YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASOMABLE. ..vvvnvivnnenennnrsnss 1
GIVEN IN THE CLUSTER IS REASONABLE?
OVERESTIMATED......vcvcvecenenannn 2
UNCERESTIMATED.....ccvvcvsvvnrnmns 3
QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:
No. QUESTIONS CODING CATEGORIES SKIP TO
503 | In what year did this health center open?
YEAR OPENED.............W[D
504 | Under what authority is this heaith center operated? GOVERNMENT/ARMED FORCES........... 1
PRIVATE .. uvsnancecaiionrannssnnasd
ASSOCIATION. .. .vvnverrnncnnnnrnres 3
OTHER 4
505 | Are there restrictions on clients who can use this facility? 1 1
IF YES, what restrictions?
RESTRICTIONS:
o 2
DON'T KNOM. . connennnrccannncncnanss 8
506 | How many beds does this health center have?
NUMBER OF SEDS........D:D
507 | On average, how many patients spend the night at this NUMBER OF OVER-
facility? NIGHT PATIENTS........ Dj:‘
S08 | On average, how many outpatients are seen daily at this WUMBER OF DAILY
facility? OUTPATIENTS......v.uns EED
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No. QUESTIONS CODIMG CAYEGORIES SKIP TO
509 | How meny regular staff of the following types does the
heslth center have? NUMBER OF :
GENERAL PRACTITIOMERS..... D:'
SECIALISTS.coonreers | | ]
s, ..o ]
TRAINED MIDWIVES.......... D:I
AUXILLARY STAFF...........[D
510 | what proportion of medical staff (doctors and nurses) PROPORTION AT
have worked at this facility for more than a year? FACILITY FOR .....u.cunas ED
MORE THAN A YEAR
511 | Does this facility normally use disposable needles when giving b {3 T PP |
injections?
NO..oiiananuranranascsunsans cerescd =1=#513
512 | Has this facility run out of its supply of disposable needles YESueroevonnancsasaanncnsnnnsrananl
at any time in the last 6 months?
HO......... terresnsesnsennnanrans 2
513 | what is the method most frequently used for the sterilization ELECTRIC STERILEZER. ... ........... 1
of medical instruments?
AUTOCLAVE . s v veensrvnnnnscscanusnns 2
STEAM PRESSURE.......cinvvennianns 3
OTHER..ecvviuunn tevmimmsseesinans 4
NOME. . vvevrnrvrvennsnrrsrennnonns 5
514 | Does the facility have the following items in working order: YES NO
Blood bank? BLOOD BANK.....coneruiveann 1 2
Table for gynecological examination? TABLE-GYN EXAMS...........1 2
Examination light for gynecological examination? LIGHT-GYN EXAMS........... 1 2
Microscope? MICROSCOPE .. . vvvvnmrrvnnns 1 2
AIDS test? AIDS TEST.ovvvvvrvennnnn .1 2

COMMENTS:
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SERVICES AVAILABLE AT THE FACILITY:

Now | would like to ask you about maternal and chiid health services available at this health center.

FIRST SERVICE.

ASK 0.515 FOR THE
IF THIS SERVICE IS AVAILABLE, CONTIMUE ACROSS THE TABLE, IF NMOT, ASK ABOUT THE NEXT SERVICE,

515 Is 516 How many |517 Wwhat is the |518 On average, |S19 On average, 520 In what year

{SERVICE) [days per week |average fee for |what proportion |how many patients [was (SERVICE)
SERVICE available? [is (SERVICE) |(SERVICE)? of patients pay |are seen daily first offered
available? FREE “9&* for (SERVICE)? for {SERVICE)? here?
LESS THAN 1J4D=00
95JD+= 95
1 Antenatal care YES....1
= <zl [«00 | OO0 | 00 | <00
!
3 Postnatal care fis....1
2] 2l O (-0 | O | OO0 | <00
|
& Child famunite- YES....1
dewmr B O (=00 | OO | 0 |+
|
5 Child growth YES....1
Haww (83| O |»00 | O | O | <[
secsions {
6 Oral rehydretion | YES....1
dwmaeemiEz | O =00 | O | OO0 | -0
7 Family ptanning YES....1 -
- EllsllsslissiisssliEsn
521e—
[a] O = Whenever a patient requests the service.
No. QUESTIONS CODING CATEGORIES SKI1P TO
521 | 1s there a dispensary/pharmacy affiliated with this ciinic? ) 1377 |
NO.isvnnrerasununancssssssannnunnsnes T
VACCINATION AVAILABILITY AT THE FACILITY:
Now | would like to ask you about vaccines available at this tacility. ASK Q.52 FOR EACH MEDICATION. [F THE

VACCINE 1S AVAILABLE, ASK Q.523.

VACCINES

522 Is (VACCINE) available now?

{F THE VACCINE IS5 NOT AVAILABLE, CONTINUE WITH THE NEXT VACCINE.

523 At any time in the last 6 months did you run

out of {(VACCINE)?

1_1 DPT vaccine YES o vrverantrnsnnrnansanes 1 YES .. i ieeeceeainannrnsassananaas 1
RO, iiivnreeononnnsonennnnnss 2= L 2

3
2 IPolio vaccine YES.ueeetnaotansnnanananaann 1 YES e vrrurrrcnosonnnmurnnsrnonanss 1
ND....... Ceieesaraaiiaasaas 2 T T 2
3 I Tetarws vaccine YES . vvvwvmrrtsrranssssnasana 1 YES . i iteninnnurnsasaaancansnnnns 1
T 2 | T crersresmes eeee 2
4 I Measles vaccine YES..u.u. reereesrnann P, 1 YES.seuinvovecmaraannnnanssnsaanan 1
NO..... ereeiesiesressasnaes 2+ Y 2
5 l BCG vaccine YES. . oeeoreersssnnonasannaasl YESueevsonrnncremvascnnnnnronrse 1
WO veenennnnnnann erniaacens 2 HD.rrrenrrnvrsrorsrmmanrvrnnrens 2

524 1:]
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No. QUESTIONS CODING CATEGORIES SKIP 70
524 | Are ORS packets available now? YES.cauennrsnoncansrssecasrrarnanal
o PN 2 -1+ 526
525 | At any time in the last & months did you run out of ORS YES.: . scacnnscsnaannsnssaasannannsl
packetsa?
T 2
526 | INTERVIEWER: CHECK 515 FOR ITEM 7. FAMILY PLARNING.
IF “YES%, COMPLETE 526-534.
1F “NO™, SKIP 526-534, AND GO TO 535,
How many of the following types of staff in this heslth center DOCTmsDj
are trained and provide family planning services?
MRSES. ... (T
AUXILLARY surr...........EL__'
527 | Are any doctors trained in sterilization procedures? NUMBER OF
nocmsD:\
IF “YESY, RECORD NUMBER. IF “NONE", WRITE (€0,
528 | Are any doctors/other staff trained in IUD insertion? NUMBER OF
e ED
LF “YES™, RECORD WUMBER. 1F “NOWE", WRITE 00, NUMBER OF
OTHER STAFF....... [ Dj
529 | On average, how many new clients for family plamning are seen
monthly? NEW PATIENTS..........D:D
530 | On average, how many clients visit monthly for resupply?
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CONTRACEPTIVE METHOD AVAILABILITY:

Kow | would like to ask you about which family plsnning methods are svailable at this clinic.
iF THIS METHOD 1S AVAILABLE FROM THE CLINIC, MOVE ACROSS THE TABLE.

ASK ABOUT THE FIRST METHQO.
1F NOT, MOVE DOWN THE TABLE.

532 1s (METHOD)| 533 How many days 534 Have you run out of| 535 In what year did
METHOD* available? per week is (METHOD) (METHOD) in the last you first offer (METHOD)?
available? [al] 6 months?
01 IPill YESesovurasanl YES.vvvsvasvennnsl
NO uoanuouanal L« PO - 19
!
02 1 YES.......... 1 | {5 PR |
—, .1 PP | T+ A J 19
!
03 I Injection ) J = 1
[ o - 19
Condom h { = S |

i

MO .........s a2

-

Foaming tablets/
foam/jelly

YES.evevnnaned
NO...oveviveesd

YESauseooorennnsal

s
0

lf

Female sterilization

YES..asoreresd

U)o a 4d

JBIBIEBIBIE

[+ P 19
o7 1 Other methods YES...i0uuunad YES v ivoasanunnns ]
NDE] NOeovranonannnnssd 19
Specify 535
{e) 0 = whenever method is requested.
535 | what is your position or title here?

QUESTIONS 3536 AND 537 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE.

536

DID THE INFORMANT SEEM KKOWLEDGEABLE?

YES.eoieeinnnnanaan tasreeiarireans 1

MO svsumnansertnistettnannnncnnened

ADOITIONAL COMMENTS:
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SECTION 6. Date: PHARMACY VISIT Pharmacy Name:

IF THE PHARMACY IS 30 KILOMETERS OR LESS AWAY, IT IS TO BE VISITED. COMPLETE QUESTIONS 600 TO 602 UPON ARRIVAL
AT THE FACILITY BASED ON YOUR OWN OBSERVATIONS. THEN FIND A KNOWLEDGEABLE SOURCE AT THE FACILITY TO ANSWER THE
REMAINING QUESTIONS.

IF THIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER MUMBER HERE: l:l:lj
1F THE FACILITY HAS ALREADY BEEN VISITED, A SECOND VISIT IS NOT NEEDED.
600 IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT
RECORD DISTANCE FROM CLUSTER FROM THE ODOOMETER. DISTANCE FROM CLUSTER.... ED
NOT FIRST FACILITY VISITED...... 8
601 DO YOU THIMK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASOMABLE . v .2 vvvnsnsvrvnananconnns 1
GIVEN IN THE CLUSTER 15 REASONABLE?
OVERESTIMATED v svuvsvnnrrnrenannnnn 2
UNDERESTIMATED .. vovvvnrnnccnenansn 3
602 | DO YOU THINK THAT THE ESTIMATE OF THE TIME 7O THE FACILITY REASONABLE............ reeasenenuan 1
GIVEN IN THE CLUSTER 15 REASONABLE?
OVERESTIMATED ... cvvvuvrnrernncnass 2
UNDERESTIMATED . o v v e vuvunnnansannns 3
QUESTIONS TD BE ASKED OF STAFF PERSON AT FACILITY:
No. QUESTIONS CODING CATEGORIES SK1P TO
603 | How many hours per week is the pharmacy open?
HOURS PER WEEK....... cen I:D
604 | How many days per week is the pharmacy open?
DAYS PER WEEK.......cvuvaiaunn |:|
605 | Is there a trained pharmacist availabte? YES....uunns sesesnesesannnnraenns WA
NQ...... cssssssssserts R ananann 2
606 | In what year did the pharmacy open?
YEAR OPENED..... ........19|:|___|

MEDICATION AVAILABILITY AT THE FACILITY:

Mow | would Like to ask you about medications available at this facility. ASK Q.508 FOR EACH MEDICATION. [IF THE MEDICATION
IS AVAILABLE, CONTINUE ACROSS THE TABLE. [IF THE MEDICATION IS NOT AVAILABLE, ASK ABOUT THE NEXT MEDICATION,

607 Is (MEDICATION) |60B At any time in the last & months| 609 Do you carry a social marketing
MEDICATION available now? did you run out of (MEDICATION)? brand of (MEDICATION)?
1_] Chloroguine YES. . iiiiienannns 1 YES. . cvrnrrreasnnnrenanss 1 YES . ciiieitctaacnearraaes 1
[ T 2 NDLeaeennnnens crerernnas NO. et eeieeeeninrnannen s 2
Q Quinine/Fansidar YES: s vuurreansnnns 1 ) YES:eomeennrvnnnnna NP | YES. ivvveerenrcnnnnnnas saal
NDttnannnannnnnns 2 NO..... rtrrneereeeanns 2 NDo e veeeienacaaaann, 2
_3_‘ Penicillin YES.iiiiianianans 1 ) YES . cvirurinrannnn veeasnld YES . iiiiiirennrnrnrrrnaaan 1
e T I T 2 [ TP 2
f._, Iron-folate tablets] YES...............1 YES.......... - YES. . uvrvrrnnennans NP—
NOuevnrnnnaesanans - L T R 2 [ 2
5_1 ORS packets YES.iirennennnnnn . ) TES.uorieernanannsnrans | YES . euuranmrncaonaansanans 1
NO...... .““.é“lt.)'.:,j L 2 NO...... trtereessrarannan. 2
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No.

QUESTIONS

CODING CATEGORIES SKiP TO

610 | Does this pharmacy carry family plamning methods?

YES i viiotutrvmansssrrrrnrrenns .|

NDweannusonannnassonsnsnnnnaanaas 2 —» 814

COMTRACEPTIVE METHOD AVAILABILITY

Now | would like to ask you about which family planning methods are available at this pharmacy. ASK ABOUT THE FIRST METHOD.
IF THIS METHOD 1S AVAILABLE FROM THE PHARMACY, MOVE ACROSS THE TABLE. IF THIS METHOD IS NOT AVAILABLE, MOVE DOWN THE TABLE.

611 Is (METHOOD) 612 At any time in the last & months 613 Are you a distributer of
METHCD available? did you run out of (METHOD)? this (METHOD)?
0 ]Pill | 3 I ——| L 1 T P | YES o urrinierevenrinnsnnns A
NO..... - I o - NO........ ertesiiiab s 2
02 |IL.D YES.eiiinrrannrannna 1 YESueuvcversrnaresnonannnnnnnns ] YES e vrinrrerrennanenrnnnne 1
NO.oeeminiarnsenannns 2, T 2 T T 2
03 ICa\dom | 13 TORPOON N | YESevovsrsannnnsasnnsssrnananseal YES . cuisrsnssnnasnasannns 1
o T -2 | NO. . oeavoronnansassanvacsssannasl . £ T 2
04 |Foaminq tablets/f YES......cevevvevansal {32 | YES. i icaiaconannannns PO |
foan/ jelly
ND..evrienneccnnensel g NO.iiuseeonarannssannanansonnnn 2 NO.uvurersorsrconsnarnnsena 2
05 I Other methods YES.ueiiononanuanannn 1 YES uiruaseeranenronnnnansnnans 1 YES.uivrirvrvrrsamanannrnns 1
Specify ND......vw E_] 1+ T tesinnecans 2 o 2
614
No. QUESTIONS CODING CATEGORIES SKIP TO
614 | What is your position or title here?

QUESTIONS 615 AND 616 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETED.

615 | DID THE INFORMANT SEEM KNOWLEDGEABLE?

6516 | ADDITIONAL COMMENTS:
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