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THE HASHEMITE KINGDOM OF JORDAN

Department of Statistics ~&dDSURVEY (JPFHS-II), 1996-&d@

National Household Survey Division

~&dDHOUSEHOLD QUESTIONNAIRE-&d@

<&dDJORDAN POPULATION AND FAMILY HEALTH-&d@

IDENTIFICATION
L. GOVERNORATE . & it ettt ittt ittt ittt e tae et tte e ttae e taae e taae et enneeenn
2 S 2 S
3. SUBDI ST RICT . &ttt ettt ettt ettt et te e et te e et te ettt —
L 1100 N I P
5. STRATUM NUMBER. &ttt ittt it ittt ittt ittt ettt e tte et tae e taae et ennns
6. CENSUS BLOCK NUMBER. ¢ 4ttt ittt tteeetneeenneeenneeenneesnneenneeenneeenneesns
7. JPFHS-II CLUSTER NUMBER. . ittt ittt ittt ittt ittt i ittt iaa e
8. HOUSEHOLD NUMBER. &« ottt it ettt ittt e tteeetieeeaeeenneesnaeenneeenneeenneesns
9. URBAN/RURAL (Urban=1, FUTFAL=2) .ttt ittt et tetete e eeeteeeeeeteeeeaeaanann
10. AMMAN/LARGE CITY/MEDIUM CITY/TOWN/COUNTRYSIDE. ... eteeeeeeeeneeeeennnnennnnnn —
(Amman=1, medium city=2, small city=3, town=4, countryside=5)
Amman almost 1,000,000; b
Medium city (Zarga, Russaifa, Irbid, Salt, Madaba) 50,000 - 500,0000
Small city 20,000 - 49,999; Town 5,000 - 19,999
Countryside < 5,000
11. NAME OF HOUSEHOLD HEAD
INTERVIEWER VISITS
1 2 FINAL VISIT
DATE DAY
MONTH

YEAR‘ 1 ‘ 9 9 7

RESPONDENT AT HOME AT TIME OF VISIT

INTERVIEWER'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE TOTAL NO.
OF VISITS [ii]
TIME
*RESULT CODES:
TOTAL IN
1 COMPLETED HOUSEHOLD [:::I::]
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT

(11 | e L]
DATE DATE

3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD TOTAL
4 POSTPONED ELIGIBLE [:::I::]
5 REFUSED WOMEN
6 DWELLING VACANT OR ADDRESS NOT A DWELLING
7 DWELLING DESTROYED LINE NO.
8 DWELLING NOT FOUND OF RESP. [:::I::]
9 OTHER TO HOUSE-
(specify) HOLD SCHEDULE
SUPERVISOR FIELD EDITOR OFFICE KEYED
EDITOR BY

I .
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HOUSEHOLD SCHEDULE

Now we would like some information about the people who usually live in your household or who are staying
with you now.

LINE | USUAL RESIDENTS AND JRELATIONSHIP RESIDENCE SEX AGE EDUCATION
NO. VISITORS TO HEAD OF
HOUSEHOLD* IF AGE 5 YEARS OR OLDER
Please give me the What is Does Did Is How old |} Has IF ATTENDED SCHOOL
names of the the (NAME) (NAME) (NAME) is (NAME )
persons who relationship ] usually| stay male (NAME) ? ever What is the| IF AGE
usually live of (NAME) live here or been highest LESS
in your household to the here? last female? to level of THAN
and guests head of the night? scho- school 25
of the household household? ol? (NAME) YEARS
who stayed attended?
here last night,
starting with What is the
the head highest Is
of the household. grade (NAME) | (NAME)
completed still
at that in
level?** school?
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)
p— ————————) el e e e e e—————
YES NO YES NO M F IN YEARS | YES NO GRADE LEVEL YES NO
01 1 2 1 2 1 2 ’ ‘ ‘ 1 2 ’ ‘ " ‘ ‘ 1 2
02 1 2 1 2 1 2 ‘ ‘ ‘ 1 2 ‘ ‘ “ ‘ ‘ 1 2
03 1 2 1 2 1 2 ‘ ‘ ‘ 1 2 ‘ ‘ “ ‘ ‘ 1 2
04 EREEN EER DR EEIEEEEIEE
05 1 2 1 2 1 2 ’ ‘ ‘ 1 2 ’ ‘ " ‘ ‘ 1 2
06 1 2 1 2 1 2 ‘ ‘ ‘ 1 2 ‘ ‘ “ ‘ ‘ 1 2
07 1 2 1 2 1 2 ‘ ‘ ‘ 1 2 ‘ ‘ “ ‘ ‘ 1 2
08 EREEN EER DR EEIEEEEIEE
09 1 2 1 2 1 2 ’ ‘ ‘ 1 2 ’ ‘ " ‘ ‘ 1 2
10 1 2 1 2 1 2 ‘ ‘ ‘ 1 2 ‘ ‘ “ ‘ ‘ 1 2
11 1 2 1 2 1 2 ‘ ‘ ‘ 1 2 ‘ ‘ “ ‘ ‘ 1 2
12 EREEN EER DR EEIEEEEIEE
13 1 2 1 2 1 2 ’ ‘ ‘ 1 2 ’ ‘ " ‘ ‘ 1 2
14 1 2 1 2 1 2 ‘ ‘ ‘ 1 2 ‘ ‘ “ ‘ ‘ 1 2
TICK HERE IF CONTINUATION SHEET USED [:] ENTER THE TOTAL NUMBER OF ELIGIBLE:
Just to make sure that I have a complete listing:
1) Are there any other persons such as small children or infants that we have not listed?
2) In addition, are there any other people who may not be members of your family,
such as domestic servants, lodgers or friends who usually live here?
3) Are there any guests or temporary visitors staying here, or
anyone else who slept here last night that have not been listed?
<&100-&all HH 2




HOUSEHOLD SCHEDULE

PARENTAL SURVIVORSHIP AND RESIDENCE *** MARITAL STATUS ELIGIBILITY * CODES FOR Q.3
IF AGE 15 YEARS RELATIONSHIP TO HEAD OF HOUSEHOLD:
OR OLDER WOMAN HUSBAND 01 = HEAD
02 WIFE OR HUSBAND
Is IF ALIVE Is IF ALIVE What is (NAME) CIRCLE CIRCLE 03 = SON OR DAUGHTER
(NAME) 's _— (NAME) 's ——— | current marital | LINE LINE 04 = SON-IN-LAW OR DAUGHTER-IN-LAW
natural Does natural Does status? NUMBER OF | NUMBER OF 05 = GRANDCHILD
mother (NAME) 's father (NAME) 's EVER MEN = PARENT
alive? natural alive? natural 1 SINGLE/SIGNED | MARRIED ELIGIBLE PARENT-IN-LAW
mother father CONTRACT WOMEN FOR 08 = BROTHER OR SISTER
live in live in 2 MARRIED AGE 15-49] INTERVIEW 09 = GRANDFATHER/GRANDMOTHER
this this 3 DIVORCED YEARS (I.E., 10 = OTHER RELATIVE
IF NO OR house- IF NO OR house- 4 WIDOWED WHO ARE MEN WHOSE 11 = ADOPTED/STEP CHILD
DK GO TO hold? DK GO TO hold? 5 SEPARATED USUAL WIVES 12 = NOT RELATED
COL. 13 IF YES: COL. 13 IF YES: RESIDENTS | ARE 96 = DON'T KNOW
What is What is OR STAYED ] ELIGIBLE)
her name? his name? THERE ON ** CODES FOR Q.9
RECORD RECORD THE NIGHT EDUCATION LEVEL:
MOTHER'S FATHER'S BEFORE 01 = ELEMENTARY
LINE LINE INTERVIEW 02 = PREPARATORY
NUMBER NUMBER 03 = BASIC
(11) (12) (13) (14) (15) (16) (17) 04 = VOCATIONAL SECONDARY
I | S | S [ 05 = ACADEMIC SECONDARY
YES NO DK YES NO DK 06 = INTERMEDIATE DIPLOMA
07 = UNIVERSITY
1 2 8 1 2 8 [:j 01 01 08 = HIGHER STUDIES
- 98 = DON'T KNOW
1 2 8 1 2 8 [i] 02 02 EDUCATION GRADE:
- 00 = <1 YEAR COMPLETED
98 = DON'T KNOW
1 2 8 1 2 8 D 03 03 **% Q.11 THROUGH Q.14:
- These questions refer to the
biological parents of the person.
1 2 8 1 2 8 [:] 04 04 Record 00 if parent not member
- of household.
1 2 8 1 2 8 D 05 05
1 2 8 1 2 8 D 06 06
1 2 8 1 2 8 D 07 07
1 2 8 1 2 8 D 08 08
1 2 8 1 2 8 D 09 09
1 2 8 1 2 8 D 10 10
1 2 8 1 2 8 D 11 11
1 2 8 1 2 8 D 12 12
1 2 8 1 2 8 [:] 13 13
1 2 8 1 2 8 D 14 14
e ven L[ 1
)
ves L1+ ENTER EACH IN TABLE Nno L
1
YES 1. ENTER EACH IN TABLE NO L
)
ves L+ ENTER EACH IN TABLE Nno L

HH 3



~&100-&all



~(s0pl6.67h8.5v0s0b0T-&18D

NO. QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP
18 What is the main source of drinking water PIPED WATER
for members of your household? PIPED INTO
RESIDENCE/YARD/PLOT........ 11 »20
PUBLIC TAP.....tiiiennnnnnnnn 12
WELL WATER I
WELL IN RESIDENCE/YARD/PLOT..21 »20
PUBLIC WELL.....ivivunnnnnnnn 22
SURFACE WATER
SPRING. .. vvt it iiiiininnennns 31
RIVER/STREAM. .. .32
POND/LAKE. . .33
DAM. ittt it e i e e 34
RAINWATER. « vttt it i i i i eenens 41 »20
TANKER TRUCK . . .. ..51 »20
BOTTLED WATER. .......oiuennnn. 61 »20
OTHER 96
(SPECIFY)
19 How long does it take to go there, get water,
and come back? MINUTES. ..t [::[::[:]
ON PREMISES.......civiiininnnnn 996
20 What kind of sewage system do you have in your house? PUBLIC NETWORK........ouvuvunnnnnn 1
DUG HOLE. ..ttt it iiiinnennnnn 2
OTHER 3
(SPECIFY)
NO SEWAGE. .ttt ii ittt i 4
20A ] What kind of toilet facility FLUSH TOILET
does your household have? OWN FLUSH TOILET.... .. W11
SHARED FLUSH TOILET.......... 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET....... 21
NO FACILITY/BUSH/FIELD......... 31
OTHER 96
(SPECIFY)
21 Does your household have: YES NO
Electricity? ELECTRICITY....covvnvnnnn.. 1 2
A radio? RADIO THAT WORKS........... 1 2
A television? TELEVISION THAT WORKS...... 1 2
A video? VIDEO. st iiiiiiiiinnnnnnnns 1 2
A telephone? TELEPHONE. . ..o vviiii it 1 2
A refrigerator? REFRIGERATOR..... .1 2
An air conditioner? ATIR CONDITIONER.. .1 2
Solar water heater? SOLAR WATER HEATER.... .1 2
Satelite dish? SATELITE DISH.............. 1 2
22 | How many rooms in your household 1
| are used for sleeping? ROOMS.........oiiiiin... [:][:} ]
1
23 MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR

RECORD OBSERVATION.

EARTH/SAND. ..vvviiinnnnnnnn 11
RUDIMENTARY FLOOR

WOOD PLANKS......ovvuunnennnn 21
FINISHED FLOOR

PARQUET OR POLISHED WOOD..... 31

VINYL OR ASPHALT STRIPS.. .32

CERAMIC TILES............ .33

CEMENT . .. ttiit i iieniiienennnn 34

CARPET . ...ciiiiiinniinnnennnn 35
OTHER 96

(SPECIFY)

HH
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NO. QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP
24 Does any member of your household own: YES NO
A bicycle? BICYCLE. .. iiiiiiiiiinennnn 1 2
A motorcycle? MOTORCYCLE. . .1 2
A private car? PRIVATE CAR.. . .1 2
A commercial car? COMMERCIAL CAR... 1 2
A pickup? PICKUP.....oiiiiiiiinnnn. 1 2
An agricultural tractor? AGRICULTURAL TRACTOR....... 1 2
An other mode of transportation OTHER MODE OF TRANSPORT....1 2
25 What type of salt is usually used PACKAGED SALT (IODIZED)......... 1
for cooking in your household? PACKAGED SALT (NOT IODIZED)..... 2
(ASK TO SEE SALT PACKAGE) . OTHER 6

(SPECIFY)
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THE HASHEMITE KINGDOM OF JORDAN
Department of Statistics

National Household Survey Division

~&dDJORDAN POPULATION AND FAMILY HEALTH-&d@
~&dDSURVEY (JPFHS-II), 1996-&d@

< &dDWOMAN QUESTIONNAIRE-&d@

IDENTIFICATION

1. GOVERNORATE . 4 4 vttt ittt ttaaaaaaaaasaesssseseeeeseeeeeeeeessseeessssssessnsnnnnnns

T 2

3. SUBDISTRICT . 4ttt ittt aaesaasaaasssseseessesessessssensnssnnsnnnnnns

L 0 5

5. STRATUM NUMBER. & ottt ittt ettt ettt et e e et e e e e et e e e e e e e e e eeeeeeaeaeaaaaaaaaaanannnnn

6. CENSUS BLOCK NUMBER. « & sttt ottt taae e taeseines e eaneeeaneeenneeenneeenneeenneeenn

7. JPFHS-II CLUSTER NUMBER

8. HOUSEHOLD NUMBER. &t vttt vttt e ttee e ttesotaeeetneetneeennseeenneeenneenneeenneeenn

9. URBAN/RURAL

10. AMMAN/LARGE CITY/MEDIUM CITY/TOWN/COUNTRYSIDE
(Amman=1, medium city=2,
Amman almost 1,000,000;

(urban=1, rural=2)

small city=3,

town=4, countryside=5)

Medium city (Zarga, Russaifa, Irbid, Salt, Madaba) 50,000 - 500,0000
Small city ZOIOOO - 49,999; Town 5,00! - 19,999
Countryside < 5,000
11. NAME OF HOUSEHOLD HEAD
12. NAME AND LINE NUMBER OF WOMAN [:::[::]
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR‘ 1 ‘ 9 9 7
INTERVIEWER'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE TOTAL NO.
OF VISITS [ii]
TIME
*RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER

2 NOT AT HOME 5 PARTLY COMPLETED (specify)
3 POSTPONED 6 INCAPACITATED
SUPERVISOR FIELD EDITOR OFFICE KEYED
EDITOR BY
I L] N N
DATE DATE




~&dDSECTION 1. RESPONDENT'S BACKGROUND-&d@
no. | QUESTIONS AND FILTERS | CODING CATEGORIES ] skip

101 RECORD THE TIME. HOUR...... ... oo

(|

=

=

Z

S|

=

=

%)
L

102 First I would like to ask some questions about AMMAN. ¢ vttt ittt ettt e e
you and your household. For most of the time until you ANOTHER CITY .
were 12 years old, did you live in Amman, in another COUNTRYSIDE/VILLAGE. .. e
city, in the countryside, or outside Jordan? OUTSIDE JORDAN. .t v vttt teneennnnn
103 How long have you been living continuously
in (NAME OF CURRENT PLACE OF RESIDENCE) ? YEARS . ittt i ii i i
ALWAYS . i it ittt e et
VISITOR. vttt it it iiiiiienennn ::1>105
104 Just before you moved here, did you live in Amman, AMMAN . & it ettt ettt e 1
in another city, in the countryside, or outside ANOTHER CITY .t v viiiiineenennnnnn 2
Jordan? COUNTRYSIDE/VILLAGE. .. . .3
OUTSIDE JORDAN......itivvnnnnnn 4
105 In what month and year were you born?

106 How old were you at your last birthday? [::[:]

COMPARE 105 AND 106, AND CORRECT IF INCONSISTENT.

107 I Have you ever attended school?

»114
108 What is the highest (grade/form/year) you completed
at that level? GRADE. . .oviiiininnnnnnnnnnn [::[:]
109 What is the highest level of school you attended: ELEMENTARY . ¢ vt vttt it ieieeneenn 01
basic, elementary, preparatory, vocational secondary, PREPARATORY . v v v v i e ii i i ieenen 02
academic secondary, intermediate diploma, the university BASIC. ittt ittt ittt et 03
or higher studies? VOCATIONAL SECONDARY........... 04
ACADEMIC SECONDARY.... .05
INTERMEDIATE DIPLOMA. . 06
UNIVERSITY.......o.n.. .. 07
HIGHER STUDIES........0.ouun... 08
110 CHECK 106: AGE 24 AGE 25
| | ox meion ] ox neove ] 'I
- v |
111 Are you currently attending school? 4 1S T 1 »113
I L PP 2
112 What was the main reason you stopped attending school? GOT PREGNANT .. .. .01
GOT MARRIED.......ctiiiiinennnn 02
TO CARE FOR YOUNGER CHILDREN...03
FAMILY NEEDED HELP ON FARM
OR IN BUSINESS..........oo.n.. 04
COULD NOT PAY SCHOOL FEES.. .05
NEEDED TO EARN MONEY........... 06
GRADUATED/HAD ENOUGH SCHOOLING.O07
DID NOT PASS ENTRANCE EXAMS....08
DID NOT LIKE SCHOOL............ 09
SCHOOL NOT ACCESSIBLE/TOO FAR..10
FREQUENTLY FAILED......ovuvvnnnn 11
OTHER 96
(SPECIFY)
DON'T KNOW. .o vivinenennnnennnn 98




NO. QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP
113 CHECK 108:
ELEMENTARY/ ABOVE F‘j
BASIC 1-6 [%] ELEMENTARY 115 l
v
114 Can you read and understand a letter or newspaper 0 1 I
easily, with difficulty, or not at all? WITH DIFFICULTY .t v v et eeeeenenns 2 l
NOT AT ALL. ..t tvtieininennnnnnnn 3 »116
115 How often do you read a newspaper or a magazine? Would
you say: Every day EVERY DAY. .. iiiiiiiiiiiiiiens
3-5 times a week 3-5 TIMES A WEEK......uvuuuuunnn
Once or twice a week ONCE OR TWICE A WEEK
Once a month ONCE A MONTH
Few times a year FEW TIMES A YEAR.
Never NEVER.........on
Don't know DON'T KNOW. . v vvviiieeinnnennnnnn
116 How often do you listen to the radio? Would you say:
Every day or almost every day EVERY DAY . it ii i it iiiinininnennn 1
At least once a week AT LEAST ONCE A WEEK.. el 2
At least once a month AT LEAST ONCE A MONTH........... 3
Hardly ever HARDLY EVER......iiiiiiinnnn.. 4
Never NEVER. ...ttt 5
Other, specify OTHER . t et ittt ittt it et eeneeenn 6
Don't know DON'T KNOW. ..ot ieeennnnnnnnnnnn 8
117 How often do you watch television? Would you say:
Every day or almost every day EVERY DAY ..t itinininninnnnnennn 1
At least once a week AT LEAST ONCE A WEEK............ 2
At least once a month AT LEAST ONCE A MONTH. ..3
Hardly ever HARDLY EVER. . .. .4
Never NEVER
Other, specify OTHER
Don't know DON'T KNOW
118 What is your religion? ISLAM
CHRISTIAN
OTHER
(SPECIFY)
119 CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE I
|
THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED
IS NOT A USUAL IS A USUAL r‘j I
RESIDENT [%j RESIDENT »201
v 1 ]
120 Now I would like to ask about the place in which you
usually live. What is the name of the place in which BAMMAN. & ottt iiiiiiieeeanannnnnns 1
you usually live?
ANOTHER CITY...otiiunnnennnnnnnn 2
(NAME OF PLACE) COUNTRYSIDE/VILLAGE. .....vvvun.. 3
Is that Amman, another city, the countryside or outside
Jordan? QUTSIDE JORDAN........0tuivununnn 4 »122
121 In which governorate is that located?

GOVERNORATE CODE.......... [::[:]




NO. QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP
122 Now I would like to ask about the household PIPED WATER
in which you usually live. PIPED INTO
RESIDENCE/YARD/PLOT........ 11 »124
What is the main source of drinking water PUBLIC TAP. ..t iiinnnennnn 12
for members of your household? WELL WATER
WELL IN RESIDENCE/YARD/PLOT..21 »124
PUBLIC WELL.....ivivunnnnnnnn 22
SURFACE WATER
SPRING. .. vvt it iiiiininnennns 31
RIVER/STREAM. .. .32
POND/LAKE. . .33
DAM. ittt it e i e e 34
RAINWATER. « vttt it i i i i eenens 41 »124
TANKER TRUCK . . .. ..51 »124
BOTTLED WATER. .......oiuennnn. 61 »124
OTHER 96
(SPECIFY)
123 How long does it take to go there,
get water, and come back? MINUTES. ot vetneinnennnnn [::[::[:]
ON PREMISES.......civiiininnnnn 996
124 What kind of sewage system do you have in your house? PUBLIC NETWORK.....ooteveeennnnn 1
DUG HOLE. ..ttt it iiiinnennnnn 2
OTHER 3
(SPECIFY)
NO SEWAGE. .ttt ii ittt i 4
124A ] What kind of toilet facility FLUSH TOILET
does your household have? OWN FLUSH TOILET......vvuven.n 11
SHARED FLUSH TOILET.......... 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET....... 21
NO FACILITY/BUSH/FIELD......... 31
OTHER 96
(SPECIFY)
125 Does your household have: YES NO
Electricity? ELECTRICITY....covvnvnnnn.. 1 2
A radio? RADIO THAT WORKS........... 1 2
A television? TELEVISION THAT WORKS...... 1 2
A video? VIDEO. st iiiiiiiiinnnnnnnns 1 2
A telephone? TELEPHONE. . ..o vviiii it 1 2
A refrigerator? REFRIGERATOR..... .1 2
An air conditioner? ATIR CONDITIONER.. .1 2
Solar water heater? SOLAR WATER HEATER.... .1 2
Satelite dish? SATELITE DISH.............. 1 2
126 Could you describe the main material NATURAL FLOOR
of the floor of your home? EARTH/SAND. ..vviiniiinnnnnnn 11
RUDIMENTARY FLOOR
WOOD PLANKS........ivuvunnnnn 21
FINISHED FLOOR
PARQUET OR POLISHED WOOD..... 31
VINYL OR ASPHALT STRIPS.. .32
CERAMIC TILES............ ..33
CEMENT . .ttt ittt it einennn 34
OTHER 96
(SPECIFY)
127 Does any member of your household own: YES NO
A bicycle? BICYCLE. .t vtiiiiinenennennn 2
A motorcycle? MOTORCYCLE. . 2
A private car? PRIVATE CAR.. 2
A commercial car? COMMERCIAL CAR 2
A pickup? PICKUP. . ev ittt it ieinennnns 2
An agricultural tractor? AGRICULTURAL TRACTOR....... 1 2
An other mode of transportation OTHER MODE OF TRANSPORT....1 2
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<&dDSECTION 2. MARRIAGE-&d@

NO. I QUESTIONS AND FILTERS CODING CATEGORIES I SKIP
201 PRESENCE OF OTHERS AT THIS POINT. YES NO
CHILDREN UNDER 10.......... 1 2
| | HUSBAND. .« tvtvieeeeeennn 1 2 1 | |
OTHER MALES........oouvun.n 1 2
OTHER FEMALES.............. 1 2
202 What is your marital status now: are you married, MARRIED. .ttt iie i iie i iie et I |
divorced, separated or widowed? DIVORCED . ¢ttt ittt eeeeenneannans 2
WIDOWED. ¢ttt ittt it eenennenns 3:}7>205
SEPARATED. . vttt it i iiieinenennn 4
203 Does your husband have another wife (other wives) besides YES . i i e e e e 1
you? NO 'ttt ittt ittt et 2 »205
204 How many wives does he have besides you? NUMBER. . ..ottt it i i e iaans [i]
DON'T KNOW. . oo vivinennnnenennnns 8
205 | Have you been married only once or more than once? ONCE. ..ttt i i iiiaaann I |
MORE THAN ONCE........couvvenn.n. 2
206 CHECK 205:
MONTE. .+ et eeeeeeeeaeeens [ 1]
MARRIED WITH A MAN MARRIED WITH A MAN
ONLY ONCE [F] MORE THAN ONCE [F] DON'T KNOW MONTH........oovunn. 98
T T
M v | YEAR. ...l |1 of [ |——>208
In what month and year Now we will talk about
did you start living your first husband. DON'T KNOW YEAR.............. 9998
with your husband In what month and year
(consummate your did you start living with
marriage)? him (consummate your
marriage)?
207 How old were you when you started living with him
(consummate your marriage)? AGE . ittt it [ii[i]
208 What is (was) the type of relationship between you and FIRST COUSIN FROM BOTH FATHER
your (first) husband? AND MOTHER'SIDE.......ovvuunn.. 01
FIRST COUSIN FROM BOTH MOTHER
AND FATHER'SIDE........ovuuvun.n 02
FIRST COUSIN FROM FATHER'SIDE
(IBN AL AMM) v v v vveeeeeeeeeannnn 03
FIRST COUSIN FROM MOTHER'SIDE
(IBN AL KHAL) vt v i v iiieiiinennnn 04
FIRST COUSIN FROM FATHER'SIDE
(IBN AL AMMA) v v vveeeeeeeeaennnn 05
FIRST COUSIN FROM MOTHER'SIDE
(IBN AL KHALA) v i vt i iiinennns 06
SECOND COUSIN (FATHER'SIDE)..... 07
SECOND COUSIN (MOTHER'SIDE)..... 08
RELATIVE . .ttt ittt i it iiienennn 09
NO RELATION. .. . .. 10
DON'T KNOW. .. ovvriiiiiiinnnnn 98
W 05
~&100-&all
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NO. I QUESTIONS AND FILTERS CODING CATEGORIES I SKIP
I 209 DETERMINE MONTHS MARRIED SINCE JANUARY 1992. ENTER 'X' IN COLUMN 3 OF CALENDAR I I
FOR EACH MONTH MARRIED, AND ENTER 'O' FOR EACH MONTH NOT MARRIED, SINCE JANUARY 1992.
FOR WOMEN MARRIED MORE THAN ONCE: PROBE FOR DATE WHEN CURRENT MARRIAGE STARTED AND,
I IF APPROPRIATE, FOR STARTING AND TERMINATION DATES OF ANY PREVIOUS UNIONS. I I
FOR WOMEN NOT CURRENTLY MARRIED: PROBE FOR DATE WHEN LAST UNION STARTED AND FOR TERMINATION
DATE AND, IF APPROPRIATE, FOR THE STARTING AND TERMINATION DATES OF ANY PREVIOUS UNIONS.
210 CHECK 202:
CURRENTLY DIVORCED/ F‘j
| | MARRIED/ WIDOWED 301 i
I SEPARATED 1 [ |
211 | Does your husband live with you in this household LIVES WITH HER........iiininnnn.. I |
| or is he staying elsewhere? STAYING ELSEWHERE. .........c.... 2 1
I 212 WRITE THE LINE NUMBER FROM THE HOUSEHOLD QUESTIONNAIRE I I
I FOR HER HUSBAND. IF HE IS NOT LISTED IN THE HOUSEHOLD, [::[:] I I
I WRITE '00'. I I
213 In the last month were you and your husband living TOGETHER ALL THE TIME. .1 »301
together all the time, or were you apart some of APART SOME OF THE TIME .. —
the time, or apart all of the time? APART ALL OF THE TIME........... 3 »215
214 How many days was he away in the last month? 1
DAYS. . eteenetennennennnn [ ] ]




215 | Did he ever come to visit you in the last month?
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<&dDSECTION 3. REPRODUCTION-&d@
nNo. | QUESTIONS AND FILTERS | CODING CATEGORIES | skip
301 Now I would like to ask about all the births you have 4 1S 1
had during your life. Have you ever given birth? L 2 »306
302 | Do you have any sons or daughters to whom you have Y S et e 1
I given birth who are now living with you? NO ittt ittt ittt e 2 »304
303 How many sons live with you? SONS AT HOME.........ouun..
And how many daughters live with you? DAUGHTERS AT HOME..........
IF NONE, RECORD '00'.
304 Do you have any sons or daughters to whom you have 41 1
given birth who are alive but do not live with you? L 2 »306
305 How many sons are alive but do not live with you? SONS ELSEWHERE........cuou...
And how many daughters are alive but do not live with you?| DAUGHTERS ELSEWHERE........
IF NONE, RECORD '00'.
306 Have you ever given birth to a boy or a girl who was
born alive but later died?
S T 1
IF NO, (P 2 »308
PROBE: Any baby who cried or showed signs of life 1
but survived only a few hours or days? I
307 How many boys have died? BOYS DEAD. ..ovviiinnnnnnnn
And how many girls have died? GIRLS DEAD....cevuinennnnnn
IF NONE, RECORD '00'.
308 SUM ANSWERS TO 303, 305, AND 307, AND ENTER TOTAL.
TOTAL. .\t D]
| | ] IF NONE, RECORD '00'. ] | |
| |
309 CHECK 308:
Just to make sure that I have this right: you have had
in TOTAL births during your life. 1Is that
correct?
PROBE AND
YES NO [iiLA» CORRECT
301-308
AS NECESSARY.
[ M 1
310 CHECK 308:
ONE OR MORE NO BIRTHS F‘j
[ | BIRTHS 327 i
i !




311 Now I would like to record the names of all your births, whether still alive or not, starting with
the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN 312. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
312 313 314 315 316 317 318 319 320 321
IF ALIVE:| IF ALIVE| IF DEAD:
What name was Were I Is In what month Is How old Is How old was (NAME) FROM Were I
given to your any of (NAME) and year was (NAME) was (NAME) when he/she died? YEAR OF there
(first/next) these a boy (NAME) born? still (NAME) at| living BIRTH any
baby? births or a alive? his/her with OF (NAME) other
twins? [ girl? last you? SUBTRACT live | |
birthday? IF 'l YR.', PROBE:| YEAR OF births
PROBE : How many months PREVIOUS between|
What is his/ RECORD old was (NAME)? BIRTH. (NAME
| | her birthday? AGE IN RECORD DAYS IF or |
COMPLETED LESS THAN 1 MONTH;| IS THE PREVIOUS
YEARS. MONTHS IF LESS DIFFERENCE| BIRTH)
THAN TWO YEARS; 4 OR and
(NAME) | | OR YEARS. MORE ? (NaME) 2l
0
AAJ SING..1 I BOY...l | MONTH.. YES..1 AGE IN YES...1lq| DAYS....1 I
| | YEARS | |
MULT..2 ] GIRL..2 YR‘ 1‘ 9 NO...2 (ATAAW NO....24| MONTHS..2
v | L1 | (Ext «<| YEARS...3 | | |
|| 319] | BIRTH) | L1 [ ]
02
AAJ SING..1 I BOY...l | MONTH.. YES..1 AGE IN YES...1lq| DAYS....1 YES....l1 | YES..1 I
| | YEARS | |
MULT..2 ] GIRL..2 YR‘ 1‘ 9 NO...2 (ATAAW NO....24| MONTHS..2 NO..... 2 | NO...2
v | L1 | (co to«!| YEARS...3 | | | | (NEXT <« |
|| 319] | 320) | L—L_J ] BIRTH) | [ |
03
AAJ SING..1 I BOY...l | MONTH.. YES..1 AGE IN YES...1lq| DAYS....1 YES....l1 | YES..1 I
| | YEARS | |
MULT..2 ] GIRL..2 YR‘ 1‘ 9 NO...2 (ATAAW NO....24| MONTHS..2 NO..... 2 | NO...2
v | L1 | (co to«!| YEARS...3 | | | | (NEXT <« |
|| 319] | 320) | L—L_J ] BIRTH) | [ |
04
AAJ SING..1 I BOY...l | MONTH.. YES..1 AGE IN YES...1lq| DAYS....1 YES....l1 | YES..1 I
| | YEARS | |
MULT..2 ] GIRL..2 YR‘ 1‘ 9 NO...2 (ATAAW NO....24| MONTHS..2 NO..... 2 | NO...2
v | L1 | (co to«!| YEARS...3 | | | | (NEXT <« |
|| 319] | 320) | L—L_J ] BIRTH) | [ |
0
AAJ SING..1 I BOY...l | MONTH.. YES..1 AGE IN YES...1lq| DAYS....1 YES....l1 | YES..1 I
| | YEARS | |
MULT..2 ] GIRL..2 YR‘ 1‘ 9 NO...2 (ATAAW NO....24| MONTHS..2 NO..... 2 | NO...2
v | L1 | (co to«!| YEARS...3 | | | | (NEXT <« |
|| 319] | 320) | L—L_J ] BIRTH) | [ |
06
AAJ SING..1 I BOY...l | MONTH.. YES..1 AGE IN YES...1lq| DAYS....1 YES....l1 | YES..1 I
| | YEARS | |
MULT..2 ] GIRL..2 YR‘ 1‘ 9 NO...2 (ATAAW NO....24| MONTHS..2 NO..... 2 | NO...2
v | L1 | (co to«!| YEARS...3 | | | | (NEXT <« |
|| 319] | 320) | L—L_J ] BIRTH) | [ |
07
AAJ SING..1 I BOY...l | MONTH.. YES..1 AGE IN YES...1lq| DAYS....1 YES....l1 | YES..1 I
| | YEARS | |
MULT..2 ] GIRL..2 YR‘ 1‘ 9 NO...2 (ATAAW NO....24| MONTHS..2 NO..... 2 | NO...2
v | L1 | (co to«!| YEARS...3 | | | | (NEXT <« |
|| 319] | 320) | L—L_J ] BIRTH) | [ ]

=
o
®
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312 313 314 315 316 317 318 319 320 321
IF ALIVE:| IF ALIVE| IF DEAD:
What name was Were I Is In what month Is How old Is How old was (NAME) FROM Were I
given to your any of (NAME) and year was (NAME) was (NAME) when he/she died? YEAR OF there
next baby? these a boy (NAME) born? still (NAME) at| living BIRTH any
births or a alive? his/her with OF (NAME) other
twins? [ girl? last you? SUBTRACT live | |
birthday? IF 'l YR.', PROBE:| YEAR OF births
PROBE : How many months PREVIOUS between|
What is his/ RECORD old was (NAME)? BIRTH. (NAME
| | her birthday? AGE IN RECORD DAYS IF or |
COMPLETED LESS THAN 1 MONTH;| IS THE PREVIOUS
YEARS. MONTHS IF LESS DIFFERENCE| BIRTH
THAN TWO YEARS; 4 OR and
(NAME) | | OR YEARS. MORE? NAME) ? i
o)
SING. .1 BOY...l | MONTH.. YES..1 AGE IN YES...l1q| DAYS....1 YES....1 YES..1
| | YEARS | |
MULT. .2 GIRL..2 YR‘ l‘ 9 NO...2 F‘W‘AW NO....2q| MONTHS..2 NO..... 2 NO...2
v | L1 | (co to«!| YEARS...3 | | | | (NEXT <« |
|| 319] | 320) | L—L_J ] BIRTH) | [ |
»)
SING. .1 BOY...l | MONTH.. YES..1 AGE IN YES...l1q| DAYS....1 YES....1 YES..1
| | YEARS | |
MULT. .2 GIRL..2 YR‘ l‘ 9 NO...2 F‘W‘AW NO....2q| MONTHS..2 NO..... 2 NO...2
v | L1 | (co to«!| YEARS...3 | | | | (NEXT <« |
|| 319] | 320) | L—L_J ] BIRTH) | [ |
SING. .1 I BOY...l | MONTH.. YES..1 AGE IN YES...l1q| DAYS....1 YES....1 YES..1 I
| | YEARS | |
MULT. .2 GIRL..2 YR‘ l‘ 9 NO...2 NO....2q| MONTHS..2 NO..... 2 NO...2
v | L1 | (co to«!| YEARS...3 | | | | (GO TO<+! |
| | 319] | 320) | L] 322) | [ |
—

I 322 FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH. YES....... 1 »GO TO 323 |
I IS THE DIFFERENCE 4 YEARS OR MORE? NO........ 2 »GO TO 324 l
323 Have you had any live births since the birth of (NAME OF LAST BIRTH)? YES . ittt 1

NO..vvt i 2
324 COMPARE 308 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND PUT A TICK MARK:
NUMBERS NUMBERS ARE s
I ARE SAME E%] DIFFERENT » (PROBE AND RECONCILE) l
M [
CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.
I FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS. I
I 325 I CHECK 315 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1992. I
I I IF NONE, RECORD '0'. D I
I 326 I FOR EACH BIRTH SINCE JANUARY 1992, ENTER 'B' IN THE MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR AND 'P' IN I
I I IN EACH OF THE 8 PRECEDING MONTHS. WRITE NAME TO THE LEFT OF THE 'B' CODE. I

=
o
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QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP

Are you pregnant now? D2 T A |

L 2
UNSURE 8 ::l>330

How many months pregnant are you?

RECORD NUMBER OF COMPLETED MONTHS.

ENTER 'P's IN COLUMN 1 OF CALENDAR, BEGINNING WITH
THE MONTH OF INTERVIEW AND FOR

TOTAL NUMBER OF COMPLETED MONTHS.

At the time you became pregnant, did you want to
become pregnant -&dDthen-&d@, did you want to wait | LATER...ovvieiin i 2
until -&dDlater-&d@, or did you -&dDnot want-&d@ to

have any more children at all? I

5
fasi
3]
z
L
-

Have you ever had a pregnancy that miscarried, S . e e e 1
was aborted, or ended in a stillbirth? NO: et ittt ieeeeeesaneeaasananna 2 »336
When did the last such pregnancy end?
MONTH. . oo it i it it iieeees
YEAR. . ... ‘ l‘ 9
CHECK 331: I
LAST PREGNANCY LAST PREGNANCY F‘T
ENDED SINCE ENDED BEFORE 336
JAN. 1992 JAN. 1992
v
How many months pregnant were you when
the last pregnancy ended? MONTHS . ot i i vt ieiiiieenens [::[:]
RECORD NUMBER OF COMPLETED MONTHS.
ENTER 'T' IN COLUMN 1 OF CALENDAR IN THE MONTH THAT
THE PREGNANCY TERMINATED AND
'P' FOR THE REMAINING NUMBER OF COMPLETED MONTHS.
334 Have you ever had any other pregnancies 4 1S T 1
which did not result in a live birth? NO .ttt ettt 2 »336
335 ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER PREGNANCY BACK TO JANUARY 1992. I
ENTER 'T' IN COLUMN 1 OF CALENDAR IN THE MONTH THAT EACH PREGNANCY TERMINATED AND
'P' FOR THE REMAINING NUMBER OF COMPLETED MONTHS.
|
336 When did your last menstrual period start?
DAYS AGO. .t viviinnnnenns 1
WEEKS AGO......cvivunnn.n 2
(DATE, IF GIVEN)
MONTHS AGO.....covvvuenn. 3
YEARS AGO....ovuvuiennnn. 4
IN MENOPAUSE. ...ttt ennennns
BEFORE LAST BIRTH
NEVER MENSTRUATED
337 | Between the first day of a woman's period and | YES. .o A |
the first day of her -&dDnext-&d@ period, are there | NO. ettt 2 —

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

IS}
e}
Z
(=]
—
Z
S
=
S

DURING HER PERIOD.............. 01
RIGHT AFTER HER PERIOD

During which times of the monthly cycle does a woman
have the greatest chance of becoming pregnant?

IN THE MIDDLE OF THE CYCLE..... 03
JUST BEFORE HER PERIOD BEGINS..04

OTHER 96
(SPECIFY)
DON'T KNOW. ..o vvviieneinenennnn 98

1

1

|

|

HAS ENDED.....ouveuueennennnn. 02 |
i

W



~&dDSECTION 4.

CONTRACEPTION-&d@

Now I would like to talk about family planning - the various ways or methods

that a couple can use to delay or avoid a pregnancy.
CIRCLE CODE 1 IN 401 FOR EACH METHOD MENTIONED SPONTANEOUSLY.

READING THE NAME AND DESCRIPTION OF EACH METHOD

NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.

I THEN PROCEED DOWN COLUMN 402,

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 401 OR 402, ASK 403.
I
401 Which ways or methods have you heard about? 402 Have you ever 403 Have you ever
heard of (METHOD)? used (METHOD)?
SPONTANEOUS PROBED
YES YES NO
9}J PILL Women can take a pill YES. ittt 1
every day. 1 2 3
T NO. eeeeeeeeeeaas 2
v
93J IUD Women can have a loop or coil YES . teeretinenernnnnnnns 1
placed inside them by a doctor or a 1 2 3
nurse. AW NO....ooviiiiiiiiii 2
v
E INJECTIONS Women can have an YES. ittt 1
injection by a doctor or nurse 1 2 3
which stops them from becoming L 2
pregnant for several months.
v
Efj IMPLANTS Women can have several YES. ittt 1
small rods placed in their upper 1 2 3
arm by a doctor or nurse which can NO' 'ttt ittt tii it ennnns 2
prevent pregnancy for several years.
v
gfj DIAPHRAGM, FOAM, JELLY Women can YES. it 1
place a sponge, suppository, 1 2 3
diaphragm, jelly, or cream inside NO ..ot 2
themselves before intercourse.
v
9fﬂ CONDOM Men can put a rubber sheath YES . it e 1
on their penis during sexual 1 2 3
intercourse. AW NO. ..ottt 2
v
9ZJ FEMALE STERILIZATION Women can Have you ever had an
have an operation to avoid having 1 2 3— operation to avoid having
any more children. any more children?
YES
NO ittt it ieens
v
MALE STERILIZATION Men can have an Have you ever had a husband
operation to avoid having any more 1 2 3— who had an operation to
children. avoid having children?
S T 1
L 2
v
9?J RHYTHM, PERIODIC ABSTINENCE Every YES. it 1
month that a woman is sexually act- 1 2 34
ive she can avoid having sexual int- L 2
ercourse on the days of the month
she is most likely to get pregnant.
v
}EJ WITHDRAWAL Men can be careful and YES. ittt 1
pull out before climax. 1 2 3
_W NO ittt it ieens 2
v
}Ej PROLONGED BREASTFEEDING Women can YES . it e 1
breatfeed for longer period to 1 2 3
avoid getting pregnant. _W NO' ittt it iie i enenns 2
v
}fj Have you heard of any other ways or 1 3 YES . it e 1
methods that women or men can use NO....ooiiiiiiiiiii 2
to avoid pregnancy? (SPECIFY)
(SPECIFY)
[
404 CHECK 403:
NOT A SINGLE "YES" AT LEAST ONE "YES"
(NEVER USED) [;] (EVER USED) FAT »SKIP TO 408
= v

w1l
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NO. QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP
405 | Have you ever used anything or tried in any way Y S et e e 1 »407
I to delay or avoid getting pregnant? NO w vttt ettt ettt eniieieenennenes 2
406 I ENTER "O"™ IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH. »433
407 What have you used or done?
CORRECT 403 AND 404 (AND 402 IF NECESSARY) .
408 Now I would like to ask you about the first time that you = 01
did something or used a method to avoid getting pregnant. TUD . ottt ittt e tteeeneneananenn 02
INJECTIONS. . .03
What was the first method you ever used? IMPLANTS .04
DIAPHRAGM/FOAM/JELLY. . .05
OTHER 96
(SPECIFY)
409 How many living children did you have at that time,
if any? NUMBER OF CHILDREN......... [::[:]
IF NONE, RECORD '00'.
410 | CHECK 403: 1 | |
WOMAN NOT WOMAN r‘j I
STERILIZED [%] STERILIZED 413
M 1
411 CHECK 327:
NOT PREGNANT PREGNANT
OR UNSURE F] »424
v
412 Are you currently doing something or using any method S e e e 1
to delay or avoid getting pregnant? L 2 »424
413 Which method are you using? = 01
TUD . sttt ittt eannenennaennns 02 »416A
INJECTIONS. .t ittt it iiinens 03 »416B
IMPLANTS. o vttt it i e ieeaens 04 »416C
DIAPHRAGM/FOAM/JELLY. . .05 »423
CONDOM. + v v vt iiieenenn .06 »416D
413A] CIRCLE '07' FOR FEMALE STERILIZATION. FEMALE STERILIZATION.. .. ..07 :1_
MALE STERILIZATION............. 08 »416E
PERIODIC ABSTINENCE............ 09 »422
WITHDRAWAL.......ouv.. .10
PROLONGED BREASTFEEDING. .11 :}7'423
OTHER 96
(SPECIFY) 1
414 May I see the package of pills you are now using? PACKAGE SEEN......iiiviinnennnn. 1 :17
RECORD NAME OF BRAND IF PACKAGE IS SEEN. BRAND NAME [ii[i] »416
PACKAGE NOT SEEN.......ivuivunnn. 2 I
415 Do you know the brand name of the pills BRAND NAME
you are now using? [::[:]
RECORD NAME OF BRAND.
DON'T KNOW. ..ot viineennnnennnn 98
DINAR PIASTRE |
416 How much does one packet (cycle) of pills cost you? 1
wrnee [T 1] (L
FREE. ..t iiiiiiiiiiiinnnnnnn 99996 |—423
DON'T KNOW. ...ovvrinnennnnn. 99998 —




no. | QUESTIONS AND FILTERS | CODING CATEGORIES ] skip

416A ] IUD: How much did the intertion of IUD cost you,
including transportation, pap smear and IUD device?

416B ] INJECTIONS: How much did this injection cost you, DINAR PIASTRE
including transportation and medical check up?
COST..vvennn.. D]] D]’
416CJ IMPLANTS: How much did the implants cost you, including
transportation and medical checkup? FREE . ..ttt i 99996  |—*423
DON'T KNOW. ..o vevnennnnnnnn 99998 —
416D CONDOM: How much did a package of three cost you,
including transportation? 1
DINAR PIASTRE
416E ] FEMALE STERILIZATION: How much did the operation cost
you including transportation and medical check up? COST..ovvvnnn. [::[::[:] [::[:]
FREE. .. .tviriiennnnennnnnnnnn 99996
DON'T KNOW. ..ovvrnennnnnnnn 99998
417 Where did the sterilization take place? PUBLIC SECTOR
GOVERNMENT HOSPITAL........... 11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, UNIVERSITY HOSPITAL........... 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY ROYAL MEDICAL SERVICES (ARMED
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. FORCES) v vt i it iiiiiiiiennn 13
OTHER PUBLIC 16
(SPECIFY)

PRIVATE MEDICAL SECTOR

(NAME OF PLACE) PRIVATE HOSPITAL/CLINIC....... 21
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
DON'T KNOW. . oo vivinennnnenennnns 98
418 | Do you regret that (you/your husband) had the operation 0T L 1
| not to have any (more) children? NO.utiveuoooonoaoonssosossosnnnas 2 »420
419 Why do you regret the operation? RESPONDENT WANTS ANOTHER CHILD..O01l
PARTNER WANTS ANOTHER CHILD..... 02
SIDE EFFECTS. ...t iiitnnnennnn. 03
CHILD DIED. ..ttt iiiiiiinennenns 04
OTHER 96
(SPECIFY)
420 In what month and year was the sterilization performed?
MONTH. ... ivii it iiiiiaan
YEAR. ittt iiiiieene ’ l‘ 9
421 CHECK 420:
STERILIZED BEFORE STERILIZED AFTER
JANUARY 1992 [;j JANUARY 1992 [;j
T
v v
ENTER CODE FOR STERILIZATION IN MONTH OF ENTER CODE FOR STERILIZATION IN MONTH OF
INTERVIEW IN COLUMN 1 OF THE CALENDAR AND INTERVIEW IN COLUMN 1 OF THE CALENDAR AND IN
EACH MONTH BACK TO JANUARY 1992. EACH MONTH BACK TO THE DATE OF THE OPERATION.
THEN SKIP TO —— »429A THEN SKIP TO ——  »424




<&100-&all
<(s0pl6.67h8.5v0s0b0T-&18D

NO. | QUESTIONS AND FILTERS | CODING CATEGORIES ] sk1p
422 How do you determine which days of your monthly cycle BASED ON CALENDAR.............. 01
not to have sexual relations? BASED ON BODY TEMPERATURE...... 02
BASED ON CERVICAL MUCUS
(BILLINGS METHOD) .o vvvvnvnnnn 03
BASED ON BODY TEMPERATURE
AND CERVICAL MUCUS........... 04
NO SPECIFIC SYSTEM.......con.nn 05
OTHER 96
(SPECIFY)

423 ENTER METHOD CODE FROM 413 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR. THEN DETERMINE
WHEN SHE STARTED USING METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE.
ILLUSTRATIVE QUESTIONS:

© When did you start using continuously?

- How long have you been using this method continuously?

424 I would like to ask you some questions about the times you or your partner
may have used a method to avoid getting pregnant during the last few years.

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE,
STARTING WITH MOST RECENT USE, BACK TO JANUARY 1992.
USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.

IN COLUMN 1, ENTER CODE IN EACH MONTH OF METHOD USE OR 'O' FOR NONUSE.

ILLUSTRATIVE 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?

IN COLUMN 2, ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE.
NUMBER OF CODES IN COL.2 MUST BE SAME AS NUMBER OF INTERRUPTIONS OF METHOD 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.

ILLUSTRATIVE QUESTIONS:
COLUMN 2: - Why did you stop using the (METHOD) ?
- Did you become pregnant while using (METHOD), or did you stop to get pregnant,
or did you stop for some other reason?

IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
- How many months did it take you to get pregnant after you stopped using (METHOD)? |
AND ENTER 'O' IN EACH SUCH MONTH IN COLUMN 1.

425 CHECK 413: »431
CIRCLE METHOD CODE:
IMPLANTS . ottt it ittt ieinennnn 04
DIAPHRAGM/FOAM/JELLY. . .05
CONDOM. « vt vivevnennnn 06
I FEMALE STERILIZATION.. .. ..07
MALE STERILIZATION............. 08
PERIODIC ABSTINENCE............ 09
WITHDRAWAL............ .10
I PROLONGED BREASTFEEDING.... .11
I OTHER METHOD. ... vvuune .. 96
4262 pid you talk to your husband about (CURRENT METHOD) TS e e ettt et e 11
before starting to use it? NO. .ot i i i e 21
426B | Did your husband encourage or discourage your use of ENCOURAGE . .t vttt ienaannnn 1
(CURRENT METHOD) before starting to use it? DISCOURAGE . 4 vt vttt teeeeeneennnn 2
NEITHER. ittt i i i i e et 3
DON'T KNOW. .. 'ovveiiieeiineennnnnn 8
426C ] pid you talk to your husband about (CURRENT METHOD) TE S e e ettt et e 11
| after starting to use it? NO. .ot i i i i e 21
426D Did your husband encourage or discourage your use of ENCOURAGE . . o vt ivveiennntneeenns
(CURRENT METHOD) after starting to use it? DISCOURAGE
] NEITHER..... ]
1 DON'T KNOW. . 1




NO. QUESTIONS AND FILTERS H CODING CATEGORIES SKIP
427 CHECK 413: = 01
U 02
I CIRCLE METHOD CODE: INJECTIONS. .t vii ittt iiiienns 03
IMPLANTS.......ouvunnn .04
DIAPHRAGM/FOAM/JELLY. . .05
CONDOM. .« vt vivevnennnn 06
I FEMALE STERILIZATION........... 07 il,
MALE STERILIZATION............. 08 »429
PERIODIC ABSTINENCE... 09 —
WITHDRAWAL............ .10
I PROLONGED BREASTFEEDING.... .11 —*432
I OTHER METHOD. .. .. .....uvueon... 96 —
428 Where did you obtain (METHOD) the last time? PUBLIC SECTOR
GOVERNMENT HOSPITAL...... .11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER. .12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY GOVERNMENT MCH........00ovunnn 13
UNIVERSITY HOSPITAL/CLINIC....14
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. ROYAL MEDICAL SERVICES (ARMED
FORCES. ... . e 15
OTHER PUBLIC 16
(SPECIFY)
(NAME OF PLACE)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC
PRIVATE DOCTOR
PHARMACY....... .. ..
JORDANIAN ASSOCIATION OF
FP AND PROTECTION (JAFPP)..... 24
UN RELIEF AGENCY HC........... 25
OTHER NGOS....'vtiiininnnnnnn 26
OTHER P. MEDICAL 27
(SPECIFY)
OTHER SOURCE
FRIENDS/RELATIVES....ouvuvuunnn. 31
OTHER 36
(SPECIFY)
429 Do you know another place where you could have
obtained (METHOD) the last time? YES . e e 1
NO. it ittt ii it i e i 2 »434
429A ] At the time of the sterilization operation,
did you know another place where you could have
received the operation?
430 People select the place where they get family planning ACCESS-RELATED REASONS 1
services for various reasons. CLOSER TO HOME............... 11 —
CLOSER TO MARKET/WORK.... .12
What was the main reason you went to AVAILABILITY OF TRANSPORT....13
(NAME OF PLACE IN Q.430 OR Q.417)
instead of the other place you know about? SERVICE-RELATED REASONS
STAFF MORE COMPETENT/
RECORD RESPONSE AND CIRCLE CODE. FRIENDLY.....0uvinvinnnnnnn 21
CLEANER FACILITY.... .. ..22
OFFERS MORE PRIVACY.......... 23
SHORTER WAITING TIME......... 24
LONGER HRS. OF OPERATION..... 25 —»434
USE OTHER SERVICES
AT THE FACILITY............ 26
FEMALE PHYSICIAN............. 27
LOWER COST/CHEAPER............. 31
WANTED ANONYMITY............... 41
OTHER 96
(SPECIFY)
DON'T KNOW. ..ot viineennnnennnn 98 —

W 15



NO. I QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP
431 What is the main reason you are not using
a method of contraception to avoid pregnancy? FERTILITY-RELATED REASONS
NOT HAVING SEX........ooevn.n 21
INFREQUENT SEX........... .22
MENOPAUSAL/HYSTERECTOMY. . .23
SUBFECUND/INFECUND....... ..24
POSTPARTUM/BREASTFEEDING. . ... 25
WANTS (MORE) CHILDREN........ 26
PREGNANT . ...ttt iiiiiiennennnn 27
OPPOSITION TO USE
RESPONDENT OPPOSED........... 31
HUSBAND OPPOSED.........uo... 32
OTHER HH MEMBERS OPPOSED. ..33
OTHERS OPPOSED...... ..34
RELIGIOUS PROHIBITION.... ..35
RUMORS. ..ttt ittt iiinnennn 36
LACK OF KNOWLEDGE
KNOWS NO METHOD
KNOWS NO SOURCE
METHOD-RELATED REASONS
HEALTH CONCERNS.............. 51
FEAR OF SIDE EFFECTS......... 52
LACK OF ACCESS/TOO FAR.......53
COST TOO MUCH .. ..54
INCONVENIENT TO USE.......... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES........... 56
OTHER 96
(SPECIFY)
DON'T KNOW. .o vivinenennnnennnn 98
432 | Do you know of a place where you can obtain Y S et e 1
I a method of family planning? NO ittt ittt it e 2 »434
433 Where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL........... 11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER...... 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY GOVERNMENT MCH.........0ovunnn 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. ROYAL MEDICAL SERVICES (ARMED
FORCES. .. ittt i 14
OTHER PUBLIC 16

(NAME OF PLACE)

(SPECIFY)

PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC
PRIVATE DOCTOR...........
JORDANIAN ASSOCIATION OF
FP AND PROTECTION (JAFPP)....
UN RELIEF AGENCY HC..........
OTHER NGOS ..ot vviennnnennnn
OTHER P. MEDICAL

OTHER SOURCE
FRIENDS/RELATIVES............
OTHER

(SPECIFY)

.31
36




<&100-&all
<(s0pl6.67h8.5v0s0b0T-&18D



no. | QUESTIONS AND FILTERS | CODING CATEGORIES ] sxip
434 Have you visited a health facility for any reason 4 1
in the last 12 months? NO. .ttt e e 2 »436
435 Did any staff member at the health facility speak 4 1S 1
to you about family planning methods? L 2
436 Do you think that breastfeeding can affect
a woman's chance of becoming pregnant? »501
437 Do you think a woman's chance of becoming pregnant »501
is increased or decreased by breastfeeding?
»439
»439
438 For how many months? NUMBER OF MONTHS........... [:][:} I
DON'T KNOW. .ot vvvvonvnaeeanennnn 98 |
439 | cHECK 310: 1 I
ONE OR MORE NO BIRTHS F‘ﬂ I
BIRTHS IF 501
v
440 Have you ever relied on breastfeeding 4 1S 1 I
as a method of avoiding pregnancy? L 2 »501
441 CHECK 327 AND 410:
NOT PREGNANT OR UNSURE EITHER PREGNANT
] AND OR ] 1 | |
I NOT STERILIZED H_—l STERILIZED 501 I
v
442 | Are you currently relying on breastfeeding Y S et e I |
I to avoid getting pregnant? NO ittt ittt ittt e 2 I




~&100-&all
< (s0pl6.67h8.5v0s0b0T-&18D
~&dDSECTION 5A. PREGNANCY AND BREASTFEEDING-&d@

CHECK 325:

ONE OR MORE NO r‘j
BIRTHS SINCE [%j BIRTHS SINCE » (SKIP TO 565)

JAN. 1992 JAN. 1992

[ L]
53
o
=

v
502 ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1992 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.

(IF THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL QUESTIONNAIRES) .

Now I would like to ask you some more questions about the health of all your children

born in the past five years. (We will talk about one child at a time.)
503 LAST BIRTH NEXT-TO-LAST BIRTH
LINE NUMBER FROM Q312 LINE NUMBER......... [:]E:] LINE NUMBER......... [::[:]
504
FROM Q312 NAME NAME
I AND Q316 ALIVE m DEAD m ALIVE m DEAD m l
v I v I

505 At the time you became pregnant
with (NAME), did you want

to become pregnant -&dDthen-&d@, did you LATER. ¢ ettt i iie e eiee e 2 LATER. ¢ oottt iie e iiee e
want to wait until <&dDlater+<&d@, or did
you want -&dDno (more)«-&d@ children NO MORE. ... oiiiiiuennnnn 3— || NO MORE. .. uuuuuuuunnnnnn
at all? I (SKIP TO 507) «+——| (SKIP TO 507) +———]
506 How much longer would you
like to have waited? MONTHS............ 1 MONTHS............ 1
YEARS . ... 2 YEARS ... v 2
507 When you were pregnant with (NAME),
did you see anyone for antenatal care
for this pregnancy?
IF YES: Whom did you see? OTHER PERSON OTHER PERSON
Anyone else? TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT............. C ATTENDANT............. C
PROBE FOR THE TYPE OF PERSON AND
RECORD ALL PERSONS SEEN. OTHER X OTHER X
(SPECIFY) (SPECIFY)
NO ONE. .« veeeunenneennnnn Y— || NOONE.....ovvuivennenn.. Y—
(SKIP TO 510) +——-| (SKIP TO 510) +—-—
508 How many months pregnant were you
when you first received MONTHS.......cvvvnnn [:][:} MONTHS.......covvnnn [::[:]
antenatal care?
DON'T KNOW......ovunnnnn 98 DON'T KNOW.....oonuunnnn 98
509 How many times did you receive
antenatal care during this NO. OF TIMES........ [:][:] NO. OF TIMES........ [::[:]
pregnancy?
DON'T KNOW. ..'vvuvewennnn 98 DON'T KNOW.....ovuuunnnn 98
510 When you were pregnant with (NAME) YES . et i e 1 YES . it e 1
were you given an injection in the arm
to prevent the baby from getting tetanus, NO vt ti i iii i e iannnen 2 NOuu ittt 2—
that is, convulsions after birth? (SKIP TO 512) «+——]| (SKIP TO 512) +———
DON'T KNOW. . e evuunnennn. 8— || DON'T KNOW............... g
511 During this pregnancy, how many times
did you get this injection? B 1 [:] B 1 [:]
DON'T KNOW....oovuveennnn 8 DON'T KNOW....oovuveennnn 8




LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
512 Where did you give birth to (NAME)? HOME HOME
YOUR HOME............. 11 YOUR HOME............. 11
OTHER HOME............ 12 OTHER HOME............ 12
PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL........ 21 GOVT. HOSPITAL........ 21
OTHER PUBLIC OTHER PUBLIC
26 26
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC..31 PVT. HOSPITAL/CLINIC..31
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
36 36
(SPECIFY) (SPECIFY)
OTHER 96 OTHER 96
(SPECIFY) (SPECIFY)
513 Who assisted with the delivery of (NAME)? HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR. + et vt ieeieee e A DOCTOR. + vt vt i e ieeieeans A
Anyone else? NURSE/MIDWIFE.......... B NURSE/MIDWIFE.......... B
PROBE FOR THE TYPE OF PERSON AND OTHER PERSON OTHER PERSON
RECORD ALL PERSONS ASSISTING. TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT............. C ATTENDANT............. C
RELATIVE/FRIEND........ D RELATIVE/FRIEND........ D
OTHER X OTHER X
(SPECIFY) (SPECIFY)
NO ONE.....ovivinennnnnnnn Y NO ONE.....ovivinennnnnnnn Y
514 Upto 42 days after the birth of (NAME),
did you have any of the following
problems: YES NO YES NO
Long labor, that is, did your regular LABOR LABOR
contractions last more than 12 hours? MORE THAN 12 HOURS...1 2 MORE THAN 12 HOURS...1 2
Excessive bleeding that was so much that EXCESSIVE EXCESSIVE
you feared it was life threatening? BLEEDING. ...euovvvnnn.. 1 2 BLEEDING. ...eovvvunn.. 1 2
A high fever with bad smelling FEVER/BAD SMELLING FEVER/BAD SMELLING
vaginal discharge? VAG. DISCHARGE....... 1 2 VAG. DISCHARGE....... 1 2
Convulsions not caused by fever? CONVULSIONS........... 1 2 CONVULSIONS.......c.... 1 2
515 I Was (NAME) delivered by T 1 T 1
| caesarian section? NO....oiiiiiiiii i 2 NO....oiiiiiiiii i 2
516 When (NAME) was born, was he/she:
very large, VERY LARGE..........ov.n. 1 VERY LARGE..........ov.n.
larger than average, LARGER THAN AVERAGE .2 LARGER THAN AVERAGE..
average, AVERAGE . . . v v i e e e 3 AVERAGE . . . vt e e e
smaller than average, SMALLER THAN AVERAGE..... 4 SMALLER THAN AVERAGE.....
or very small? VERY SMALL VERY SMALL
DON'T KNOW DON'T KNOW




LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
s :
517 Was (NAME) weighed at birth? YES. ittt i 1 YES. ittt 1
o — | NOL 2
(SKIP TO 519) +———! (SKIP TO 520) +—-—
518 How much did (NAME) weigh? GRAMS FROM GRAMS FROM
S [T | 6.7 (11
RECORD WEIGHT FROM HEALTH CARD,
IF AVAILABLE. GRAMS FROM GRAMS FROM
B [ [ | BRI [T
DON'T KNOW........... 99998 DON'T KNOW........... 99998
519 Has your period returned YES. ottt 1— |
since the birth of (NAME)? (SKIP TO 521)+« I
Lo T 2— |
(SKIP TO 522) a
520 Did your period return between the birth YES. ittt 1
of (NAME) and your next pregnancy? L 2—
(SKIP TO 524)+—
521 For how many months after the birth I —— | —
of (NAME) did you -&dDnot-&d@ have | MoNTHS........ ... ... | ] ] |l MONTHS..............
a period? I — I —
DON'T KNOW. ..'v'vvneunnn 98 DON'T KNOW....vwwuonnnn 98
B 522 | cHECK 327: NOT PREGNANT |
PREGNANT OR UNSURE
RESPONDENT PREGNANT? v
(SKIP TO 524) |
- v
523 Have you resumed sexual relations
since the birth of (NAME)?
IF LESS THAN 30 DAYS IF LESS THAN 30 DAYS
524 For how many days/months after the birth H DAYS . tiuinnnnnnnn 1 H DAYS. . 'ivuuunnnnnn 1
of (NAME) did you <-&dDnot-&d@ have I |
sexual relations?
MONTHS. .......oun. 2 [::[:] MONTHS.......ouunn 2 [::[:]
DON'T KNOW............. 998 DON'T KNOW............. 998
525 Did you ever breastfeed (NAME)? YES . ittt e 1 ‘ YES . it e 1
526 How long after birth did you first
put (NAME) to the breast?
IMMEDIATELY .. ....oovn.. 000 IMMEDIATELY .. .....ovn.. 000
IF LESS THAN 1 HOUR,
RECORD '00' HOURS. HOURS............. 1 HOURS............. 1
IF LESS THAN 24 HOURS,
RECORD HOURS. DAYS.......oiunnnn 2 DAYS.......cvunnnn 2
OTHERWISE, RECORD DAYS.
I 527 CHECK 504: ALIVE DEAD

CHILD ALIVE?

(SKIP TO 529) |

ol

528 | Are you still D407 I || YES. e 1
breastfeeding (NAME)? (SKIP TO 532) «——| (SKIP TO 532) +——1
NOw ettt eee e aeennnn 2 [ NOw.oo 2
529 For how many months
did you breastfeed (NAME)? MONTHS.....oovvunn.. [i][i] MONTHS. . .cvvveennn.. [ii[i]
DON'T KNOW. .. vevvwennnnn 98 DON'T KNOW. .. vevvwennnnn 98




|
LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
l
530 | why did you stop MOTHER ILL/WEAK......... 01 MOTHER ILL/WEAK.........
breastfeeding (NAME)? CHILD ILL/WEAK .. ..02 CHILD ILL/WEAK... .
CHILD DIED.......ovunnn. 03 CHILD DIED.......ivunnn.
NIPPLE/BREAST PROBLEM...04 NIPPLE/BREAST PROBLEM...
NOT ENOUGH MILK .05 NOT ENOUGH MILK.......
MOTHER WORKING . ..06 MOTHER WORKING. . . .
CHILD REFUSED........... 07 CHILD REFUSED...........
WEANING AGE/AGE TO STOP.08 WEANING AGE/AGE TO STOP.08
BECAME PREGNANT......... 09 BECAME PREGNANT......... 09
STARTED USING STARTED USING
CONTRACEPTION.......... 10 CONTRACEPTION.......... 10
OTHER 96 OTHER 96
(SPECIFY) (SPECIFY)
|
531 CHECK 504: ALIVE DEAD ‘ ALIVE DEAD
CHILD ALIVE? Ivj Ivj | Ivj Ivj J
(SKIP TO 534) (GO BACK TO 505| (SKIP TO 534) (GO BACK TO 505.
IN NEXT COLUMN IN NEXT COLUMN]|
OR, IF NO OR, IF NO
MORE BIRTHS, MORE BIRTHS,
GO TO 540) GO TO 540) | |
|
532 How many times did you breastfeed
last night between NUMBER OF NUMBER OF
sunset and sunrise? NIGHTTIME NIGHTTIME
FEEDINGS............ [i][i] FEEDINGS............ [ii[i]
IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
533 How many times did you breastfeed
yesterday during NUMBER OF NUMBER OF
the daylight hours? DAYLIGHT DAYLIGHT
FEEDINGS............ [:][:] FEEDINGS............ [::[:]
IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
534 Did (NAME) drink anything from a bottle D4 T 1 D4 T 1
with a nipple yesterday or last night? NO: ettt ittt eneenen 2 NO: ettt ittt eneenen 2
DON'T KNOW. ..o vevenennnns 8 DON'T KNOW....ovvuenennnn 8
535 At any time yesterday or last night,
was (NAME) given any of the following: YES NO DK YES NO DK
Plain water? PLAIN WATER......... 1 2 8 PLAIN WATER......... 2 8
Sugar water? SUGAR WATER......... 1 2 8 SUGAR WATER......... 2 8
Juice? JUICE. . ..vviinennnn. 1 2 8 JUICE. . ..vviinennnn. 2 8
Herbal tea? HERBAL TEA 12008 HERBAL TEA....... 1 2 8
Anise drink (yansoon)? YANSOON. . . ...1 2 8 YANSOON (DILL)... 1 2 8
Baby formula? BABY FORMULA........ 1 2 8 BABY FORMULA .12 8
Tinned or powdered milk? TINNED/POWDR'D MLK..1 2 8 TINNED/POWDR'D MLK..1 2 8
Fresh milk? FRESH MILK.......... 1 2 8 FRESH MILK.......... 1 2 8
Any other liquids? OTHER LIQUIDS....... 1 2 8 OTHER LIQUIDS....... 1 2 8
Any food made from grain? FOOD MADE FROM FOOD MADE FROM
2 8 2 8
Any food made from tuber

such as potato?
Vegetable?
Fruit?
Eggs,
Meat?
Any other solid or semi-solid foods?

fish, or poultry?

[SENENENEN]
© 0 ™ 0o

OTHER SOLID/
SEMI-SOLID FOODS..1 2 8

[SENENENEN]
© 0 m 0o

OTHER SOLID/
SEMI-SOLID FOODS..1 2 8
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LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
536 CHECK 535: "YES" "NO/DK" "YES" "NO/DK"
TO ONE TO ALL TO ONE TO ALL
[ ] FOOD OR LIQUID GIVEN YESTERDAY? OR MORE OR MORE
v v
I (SKIP TO 538) | | (SKIP TO 538)

v

537 (Aside from breastfeeding,)
how many times did (NAME) eat yesterday, NUMBER OF TIMES........ [i] NUMBER OF TIMES........ [i]
including both meals and snacks?
IF 7 OR MORE TIMES, RECORD '7'. DON'T KNOW.....vvuvvennn. 8 DON'T KNOW.....vvuuuennn. 8
538 On how many days during the last

seven days was (NAME)
any of the following:

given

Plain water?
Any kind of milk (other than breast milk)?
Liquids other than plain water or milk?

Food made from grain?

Food made from tuber?

Vegetable?
Fruit?
Eggs, fish, or poultry?

Meat?

Any other solid or semi-solid foods?

IF DON'T KNOW, RECORD '8'

RECORD THE NUMBER OF DAYS.

OTHER LIQUIDS..........

FOOD MADE FROM

OTHER SOLID/SEMI-
SOLID FOODS..........

RECORD THE NUMBER OF DAYS.

OTHER LIQUIDS..........

FOOD MADE FROM

OTHER SOLID/SEMI-
SOLID FOODS..........

I 539

GO BACK TO 505 IN NEXT
COLUMN; OR,

IF NO MORE BIRTHS,

GO TO 540.

GO BACK TO 505 IN NEXT
COLUMN; OR,

IF NO MORE BIRTHS,

GO TO 540.
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~&dDSECTION 5B. IMMUNIZATION AND HEALTH-&d@

o
S
o

ENTER LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1992 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 2 BIRTHS USE ADDITIONAL QUESTIONNAIRES) .

I 541 LAST BIRTH NEXT-TO-LAST BIRTH
I LINE NUMBER FROM Q312 LINE.......ooivunn.. [:][:] LINE.......ooivuna.. [::[:]
I 542 FROM Q312 NAME NAME
AND Q316 ALIVE DEAD l:l ALIVE l:l DEAD l:l
v | v
(GO TO 542 IN (GO TO 542 IN
I NEXT COLUMN; NEXT COLUMN;
OR, IF OR, IF
NO MORE BIRTHS, NO MORE BIRTHS,
GO TO 565.) GO TO 565.)
- v v
543 Do you have a card where (NAME'S) YES, SEEN...........cn.n. 1— || YES, SEEN........ccuuun.. 15
vaccinations are written down? (SKIP TO 545) «——| (SKIP TO 545)«+— 1
YES, NOT SEEN............ 2— | YES, NOT SEEN............ 24
IF YES: May I see it please? (SKIP TO 547)«+——| (SKIP TO 547) «+——
NO CARD..vvvvvoneeennnnnn 3 || NOCARD......ovviiinnnn.. 3
544 Did you ever have a vaccination card YES. ot I YES..wii i 1
for (NAME)? (SKIP TO 547)«+——| (SKIP TO 547) +—-—]
NO. et tee et e 2 NOL 2
545 (1) COPY VACCINATION DATES FOR
EACH VACCINE FROM THE CARD.
(2) WRITE '44' IN 'DAY' COLUMN IF CARD
SHOWS THAT A VACCINATION WAS GIVEN,
BUT NO DATE IS RECORDED. DAY MO YR DAY MO YR
BCG BCG.... BCG....
Polio 1 Pl..... Pl.....
Polio 2 P2..... P2.....
Polio 3 P3..... P3.....
Polio 4 Pd..... Pd.....
Polio 5 P5..... P5.....
Polio booster 1 PBl.... PBl....
Polio booster 2 PB2.... PB2....
Polio booster 3 PB3.... PB3....
DPT 1 Dl..... Dl.....
DPT 2 D2..... D2.....
DPT 3 D3..... D3.....
DPT booster 1 DBl.... DBl....
DPT booster 2 DB2.... DB2....
DPT booster 3 DB3.... DB3....
Measles 1 MEAL... MEAL...
Measles 2 MEA2... MEA2...
Hepatitis 1 Bl..... Bl.....
Hepatitis 2 B2..... B2.....
Hepatitis 3 B3..... B3.....




LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
:
546 Has (NAME) received any vaccinations YES. . tieeteeeneeonnncanns I YES ..o 15
that are not recorded on this card? (PROBE FOR VACCINATIONS <— | (PROBE FOR VACCINATIONS <
AND WRITE '66' IN THE AND WRITE '66' IN THE
RECORD 'YES' ONLY IF RESPONDENT CORRESPONDING DAY CORRESPONDING DAY
MENTIONS BCG, POLIO 1-5, DPT 1-3, COLUMN IN 545) COLUMN IN 545)
AND/OR MEASLES VACCINE (S) . .. . L2
DON'T KNOW.....vvuunennn. 8
(SKIP TO 549) «——| (SKIP TO 549) «—]
547 Did (NAME) ever receive any vaccinations YE S ettt ettt 1 YE S e ettt et e e 1
to prevent him/her from getting diseases? NO...ooiiiiiieinenaannnns 2 NO.wuii it 2
(SKIP TO 549) «+——| (SKIP TO 549) «—]
DON'T KNOW. . ..evuuueennn. 8| DON'T KNOW............... g—!
548 Please tell me if (NAME) received
any of the following vaccinations:
548A ] A BCG vaccination against tuberculosis, YES. ittt 1 YES. ittt 1
that is, an injection in the left arm NO:w ettt e it e e e teeeeaeenann 2 NO:w ettt e it e e e teeeeaeenann 2
or shoulder that caused a scar? DON'T KNOW......oovunnnn. 8 DON'T KNOW......oouunnnn. 8
548B | Polio vaccine, that is, D4 T 1 D4 T 1
drops in the mouth? NO ..ottt 2 NOuwu ittt 2—
(SKIP TO 548E) +—— | (SKIP TO 548E) +——
DON'T KNOW. ....ouuuennnn. 8—|| DON'T KNOW............... g—!
548C | How many times? NUMBER OF TIMES........ [i] NUMBER OF TIMES........ [i]
548D When was the first polio vaccine given,
just after birth or later? JUST AFTER BIRTH......... 1 JUST AFTER BIRTH......... 1
LATER. . ittt i i i i inenns 2 LATER. . oottt i i i i enenns 2
548E | DPT vaccination, that is, D4 1 T 1 D4 1 T 1
an injection usually given L 2/ NO.wviii i 2—
at the same time as polio drops? (SKIP TO 548G) «+———]| (SKIP TO 548G) +———
DON'T KNOW.......oovunn.. 8— || DON'T KNOW............... 8—
548F | How many times? NUMBER OF TIMES........ D NUMBER OF TIMES........ D
548G An injection to prevent measles?
549a ] Has (NAME) been ill with a fever
at any time in the last 2 weeks?
549b | Has (NAME) been ill with measles? YES. ittt i 1 YES. ottt 1
1 2/ NO. v v 2—
(SKIP TO 550) «+—-—-| (SKIP TO 550) +—-—]
DON'T KNOW. .. evvuunnennn. 8| DON'T KNOW............... g—!
549c || How old was (NAME) when s/he had measles?
BGE..etinininnnn. [ ] ] aeeeein [ 1]
550 Has (NAME) been ill with a cough YE S ettt et e e e 1 YE S ettt et e 1
at any time in the last 2 weeks? NO... .ottt 2/ NO.wuwii i 2—
(SKIP TO 554) «+——| (SKIP TO 554) «—]
DON'T KNOW. . ..evuunneennn. 8| DON'T KNOW............... g—!
551 When (NAME) was ill with a cough, D4 S SN 1 D4 S SN 1
did he/she breathe faster than usual NO...oiiiiiiiiii i 2 NO...oiiiiiiiii i 2
with short, fast breaths? DON'T KNOW. ..o vevenennnns 8 DON'T KNOW. ..o vevenennnns 8
552 Did you seek advice or treatment YES . it e I | YES . 1
for the cough? NO. .. .. .. L..27 .. e .. 2—
(SKIP TO 554) «——| (SKIP TO 554) +———
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LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

553 Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL......... A GOVT. HOSPITAL......... A
Anywhere else? ROYAL MEDICAL SERVICES ROYAL MEDICAL SERVICES
ARMED FORCES.......... B ARMED FORCES.......... B
GOVT. HEALTH CENTER....C GOVT. HEALTH CENTER. C
GOVT. HEALTH POST ..D GOVT. HEALTH POST... D
RECORD ALL MENTIONED. MOBILE CLINIC ...E MOBILE CLINIC E
COMM. HEALTH WORKER....F COMM. HEALTH WORKER....F
OTHER PUBLIC OTHER PUBLIC
G G
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC...H PVT. HOSPITAL/CLINIC...H
PHARMACY . .o viiviiie s I PHARMACY . .o iiiiiiienns I
PRIVATE DOCTOR......... J PRIVATE DOCTOR......... J
MOBILE CLINIC.......... K MOBILE CLINIC.......... K
COMM. HEALTH WORKER....L COMM. HEALTH WORKER....L
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
M M
(SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE
SHOP. .. iviiiiiiiieinns N SHOP. . ittt iiiiines
TRAD. PRACTITIONER. .0 TRAD. PRACTITIONER..
OTHER X OTHER X
(SPECIFY) (SPECIFY)
554 Has (NAME) had diarrhea 1
in the last two weeks? 2—
(SKIP TO 564) «+———]
| DON'T KNOW.....eevuuuennn. g—
555 Was there any blood in the stools?
556 On the worst day of the diarrhea, NUMBER OF BOWEL NUMBER OF BOWEL
how many bowel movements did (NAME) have? MOVEMENTS........... [:]E:] MOVEMENTS........... [::[:]
DON'T KNOW......onunnnnn 98
557 Was he/she given the same amount to drink SAME. . ¢t ii it iin e
as before the diarrhea, or more, or less? MORE . .t ittieeeneenennennn
LESS..... .
DON'T KNOW. DON'T KNOW. ..
|
557a ] CHECK 528: |
YES
LAST CHILD STILL BREASTFED?
(SKIP TO 558) |
v
557B | During (NAME)'s diarrhea, did you change YES . ittt e 1
the frequency of breastfeeding?
1 24
(SKIP TO 564) «—— | ]
557C | Did you increase the number of feeds INCREASED. s vt vinneennnnn 1
or reduce them, or did you stop REDUCED. ...ovviinnennnnnn 2
completely? STOPPED COMPLETELY....... 3 1
558 Was he/she given the same amount of food SAME .t v v vttt iiiie i 1 SAME .t v v vttt ii it i 1
to eat as before the diarrhea, MORE . . v i iiiiieennnnnns 2 MORE . . itiiiiiiieennnnnns 2
or more, or less? LESS . ittt it e it eieeeaeann 3 LESS . ittt it e it eieeeaeann 3 l
DON'T KNOW.....ovuwvennnn 8 DON'T KNOW.....ovuevennn. 8 I




|
LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
l
559 When (NAME) had diarrhea, was he/she
given any of the following to drink: YES NO DK YES NO DK
A fluid made from a special packet FLUID FROM ORS PKT..1 2 8 FLUID FROM ORS PKT..1 2 8
called Aquacell or Paralait?
Thin watery gruel made from rice, carrots THIN WATERY GRUEL...1 2 8 THIN WATERY GRUEL...1 2 8
wheat, etc.
Soup? SOUP. ..., 1 2 8 SOUP. ..., 1 2 8
Home-made sugar-salt-water solution? SUG.-SALT-WAT. SOL..1 2 8 SUG.-SALT-WAT. SOL..1 2 8
Milk or infant formula? MILK/INFANT FORMULA.1 2 8 MILK/INFANT FORMULA.1 2 8
Yoghurt-based drink? YOGHURT-BASED DR....1 2 8 YOGHURT-BASED DR. 2 8
Water? ...1 2 8 WATER............ 2 8
Any other liquids? 2 8 OTHER LIQUID........ 2 8
560 Was anything (else) given YES . it e 1 YES . it e 1
to treat the diarrhea? NO ...ttt 2 NOuu ittt 2—
(SKIP TO 562) +——| (SKIP TO 562) +—]
DON'T KNOW. .o evveennennnn 8| DON'T KNOW.........oonn.. 8
561 What was given to treat the diarrhea? PILL OR SYRUP............ A PILL OR SYRUP............ A
INJECTION. ...t vvnnennnn B INJECTION. ....ovuvvnennnn B
Anything else? (I.V.) INTRAVENOUS....... C (I.V.) INTRAVENOUS....... C
HOME REMEDIES/ HOME REMEDIES/
RECORD ALL MENTIONED. HERBAL MEDICINES........ D HERBAL MEDICINES........ D
OTHER X OTHER X
(SPECIFY) (SPECIFY)
562 Did you seek advice or treatment YES . ittt it 1 1
for the diarrhea? NO. ..ottt 2— .24
(SKIP TO 564) «——- | (SKIP TO 564) +—
563 Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL......... A GOVT. HOSPITAL......... A
Anywhere else? ROYAL MEDICAL SERVICES ROYAL MEDICAL SERVICES
ARMED FORCES.......... B ARMED FORCES.......... B
GOVT. HEALTH CENTER....C GOVT. HEALTH CENTER. C
GOVT. HEALTH POST ..D GOVT. HEALTH POST... D
RECORD ALL MENTIONED. MOBILE CLINIC ...E MOBILE CLINIC E
COMM. HEALTH WORKER....F COMM. HEALTH WORKER....F
OTHER PUBLIC OTHER PUBLIC
G G
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC...H PVT. HOSPITAL/CLINIC...H
PHARMACY . .o vviviiie s I PHARMACY........o...
PRIVATE DOCTOR......... J PRIVATE DOCTOR
MOBILE CLINIC.......... K MOBILE CLINIC
COMM. HEALTH WORKER....L COMM. HEALTH WORKER....L
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
M M
(SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE
SHOP. ..o viiiiiiiiins N SHOP. ..o viiiiiiiiins N
TRAD. PRACTITIONER..... [0} TRAD. PRACTITIONER..... [0}
OTHER X OTHER X
(SPECIFY) (SPECIFY)
564 GO BACK TO 542 IN NEXT GO BACK TO 542 IN NEXT

COLUMN; OR,
IF NO MORE BIRTHS,
GO TO 565.

COLUMN; OR,
IF NO MORE BIRTHS,
GO TO 565.
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NO. QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP
565 When a child has diarrhea, should he/she be given LESS TO DRINK. .ttt iieenennnnnnn 1
less to drink than usual, about the same amount, ABOUT SAME AMOUNT TO DRINK. .2
or more than usual? MORE TO DRINK.........conn. ...3
DON'T KNOW. ..o vivinennnnnnennnns 8
566 When a child has diarrhea, should he/she be given LESS TO EAT ..ttt it iiiinnennnn 1
less to eat than usual, about the same amount, ABOUT SAME AMOUNT TO EAT... .2
or more than usual? MORE TO EAT. .. .. cee....3
DON'T KNOW. .. ovvriiiiiiinnnnn 8
567 When a child is sick with diarrhea, what signs of illness REPEATED WATERY STOOLS.......... A
would tell you that he or she should be taken to ANY WATERY STOOLS B
a health facility or health worker? REPEATED VOMITING C
ANY VOMITING..... D
RECORD ALL MENTIONED. BLOOD IN STOOLS......vivuvunennn E
FEVER. . ittt it it i i i i F
MARKED THIRST..........ooiiuun.n. G
NOT EATING/NOT DRINKING WELL....H
GETTING SICKER/VERY SICK........ I
NOT GETTING BETTER.............. J
OTHER X
(SPECIFY)
DON'T KNOW. ..ot vininnnnnnennnns Z
568 When a child is sick with a cough, what signs of illness FAST BREATHING......ovuiinennnn. A
would tell you that he or she should be taken to DIFFICULT BREATHING............. B
a health facility or health worker? NOISY BREATHING
FEVER............
RECORD ALL MENTIONED. UNABLE TO DRINK
NOT EATING/NOT DRINKING WELL....F
GETTING SICKER/VERY SICK........ G
NOT GETTING BETTER.............. H
OTHER X
(SPECIFY)
DON'T KNOW. .o vt iieeiiaaennnn Z
569 CHECK 559, ALL COLUMNS:
| | NO CHILD ANY CHILD ] | |
I RECEIVED ORS H_—l RECEIVED ORS 601 I
v
570 | Have you ever heard of a special product called Aquacell Y S et e I |
| or paralait you can get for the treatment of diarrhea? NO. ottt ettt eeeeeeeeeeaeeaa A |




~&dDSECTION 6.

FERTILITY PREFERENCES-&d@

NO. | QUESTIONS AND FILTERS | CODING CATEGORIES ] sk1p
B 601 | cHECK 413: | |
NEITHER HE OR SHE |—1
STERILIZED F] STERILIZED »611
1 v !
602 CHECK 327:
NOT PREGANT
OR UNSURE [;] PREGNANT [;]
T T
v v
Now I have some questions Now I have some questions
about the future. about the future.
Would you like to have After the child you are HAVE (A/ANOTHER) CHILD.......... 1
(a/another) child expecting now, would you NO MORE/NONE.....vvvveeeenennnnn 2 :1_
or like to have another child SAYS SHE CAN'T GET PREGNANT..... 3 »606
would you prefer not to or would you prefer not to UNDECIDED/DON'T KNOW............ 8 »604
have any (more) children? have any more children?
603 CHECK 327:
NOT PREGANT MONTHS. . ..vvininenennnn. 1
OR UNSURE ;] PREGNANT ;]
; ; YEARS . ¢t vtteeeeeeennnnnnn 2
v v B —
How long would you like After the child you are SOON/NOW. « vttt eeiinnennnennnn 993 :17
to wait from now before expecting now, how long SAYS SHE CAN'T GET PREGNANT...994 »606
the birth of (a/another) would you like to wait
child? before the birth of
another child? OTHER 996
(SPECIFY)
DON'T KNOW. . oo viiininanennnn 998
I 604 CHECK 327:
I NOT PREGNANT PREGNANT F_T
I OR UNSURE H_—l
v
605 | If you became pregnant in the next few weeks, I
would you be «&dDhappy-&d@, <&dDunhappy+&d@,
or would it +<&dDnot matter-&d@ very much?
I 606 CHECK 412: USING A METHOD?
NOT
NOT CURRENTLY CURRENTLY ’—‘
I ASKED [%] USING [%] USING
5 ! .
607 Do you think you will use a method to
delay or avoid pregnancy within the next 12 months?
608 Do you think you will use a method
at any time in the future?
609 Which method would you prefer to use? = 01 —
IUD......... .02
INJECTIONS. . .03
IMPLANTS ... ..vvvuennnn. .04
DIAPHRAGM/FOAM/JELLY ... ........ 05
CONDOM. + vttt ii it eiiieenenn 06
FEMALE STERILIZATION. . .07
MALE STERILIZATION.... .08 —>611
PERIODIC ABSTINENCE... . ..09
WITHDRAWAL. .ottt it i it ieeannnn 10
PROLONGED BREASTFEEDING........ 11
OTHER 96
(SPECIFY)
UNSURE. .. ittt i iiiiieennnn 98 —




NO. QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP
610 What is the main reason that you think
you will never use a method?
FERTILITY-RELATED REASONS
INFREQUENT SEX..........oun.n 22 —
MENOPAUSAL/HYSTERECTOMY. . .23
SUBFECUND/INFECUND....... .24
WANTS MORE CHILDREN.......... 26
OPPOSITION TO USE
RESPONDENT OPPOSED. . .31
HUSBAND OPPOSED .32
OTHER HH MEMBERS OPPOSED..... 33
OTHERS OPPOSED........ovvuenn. 34
RELIGIOUS PROHIBITION.... .35
RUMORS. ...ttt i iiiie i 36
LACK OF KNOWLEDGE
KNOWS NO METHOD.........0.n.. 41
KNOWS NO SOURCE.............. 42 —*611
METHOD-RELATED REASONS
HEALTH CONCERNS.............. 51
FEAR OF SIDE EFFECTS......... 52
LACK OF ACCESS/TOO FAR....... 53
COST TOO MUCH.......ouvvunennn 54
INCONVENIENT TO USE.......... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES........... 56
OTHER 96
(SPECIFY)
DON'T KNOW. .. 'vviineennnnennnn 98 —
611 CHECK 316:
HAS LIVING CHILDREN [;] NO LIVING CHILDREN [;]
T T
v v
If you could go back to If you could choose
the time you did not have exactly the number of
any children and could children to have NUMBER. . .ttvvvnnnnnnnnnnnnn [::[:]
choose exactly the number in your whole life,
of children to have in how many would that be?
your whole life, OTHER 96 i}~>613
how many would that be? (SPECIFY)
PROBE FOR A NUMERIC RESPONSE. I
612 How many of these children would you like BOYS
to be boys, how many would you like to be
girls and for how many would it not matter? NUMBER. ....civiiiiinnnn. [::[:]
OTHER 96
(SPECIFY)
GIRLS
NUMBER .+ o\ eeevenannennns [ 1]
OTHER 96
(SPECIFY)
EITHER
NUMBER. .....oviiinnnnn. [:][:]
OTHER 96
(SPECIFY)




NO.

QUESTIONS AND FILTERS

| CODING CATEGORIES

613 Would you say that you approve or disapprove APPROVE. .« ottt it iiiiiiiiiiinnnnn 1
of couples using a method to avoid getting pregnant? DISAPPROVE. . vttt iieiiiie i 2
NO OPINION.....itiiinnnennnnnnnn 3
614 Is it acceptable or not acceptable to you NOT
for information on family planning to be provided: ACCEPT- ACCEPT- DON'T
ABLE ABLE KNOW
On the radio? RADIO.......... 1 2 8
On the television? TELEVISION..... 1 2 8
615 In the last six months have you heard about
family planning: YES NO
On the radio? 2
On the television? 2
In a newspaper or magazine? 2
From a poster? 2
From leaflets or brochures? 2
From lectures 2
616 From what sources do you receive information about
family planning? (CIRCLE ALL RESPONSES MENTIONED) YES NO
(PROBE: Any others?)
NO SOURCE. ....viiiinnnnnnnn 1 2
INTERPERSONNEL
Government health worker GOV'T HEALTH WORKER....... 1 2
Private doctor or nurse PRIVATE DOCTOR OR NURSE...1 2
JAFPP staff JAFPP STAFF.........ouun.n 1 2
Husband HUSBAND. ..o vviinieenennnns 1 2
Friends/relatives FRIENDS/RELATIVES......... 1 2
MEDIA
Radio RADIO. .. otviiiinnnnnnnnnn 1 2
Television TV e et ettt 1 2
Print materials (newspapers, posters, etc.) PRINT MATERIALS........... 1 2
School, library or other academic source SCHOOL, LIBRARY/ACADEMIC..1 2
Community or public meetings COMMUNITY/PUBLIC MEETING..1 2
Lectures? LECTURES 1 2
Other, Specify OTHER 1 2
(SPECIFY)
Don't know DON'T KNOW. v vvvvwnennunennnn 1 2
|
617 | CHECK 613: | |
YES, NO,
APPROVE DISAPPROVE FAT »622 I
F P FP 1 [ |
v
617A ] Where or from whom would you prefer to get information
about family planning?
(CIRCLE ONLY ONE ANSWER)
INTERPERSONNEL
Government health worker GOVER'T HEALTH WORKER........ 01
Private doctor or nurse PRIVATE DOCTOR OR NURSE. . 02
JAFPP staff JAFPP STAFF.............. 03
Husband HUSBAND. .ot tiiiieeeeeeeeannnn 04
Other relatives OTHER RELATIVES.............. 05
Friends FRIENDS ..t iiiiiennnnnnnnnnnn 06
MEDIA
Radio RADIO. .ttt 07
Television TV e e et ettt 08
Print materials (newspapers, posters, etc.) PRINT MATERIALS.......... 09
School, library or other academic source SCHOOL, LIBRARY/ACADEMIC. ..10
Community or public meetings COMMUNITY/PUBLIC MEETING..... 11
Lectures? LECTURES 12
Other, Specify OTHER 96
(SPECIFY)
Don't know DON'T KNOW. . ' v vviiieeennnennnnnn 98

30



no. | QUESTIONS AND FILTERS | CODING CATEGORIES ] skip

618 In the last few months have you discussed 41 1
the practice of family planning with your L 2 »621
friends, neighbors, or relatives?
619 With whom? HUSBAND. . ¢ vttt it eiieieennnennn A
MOTHER. . . .. .. .. ...B
Anyone else? FATHER. ¢ttt iete e ieeieeeeeennn c |
SISTER(S) v v iie it i i eiiees D
RECORD ALL MENTIONED. BROTHER(S) .. . E
DAUGHTER. ... . F
MOTHER-IN-LAW. . .. .. RPN |
FRIENDS/NEIGHBORS. .. ..vuvuiunnnnn. H
OTHER X
(SPECIFY) 1
619A ] Have you tried to encourage or persuade anyone to use 41 1
family planning? L 2
620 CHECK 202:
YES, NO, ]
CURRENTLY NOT MARRIED 701 l
MARRIED 1 [ |
v
621 Spouses do not always agree on everything.
Now I want to ask you about your husband's
views on family planning.
Do you think that your husband approves or APPROVE . .ttt it ittt i iiieiienenns 1
disapproves of couples using a method to avoid pregnancy? DISAPPROVE. . .2
DON'T KNOW. .. ovviineinnnennnnnn 8
621A] In your opinion, who should make the decision whether to HUSBAND. . ¢ttt ittt i iiieiiineeenn 1
use a family planning method, your husband, you, or WOMAN. &ttt ittt it i iiaeea 2
you and your husband? BOTH TOGETHER.... .. .. .03
DON'T KNOW. oo vivinennnnenennnns 8
621B] In your family, who does make the decision whether to use HUSBAND. . .ttt ittt i iiiie e ea 1
a family planning method, your husband, you or you WOMAN. ¢ vttt ittt et e eneinennn 2
and your husband?
NEVER. .ottt ittt it e i i e 1
622 How often have you talked to your husband about ONCE OR TWICE. .. 't tuivunenennennn 2 »622B
family planning in the past year? MORE OFTEN.....iviiinnennnnennns 3
NOT APPLICABLE..........ivunen.. 4 »622B
622A ] Who usually starts the discussion about family WOMAN. . .ttt ieeeeaaaann
planning, you or your husband? HUSBAND. ....
BOTH EQUALLY
OTHER
(SPECIFY)
622B ] Do you approve or disapprove the following
statements: SA A D SD DK NR
A. RELIGION: According to my religion family planning A. RELIGION...... 1 2 3 4 8 9
is permitted.
B. MOTHER'S HEALTH: Using family planning methods helps a B. MOTHER'S...... 12 3 4 8 9
mother regain her strength before having her next baby. HEALTH
C. ECONOMICS: Having a small family will improve one's C. ECONOMICS..... 1 2 3 4 8 9
standard of living.
D. RELATIONSHIP TO PARTNERS: The use of family planning D. RELATIONSHIP..1 2 3 4 8 9
will bring the relationship of a couple closer. TO PARTNERS
E. CHILDREN'S HEALTH: Spacing out births protects the E. CHILDREN'S....1 2 3 4 8 9
health of children HEALTH
SA = Strongly Approve, A = Approve; D = Disapprove, SD = Strongly Disapprove, DK = Don't Know W 31

NR = No Response



NO. QUESTIONS AND FILTERS H CODING CATEGORIES I SKIP
622CJ Do you think that the following people would approve
or disapprove of you using a family planning method?
(READ LIST) YES NO DK NA
Husband HUSBAND. ....ovvvunennnn 12 8 9
Mother MOTHER. . 2 8 9
Father FATHER. .........oiinnn. 2 8 9
Mother-in-law MOTHER-IN-LAW 2 8 9
Father-in-law FATHER-IN-LAW 2 8 9
Your child YOUR CHILD.. 2 8 9
Your friend YOUR FRIEND - 2 8 9
Health care worker HEALTH CARE WORKER..... 1 2 8 9
Your religious leader YOUR RELIGIOUS LEADER..1 2 8 9
Local community leaders COMMUNITY LEADERS...... 1 2 8 9
Other, specify OTHER 1 2 8 9
Other, specify OTHER 1 2 8 9
623 Do you think your husband wants the same number SAME NUMBER. ....'vviieunnennnnnn 1
of children that you want, or does he want more MORE CHILDREN. ....iiueiuennennnn 2
or fewer than you want? FEWER CHILDREN......ovviiueunnnn 3
DON'T KNOW. . oo vivinennnnenennnns 8




<&dDSECTION 7.

HUSBAND'S BACKGROUND, WOMAN'S WORK AND RESIDENCE-&d@

No. | QUESTIONS AND FILTERS I CODING CATEGORIES ] skip
701 CHECK 202: I
703 |
CURRENTLY FORMERLY LAJ
MARRIED MARRIED/SEPARATED
v
702 How old was your husband on his last birthday?
BGE. e eeeeeiaieiaienas [ 1]
703 l Did your (last) husband ever attend school? D4 S 1
1 L P 2 »706
704 What was the highest level of school he attended: ELEMENTARY . .ttt i it i iiieeiaans 01
basic, elementary, preparatory, vocational secondary, PREPARATORY . .02
academic secondary, intermediate diploma, the university .. .03
or higher studies? VOCATIONAL SECONDARY........... 04
SECONDARY . 4t it ittt i i ieenens 05
INTERMEDIATE DIPLOMA........... 06
UNIVERSITY ..\ vtiinennnnnnnnnnnn 07
HIGHER STUDIES... . . ..08
DON'T KNOW. .. vvivininnnnnnennnn 98 »706
705 What was the highest (grade/form/year) he completed
at that level? GRADE. ... iiiinnnnnnnnnnnnn [::[:]
DON'T KNOW. .. ovviiiiniiinnennns 98
706 What is (was) your (last) husband's occupation?
That is, what kind of work does (did) he mainly do? [::[:]
707 | CHECK 706: 1 I
WORKS (WORKED) DOES (DID) ] 1 | |
IN AGRICULTURE NOT WORK 709
IN AGRICULTURE
v
708 (Does/did) your husband/partner work mainly on HIS LAND. ...t iiiiiiiiinnnnnn
his own land or on family land, FAMILY LAND
or (does/did) he rent land, RENTED LAND
or (does/did) he work on someone else's land? SOMEONE ELSE'S LAND
709 Aside from your own housework, 1 T 1 »712
are you currently working? NO vttt ittt ittt 2
710 As you know, some women take up jobs for which they
are paid in cash or kind. Others sell things,
have a small business or work on the family farm or
in the family business.
Are you currently doing any of these things Y S et e 1 »712
or any other work? NO ittt ittt ittt e 2
711 | Bave you done any work in the last 12 months? 4 1
1 L P 2 »726
712 What is your occupation, that is,
what kind of work do you mainly do? [::[:]
713 CHECK 712:
WORKS IN DOES NOT WORK r‘j
AGRICULTURE H:] IN AGRICULTURE »715
v
714 Do you work mainly on your own land or on family land, OWN LAND.... 1
or do you rent land, FAMILY LAND. .. .. el 2
or work on someone else's land? RENTED LAND..........oiuiuannn.. 3
SOMEONE ELSE'S LAND............. 4

33



No. | QUESTIONS AND FILTERS | CODING CATEGORIES ] skip
715 Do you do this work for a member of your family, FOR FAMILY MEMBER............... 1
for someone else, or are you self-employed? FOR SOMEONE ELSE.......vvuivunnn. 2
SELF-EMPLOYED. ..t vvvennennnennnn EI |
716 Do you usually work throughout the year, or THROUGHOUT THE YEAR............. 1 »718
do you work seasonally, or only once in a while? SEASONALLY/PART OF THE YEAR..... 2
ONCE IN A WHILE............oo... 3 »719
717 During the last 12 months,
how many months did you work? NUMBER OF MONTHS.......... [::[:]
718 (In the months you worked,) How many days a week
did you usually work? NUMBER OF DAYS......covveunn. [:] »720
719 During the last 12 months, approximately how many days
did you work? NUMBER OF DAYS......... [::[::[:]
720 Do you earn cash for your work? 41 1
PROBE: Do you make money for working? L 2 »723
721 How much do you usually earn for this work? DINAR PIASTRE
PER HOUR....1l
PROBE: Is this by the day, by the week,
or by the month? PER DAY..... 2
PER WEEK....3
PER MONTH...4
PER YEAR....5
OTHER 999996
(SPECIFY)
722 CHECK 202:
YES, CURRENTLY MARRIED
[F] NO, NOT MARRIED [F]
T l
v v |
Who mainly decides how Who mainly decides how the RESPONDENT DECIDES.............. 1
the money you earn will be money you earn will be HUSBAND DECIDES.....vuvuiveunnnnnn 2
used: you, your husband, used: you, someone else, JOINTLY WITH HUSBAND......eooo.. 3
you and your husband or you and someone else SOMEONE ELSE DECIDES....... ..4
jointly, or someone else? jointly? JOINTLY WITH SOMEONE ELSE.. .5
723 | Do you usually work at home or away from home? HOME. ... it e I |
AWAY Lt v ettt e et e A |
I 724 CHECK 316 AND 318: IS A CHILD LIVING AT HOME I
| | WHO IS AGE 5 OR LESS? | |
i ves [ o 22
v
725 Who usually takes care of RESPONDENT. .
(NAME OF YOUNGEST CHILD AT HOME) HUSBAND..........
while you are working? OLDER FEMALE CHILD.............
OLDER MALE CHILD......ivuivunnn.
OTHER RELATIVES..
NEIGHBORS. ..
FRIENDS
SERVANTS/HIRED HELP
CHILD IS IN SCHOOL.............
INSTITUTIONAL CHILDCARE........ 10
HAS NOT WORKED
SINCE LAST BIRTH............. 95
OTHER 96
(SPECIFY)




No. | QUESTIONS AND FILTERS | CODING CATEGORIES ] skip
726 Have you lived in only one community or ONE COMMUNITY.....ituenennnnnnn
in more than one community since January 19927 MORE THAN ONE COMMUNITY......... »728
727 IN COLUMN 4 OF CALENDAR, ENTER THE APPROPRIATE CODE FOR CURRENT COMMUNITY,
('1' AMMAN, '2' ANOTHER CITY, '3' COUNTRYSIDE/VILLAGE, '4' OUTSIDE JORDAN) .
I BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH I
ALL PRECEDING MONTHS BACK TO JANUARY 1992.
THEN SKIP TO »801
1 |
728 In what month and year did you move to (NAME OF COMMUNITY OF INTERVIEW)?

IN COLUMN 4 OF CALENDAR, ENTER 'X' IN THE MONTH AND YEAR OF THE MOVE.

IN SUBSEQUENT MONTHS ENTER THE APPROPRIATE CODE FOR TYPE OF COMMUNITY,

('l' AMMAN, '2' ANOTHER CITY, '3' COUNTRYSIDE/VILLAGE, '4' OUTSIDE JORDAN) .
CONTINUE PROBING FOR PREVIOUS COMMUNITIES, AND RECORD

MOVES AND TYPES OF COMMUNITIES ACCORDINGLY.

ILLUSTRATIVE QUESTIONS:
© Where did you live before..... ?
- In what month and year did you arrive there?
+ Is that place in Amman, a medium city, a small city, a town, or
in the countryside?




~&dDSECTION 8. AIDS-&d@
NO. | QUESTIONS AND FILTERS | CODING CATEGORIES ] sk1p
801 | Have you ever heard of an illness called AIDS? D 1
1 L 2 »901
802 From which sources of information have you RADIO. t it ittt ittt i iiie i iineeenn
learned most about AIDS? TV e e e e e e e e
NEWSPAPERS/MAGAZINES
Any other sources? PAMPHLETS/POSTERS
HEALTH WORKERS. ..
RECORD ALL MENTIONED. LECTURES .. .. ..
MOSQUES/CHURCHES . .. .......ovvn..
SCHOOLS/TEACHERS . v v vv v vvneennn
COMMUNITY MEETINGS.
FRIENDS/RELATIVES - .. ..
WORK PLACE.....iiiiuninennnnnnnn
OTHER X
(SPECIFY)
803 Is there anything a person can do to avoid 4 1 |
getting AIDS or the virus that causes AIDS? L 2 :1_
DON'T KNOW. .. ovviiiiiiiinnnnnn 8 »807
804 What can a person do? SAFE SEX. v iiiiiininnnnnenennnns A
ABSTAIN FROM SEX. ..B
Any other ways? USE CONDOMS...... .. .. ..C
HAVE ONLY ONE SEX PARTNER.. ...D
RECORD ALL MENTIONED. AVOID SEX WITH PROSTITUTES...... E
AVOID SEX WITH HOMOSEXUALS...... F
AVOID BLOOD TRANSFUSIONS... ..G
AVOID INJECTIONS. . ..H
AVOID KISSING......... . sl I
AVOID MOSQUITO BITES............ J
SEEK PROTECTION FROM
TRADITIONAL HEALER............ K
OTHER w
(SPECIFY)
OTHER X
(SPECIFY)
DON'T KNOW. .. ovvriiiiiiinnnnn z
805 Is it possible for a healthy-looking person 4 1
to have the AIDS virus? NO. .ttt e e 2
DON'T KNOW. .. ovviiiiiiiin s 8
806 Do you think that persons with AIDS almost never die ALMOST NEVER
from the disease, sometimes die, or SOMETIMES.. . .. .. .. ..
almost always die from the disease? ALMOST ALWAYS. .. tiiiiieunnennnn 3
DON'T KNOW. .. ovviiinennnennnnnn 8
807 Do you think your chances of getting AIDS are small, SMALL . ¢ vttt ettt i iie e eiie e 1
moderate, great, or no risk at all?
NO RISK AT ALL. ..ttt ennennn 4
HAS AIDS .t v viiieiiiiiieinnennnn 5




~&dDSECTION 9.

MATERNAL MORTALITY-&d@

901 Now I would like to ask you some questions about your brothers and sisters, that is, all of the
children who were born to your natural mother, including those who are living with you, those living
| | elsewhere, and those who have died. How many children did your mother give birth to, including | |
yourself?
NUMBER OF BIRTHS IF '01° r‘j
TO NATURAL MOTHER [::[:] OR ONLY CHILD »915
I 902 How many of these births did your mother have before you were born? I
| | NUMBER OF PRECEDING BIRTHS.......... D] | |
@ I @ [ @ I o I e o
903 What was the name
given to your oldestif....covveiif e illonniiiiil i
(next oldest)
brother or sister?
904 Is (NAME) male MALE..... 1 |[MALE....1 ||MALE..... 1 |[MALE..... 1 |[MALE..... 1 |[MALE..... 1 |[MALE....1
or female FEMALE...2 ||FEMALE..2 |[FEMALE...2 |FEMALE...2 |[FEMALE 2 |FEMALE...2 |FEMALE..2
905 Is (NAME) still YES...... 1 |YES..... 1 ||YES...... 1 ||YES...... 1 ||YES...... 1 ||YES...... 1 |YES..... 1
alive? NO....... 29|INO... ... 29INO. ...l 29INO. ...t 29INO. ...t 29INO. ... h s 29|INO... ... 2
TO 907<44J TO 9O7<j TO 907<44J TO 907<44J TO 907<44J TO 907<44J TO 907<;
906 How old is (NAME)?
GO TO (2)| GO TO (3) GO TO (4) GO TO (5) GO TO (6) GO TO (7)| GO TO (8)
907 In what year did
(NAME) die? o [l el [} el L) el L) ol L) ol [ ) eel [ ]
908 How old was (NAME)
wmama | | ] o] o | o) o
IF MALE IF MALE IF MALE IF MALE IF MALE IF MALE IF MALE
OR DIED OR DIED OR DIED OR DIED OR DIED OR DIED OR DIED
BEFORE BEFORE BEFORE BEFORE BEFORE BEFORE BEFORE
15 YEARS 15 YEARS 15 YEARS 15 YEARS 15 YEARS 15 YEARS 15 YEARS
GO TO (2)| GO TO (3) GO TO (4) GO TO (5) GO TO (6) GO TO (7)| GO TO (8)
909 Had (NAME) ever YES...... 1 |[YES..... 1 |[YES...... 1 |[YES...... 1 |[YES...... 1 |[YES...... 1 |[YES..... 1
been married? NO....... 29 |INO...... 29 |NO....... 29 |NO....... 29 |NO....... 29 |NO....... 29 |INO...... 2
TO (2)<——] TO (3)<—] TO (4)<——] TO (5)<——] TO (6)<——] TO (7)<——] TO (8)<;
910 Was (NAME) pregnant |YES...... 19 [YES. ..., 29|YES. .. ... 19 [YES. .. ... 19 [YES. .. ... 19 [YES. ... .. 19 [YES. ..., 1
when she died? TO 913<44J TO 913<4J TO 913<44J TO 913<44J TO 913<44J TO 913<44J TO 913<;
NO....... 2 |INO...... 2 |INO....... 2 |INO....... 2 |INO....... 2 |INO....... 2 |INO...... 2
911 Did (NAME) die dur- ||YES...... 19 [YES. ..., 29|YES. .. ... 19 [YES.. ... 19 [YES. ... .. 19 [YES. ... .. 19 |[YES. ..., 1
ing childbirth? TO 913<44J TO 913<4J TO 913<44J TO 913<44J TO 913<44J TO 913<44J TO 913<;
NO....... 2 |INO...... 2 |INO....... 2 |INO....... 2 |INO....... 2 |INO....... 2 |INO...... 2
912 Did (NAME) die YES...... 1 |[YES..... 1 |[YES...... 1 |[YES...... 1 |[YES...... 1 |[YES...... 1 |[YES..... 1
within two months
after the end of NO....... 2 |NO...... 2 |NO....... 2 |INO....... 2 |INO....... 2 |INO....... 2 |NO...... 2
a pregnancy or
birth?
913 Did (NAME) die due YES...... 1 |YES..... 1 ||YES...... 1 ||YES...... 1 ||YES...... 1 ||YES...... 1 |YES..... 1
to complications
of pregnancy or NO....... 2 |INO...... 2 |INO....... 2 |INO....... 2 |INO....... 2 |INO....... 2 |NO...... 2
delivery?
914 How many children
mwee | (D] (O] O] o) o o) O
birth to (before
that pregnancy)?




I (8)) I (9) I (10) I (11) I (12) I (13) I (14)

What was the name
given to your oldest|...oovuiiiiffeeeiniiloeiiniii o[
(next oldest)

brother or sister?

I Is (NAME) male MALE..... 1 ||[MALE....1 ||[MALE..... 1 |[MALE..... 1 |[MALE..... 1 |[MALE..... 1 |[MALE....1
I or female FEMALE...2 |FEMALE..2 |FEMALE...2 |FEMALE...2 |FEMALE...2 |FEMALE...2 |FEMALE..2
Is (NAME) still YES...... 1 |[YES..... 1 |[YES...... 1 |[YES...... 1 |[YES...... 1 |[YES...... 1 |[YES..... 1
alive? NO....... 29 |INO...... 29 |INO....... 29 |INO....... 29 |NO....... 29 |INO....... 29 |INO...... 2
TO 907<44j TO 9O7<4] TO 907<44j TO 907<44j TO 907<44j TO 907<44j TO 907<;

cerTI o M M) MM o) M

GO TO (9)] GO TO(10)| GO TO (11)| GO TO (11)| GO TO (11)| GO TO (11)| GO TO(1l5

In what year did
iy | w0 (0] L] =L =00 =0 =

How old was (NAME)
wererme ez || || [ ] LI LLA) LLA) LLIp L

IF MALE IF MALE IF MALE IF MALE IF MALE IF MALE IF MALE
OR DIED OR DIED OR DIED OR DIED OR DIED OR DIED OR DIED
BEFORE BEFORE BEFORE BEFORE BEFORE BEFORE BEFORE

15 YEARS 15 YEARS 15 YEARS 15 YEARS 15 YEARS 15 YEARS 15 YEARS

GO TO (9) GO TO (10)| GO TO (11)| GO TO (12)| GO TO (13)| GO TO (14)|[GO TO (15)

Had (NAME) ever YES...... 1 |YES..... 1 ||YES...... 1 ||YES...... 1 ||YES...... 1 ||YES...... 1 |YES..... 1
been married? NO....... 29 |INO...... 29 |INO. .. ..., 29 |INO. .. ..., 29 |INO. .. ..., 29 |INO. .. ..., 29 |INO...... 2
TO (9)<44J TO (10)<4J TO (11)<44J TO (12)<44J TO (13)<44J TO (14)<44J TO (15)<;

Was (NAME) pregnant (YES...... 15 YES..... 29 |IYES. .. ... 17 |YES...... 17 |YES...... 17 |YES. .. ... 15 YES..... 1

when she died? TO 913<44j TO 913<j TO 913<44j TO 913<44j TO 913<44j TO 913<44j TO 913<;
NO....... 2 |INO...... 2 |INO....... 2 |INO....... 2 INO....... 2 INO....... 2 |INO...... 2

Did (NAME) die dur- ||YES...... 15 YES..... 29 |IYES. .. ... 19 |YES...... 19 |YES...... 19 |YES...... 15 YES..... 1

ing childbirth? TO 913<44j TO 913<j TO 913<44j TO 913<44j TO 913<44j TO 913<44j TO 913<;
NO....... 2 |INO...... 2 INO....... 2 INO....... 2 INO....... 2 INO....... 2 |INO...... 2

Did (NAME) die YES...... 1 |YES..... 1 ||YES...... 1 ||YES...... 1 ||YES...... 1 ||YES...... 1 |YES..... 1

within two months

after the end of NO....... 2 |NO...... 2 |NO....... 2 |NO....... 2 |NO....... 2 |INO....... 2 |INO...... 2

a pregnancy or

childbirth?

Did (NAME) die due YES...... 1 |[YES..... 1 |[YES...... 1 |[YES...... 1 |[YES...... 1 |[YES...... 1 |[YES..... 1

to complications

of pregnancy or NO....... 2 |INO...... 2 |INO....... 2 |INO....... 2 |INO....... 2 |INO....... 2 |INO...... 2

delivery?

had (NAME) given
birth to (before
that pregnancy)?

e’ | 1) (O OO O] O O O

RECORD THE TIME.

fas}

(e}

=}

o
e s s -

oo [



<&dDSECTION 10.

HEIGHT AND WEIGHT-&d@

I 1001 ] CHECK 315:

ONE OR MORE NO
BIRTHS SINCE BIRTHS SINCE [:]
JAN. 1992 [;] JAN. 1992 > END
v
IN 1002 (COLUMNS 2 AND 3) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1991 AND STILL ALIVE.

IN 1003 AND 1004 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN

SINCE JANUARY 1992.

(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1992 SHOULD BE WEIGHED AND MEASURED EVEN
IF THERE ARE MORE THAN 2 LIVING CHILDREN BORN SINCE JANUARY 1992,

IF ALL OF THE CHILDREN HAVE DIED.
USE ADDITIONAL QUESTIONNAIRES) .

IN 1006 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN.

1
LJ RESPONDENT

2| YOUNGEST
LIVING CHILD

NEXT-TO-
YOUNGEST
LIVING CHILD

2l

1002 LINE NO. FROM Q.312 [ii[i] [ii[i]
1003 NAME (NAME ) (NAME ) (NAME )
FROM Q.312 FOR CHILDREN
1004 DATE OF BIRTH
FROM Q.315, AND DAY......... DAY.........
ASK FOR DAY OF BIRTH
MONTH....... MONTH.......
YEAR ‘ l‘ 9 YEAR ‘ l‘ 9
1005 BCG SCAR ON TOP
OF LEFT SHOULDER SCAR SEEN......... 1 SCAR SEEN......... 1
NO SCAR......ovn. 2 NO SCAR......ovn.. 2
1006 HEIGHT
dn centinetess) T rroml T
[ | —1
1007 WAS LENGTH/HEIGHT OF CHILD
MEASURED LYING DOWN LYING. .o ennnnn 1 LYING. .o ennnnn 1
OR
STANDING UP? STANDING.......... 2 STANDING.......... 2
1008 WEIGHT
in Kilogrsms) 1T ol sl
[ =1 —1
1009 DATE
WEIGHED DAY......... DAY......... DAY.........
AND
MEASURED MONTH....... MONTH....... MONTH.......
YEAR ‘ 1‘ 9 YEAR ‘ 1‘ 9 YEAR ‘ 1‘ 9
1010 RESULT MEASURED.......... 1 CHILD MEASURED....1 CHILD MEASURED....1
CHILD SICK........ 2 CHILD SICK........ 2
NOT PRESENT....... 3 CHILD NOT CHILD NOT
PRESENT. ... ) PRESENT...... .3
REFUSED....vvvuunn 4 CHILD REFUSED..... 4 CHILD REFUSED. .4
MOTHER REFUSED....5 MOTHER REFUSED....5
OTHER............. 6 OTHER. ............ 6 OTHER............. 6
(SPECIFY) (SPECIFY) (SPECIFY)
1011 I NAME OF MEASURER: (__F_W NAME OF ASSISTANT: (——(—1
W 39



<&dDINTERVIEWER'S OBSERVATIONS-&d@

Comments

about Respondent:

Comments on
Specific Questions:

Any Other Comments:

<&dDSUPERVISOR'S OBSERVATIONS<-&d@

Name of Supervisor: Date:

~&dDEDITOR'S OBSERVATIONS-&d@

Name of Editor: Date:

~&100-&all
< (s0p16.67h8.5v0s0b0T-&18D

41



~(s0pl6.67h8.5v0s0b0T-&116D

INSTRUCTIONS:
ONLY ONE CODE SHOULD APPEAR IN ANY BOX.
FOR COLUMNS 1, 3, AND 4, ALL MONTHS

SHOULD BE FILLED IN.

INFORMATION TO BE CODED FOR EACH COLUMN

COL.1l: Births, Pregnancies, Contraceptive Use

w

BIRTHS

P PREGNANCIES

M

TERMINATIONS

o

NO METHOD

-

PILL

2 IUD

w

INJECTIONS

ES

IMPLANTS

o

DIAPHRAGM/FOAM/JELLY

o

CONDOM

7 FEMALE STERILIZATION

©

MALE STERILIZATION

©

PERIODIC ABSTINENCE

b

WITHDRAWAL

=

PROLONGED BREASTFEEDING

X OTHER

(SPECIFY)

COL.2: Discontinuation of Contraceptive Use

0 INFREQUENT SEX/HUSBAND AWAY

-

BECAME PREGNANT WHILE USING

N}

WANTED TO BECOME PREGNANT

w

HUSBAND DISAPPROVED

S

WANTED MORE EFFECTIVE METHOD

o

HEALTH CONCERNS

o

SIDE EFFECTS

-

LACK OF ACCESS/TOO FAR

©

COST TOO MUCH

©

INCONVENIENT TO USE

F FATALISTIC

b

DIFFICULT TO GET PREGNANT/MENOPAUSE

o

MARITAL DISSOLUTION/SEPARATION

X OTHER

(SPECIFY)

Z DON'T KNOW

12 DEC 01 01 DEC
11 NOV 02 02 NOV
10 ocT 03 03 ocT
09 SEP 04 04 SEP
08 AUG 05 05 AUG
07 JUL 06 06 JUL
06 JUN 07 07 JUN
05 MAY 08 08 MAY
04 APR 09 09 APR
03 MAR 10 10 MAR
02 FEB 11 11 FEB
01 JAN 12 12 JAN
12 DEC 13 13 DEC
11 NOV 14 14 NOV
10 ocT 15 15 ocT
09 SEP 16 16 SEP
08 AUG 17 17 AUG
07 JuL 18 18 JUL
06 JUN 19 19 JUN
05 MAY 20 20 MAY
04 APR 21 21 APR
03 MAR 22 22 MAR
02 FEB 23 23 FEB
01 JAN 24 24 JAN
12 DEC 25 25 DEC
11 NOV 26 26 NOV
10 ocT 27 27 OCT
09 SEP 28 28 SEP
08 AUG 29 29 AUG
07 JuL 30 30 JuL
06 JUN 31 31 JUN
05 MAY 32 32 MAY
04 APR 33 33 APR
03 MAR 34 34 MAR
02 FEB 35 35 FEB
01 JAN 36 36 JAN
12 DEC 37 37 DEC
11 NOV 38 38 NOV
10 ocT 39 39 ocCT
09 SEP 40 40 SEP
08 AUG 41 41 AUG
07 JUuL 42 42 JUL
06 JUN 43 43 JUN
05 MAY 44 44 MAY
04 APR 45 45 APR
03 MAR 46 46 MAR



COL.3:

COL.4:

Marriage

X MARRIED

0 NOT MARRIED

Moves and Types of Communities

X

CHANGE OF COMMUNITY

-

AMMAN

N}

ANOTHER CITY

w

COUNTRYSIDE/VILLAGE

S

OUTSIDE JORDAN

02 FEB 47 47 FEB
01 JAN 48 48 JAN
12 DEC 49 49 DEC
11 NOV 50 50 NOV
10 OCT 51 51 OCT
09 SEP 52 52 SEP
08 AUG 53 53 AUG 1
07 JUL 54 54 JUL 9
06 JUN 55 55 JUN 9
05 MAY 56 56 MAY 3
04 APR 57 57 APR
03 MAR 58 58 MAR
02 FEB 59 59 FEB
01 JAN 60 60 JAN
12 DEC 61 61 DEC
11 NOV 62 62 NOV
10 oCT 63 63 OCT
09 SEP 64 64 SEP
08 AUG 65 65 AUG 1
07 JUL 66 66 JUL 9
06 JUN 67 67 JUN 9
05 MAY 68 68 MAY 2
04 APR 69 69 APR
03 MAR 70 70 MAR
02 FEB 71 71 FEB
01 JAN 72 72 JAN

40
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