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KAZAKHSTAN DEMOGRAPHIC AND HEALTH SURVEY QUESTIONNAIRE 
HOUSEHOLD SCHEDULE 

REPUBLIC OF KAZAKHSTAN 
[NS'l'lrl'lfrE OF NUTRITION 

IDENTIFICATION 

CITY/TOWN/VILLAGE NAME 

NAME OF HOUSEHOLD HEAD 

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OBLAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

RAION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CLUSTER NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

URBAN/RURAL (urban = 1; rural = 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LARGE CITY/SMALL CITY/q~OWN/COUNTRYSIDE . . . . . . . . . . . . . .  
a r g e c t y =  ,sma c t y = 2 ,  t own=3 ,  countryside= 4) 

HOUSEHOLD NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

INTERVIEWER VISIT 

m 

m 

i 

i - r - -  

1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S 

RESULT*  

NEXT VISIT: 

NAME 

DATE 

TIME 

* R E S U L T  C O D E S :  

1 C O M P L E T E D  
2 NO HOUSEHOLD MEMBER AT HOME OR NO 

COMPETENT RESPONDENT AT HOME AT TIME OF VISIT 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD 
4 POSTPONED 
5 R E F U S E D  
B DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 

9 O T H E R  
(SPECIe') 

DAY 

MONTH 

YEAR 

N A M E  

R E S U L T  

TOTAL NO. [ ]  
VISITS 

T O T A L  IN ~ 1 ~  
H O U S E H O L D  

T O T A L  ~ [ ~  
E L I G I B L E  
W O M E N  

LINE NO. OF 
RESP. TO HOUSE-[~ 
HOLD SCHEDULE 

S U P E R V I S O R  

N A M E  

DATE 

FIELD EDITOR 

N A M E  

DATE 

OFFICE EDITOR KEYED BY 

193 



Now we would like some 

USUAL 
RESIDENTS 
AND VIS(TORS 

INFORMATION ABOUT HOUSEHOLD MEMBER~; AND V I S I T O ~  

information about the peopte who usually live in your household or who are staying with you now. 

RELA- 
TION~HIP 
TO HEAD 
OF 
HOUSE- 
HOLD" 

RESIDENCE SEX AGE EDUCATION ELIGIBILITY 

IF AGE 6 YEARS OR OLDER 

PARENTAL SURVIVORSHtP AND RESIDENCE 
FOR PERSONS LESS THAN 15 YEARS OLD 

4~ 

Please give me the 
names of the persons 

0 who usual ly live in 
z your household and 

guests of the 
household 
who stayed here 
last night, start ing 
with the head of 
the household. 

What is Does Did I s H o w "1 a s IF ATTENDED SCHOOL Is IF ALIVE S IF AUVE CIRCLE 
the re- )NAME) )NAME) (N~AEI O I d NAME) (NAME'S) NAME'S) LINE 
l a t i o n -  USU-  s tay  m a l e  :is ~=ver • n a t u r a l '  , ' l a t u r a l  ' =NUMBER 

mother Does {NAME'S) Iather Does (NAME'S) OF WOMEN 
ship L i ly  here ~r NAME)? ~een What Js IF AGELESS alive? n a t u r a l  alive? n a t u r a l  ELIGIBLE 
01 i ve  las t  e- [o the THAN 35 mother  live fa ther  l ive FOR 1ere? n i g h t ?  hale? 
(NAME) schOOl? highest yEARS i in this in th is  ' INDIVIDUAL 
to the level , household? househo ld?  INTERVIEW 
head of of school IF yE S IF YES: 
the (NAME) What is What is 
h o u s e -  at tended? her name? his name? 
hold? Is {NAME) 

What is still in ; RECORD RECORD 
the school? MOTHER'S FATHER 'S 
h ighest  LINE LINE 
grade NUMBER NUMBER 
(NAME) 
completed 
at that 
l e v e l ? * *  

(1 ]  

O l  

02  

03 

0 4  

05 

(2)  (3) {4 )  (5) (6) (7) ( 8 )  (g) 

l I l l | I 
YES NO YES NQ ~4 F N ~£ARS YES NO LEVEL GRADE 

1 2 1 2 1 2 _ [ ~  1 2 ~ ]  ~ 

.1 2,1 2 . 1 2 9 q l  2 , D ~  

~ . 1  2.1 2.12.1T1.1 2 .D 

~ i ~ , 2 1  ~ 1  DI--T-I ! 1 • 2 a • = ~ 2 _ 4  

M ~1 , , 2 1 2 . ~ 1  2 l [ q ~  

(10) (11)  (12)  ( t 3 )  (14)  (15) 

l I I I l 
YES NO YES NO DK (ES NO DK 

I 2 1 2 8  j 1  2 8  j 

I~ I~ 02 
1 2 ~ t  2 8 :  1 2 8  

J m 1 2 1 2 8  1 2 8  . 

I~ o4 
1 2 1 2 8  1 2 8 ,  

I-T1 05 1 2 1 2 8  1 2 8  



HOUSEHOLD SCHEDULE CONTINUED 

( 1 :  ( 2 )  (3 )  (4 )  (5 )  (6 )  (7 )  ( 8 )  (9 )  ( 1 0 )  ( 1 1 )  ( 1 2 )  ( 13 )  ( 1 4 )  ( 15 )  

I I I I I I I I I I I 
YES NO YES NO ~1 F IN ~=ARS YES NO LEVEL GRADE YES NO YES NO DK Y'ES NO DK 

2 s 1 2 1 2 l 2 8  1 2 8  
I I I I I I I I I 

2 .1 2 .  , 1 2 1 2 8  1 2 8  . 

M I-I-I M oo 1 2 t 2 1 2 1 2 1 2 1 2 8  1 2 8  

1 2 1 2 1 2 1 2 1 2 1 2 8  1 2 8  

• M io 
1 2 1 2 1 2 t 2 1 2 1 2 8  1 2 8  

: _- =- .. : I I I I I I 

M M I-F-] 11 1 2 1 2 1 2 1 2 1 2 1 2 8  1 2 8  

177 I-] fl-] 17-1 t2 1 2 2 1 2 1 2 1 2 8  1 2 8  
i • i i i i i 

0 6  I T ]  1 2 1 2 1 
I I I 

0 7  ~ 1  1 2 1 2 1 
: _- _- : _- 

08_. _ - I T ]  _- .' . 

o g :  : ~ : : . 

1 0  : F-1---1 : : : 

I t: _ . ~ l  _ . . . . 

1 ~ ~ ]  1 2 1 
I I I , i 

TICK HERE IF CONTINUATION SHEET USED I I 
J u s t  to  m a k e  s u r e  t h a t  I h a v e  a c o m p l e t e  l i s t i n g :  

t)  Are ,he,e any other persoos such as sma,, chi,dren or I I I I 
i n f a n t s  t h a t  w e  h a v e  n o t  l i s t e d ?  YES ENTER EACH IN TABLE NO 

2 ,  In a d d i t i o n ,  a r e  t h e r e  a n y  o t h e r  p e o p l e  w h o  m a y  n o t  be  I I I I 
m e m b e r s  o f  y o u r  f a m i l y  ( l o d g e r s  o r  f r i e n d s )  w h o  u s u a l l y  l i ve  h e r e ?  YES • ENTER EACH IN TABLE NO 

3)  A r e  t h e r e  a n y  g u e s t s  o r  t e m p o r a r y  v i s i t o r s  s t a y i n g  h e r e ,  o r  I I 
a n y o n e  e l s e  w h o  s l e p t  h e r e  l as t  n i g h t  t h a t  h a v e  n o t  b e e n  l i s t e d ?  YES J I ENTER EACH IN TABLE 

) N o l  I 

• CODES FOR Q.3 
RELATIONASHIP TO HEAD OF HOUSEHOLD: 

01 = HEAD 09 =CO-WIFE 
02 = WIFE OR HUSBAND 05 = GRANDCHILD 10 = OTHER RELATIVE 
03 = SON OR DAUGHTER 06 = PARENT 11 =ADOPTED~FOSTER~STEP CHILD 
04=SONdN.LAW OR 07=PARENT-4N-LAW 12=NOT RELATED 

DAUGHTER-IN-LAW 08 = BROTHER OR SISTER 98 = DK 

*o CODES FOR Q 9 
LEVEL OF EDUCATION: 

GRADE 
l -PRIMARY AND SECONDARY 
2 SECONDARY SPECIAL 00 = LESS THAN 1 YEAR 
3 HIGHER COMPLETED 
8=DK 98 DK 

• ~* THES E QUESTIONS REFER TO THE BIOLOGICAL PARENTS OF THE CHILD RECORD 00 IF PARENT NOT MEMBER OF HOUSEHOLD 



NO 

1 6  

t 7  

1 8  

1 9  

2 0  

QUESTIONS AND FILTERS 

W h a t  is t h e  m a i n  s o u r c e  o f  d r i n k i n g  w a t e r  

f o r  m e m b e r s  o f  y o u r  h o u s e h o l d ?  

I CODING CATEG~)RIES I SKIP 

PIPED WATER 
PIPED INTO RESIDENCE/'(ARD/PLOT 1 1 - - ~ 1 8  
PUBLIC TAp . . . . . .  12  

I WELL WATER 
! WELL IN REBIDENCE/'rARD/PLOT 2 L ~  1B 

PUBLIC WELL . . . . . . . . . . . . . . . . . . . . .  2 2 

SPRING WATER . . . . .  31 
RIVER/STREAM 3 2  
POND/LAKE 33 
DAM 3 4  

RAINWATER 4 t - -  
TANKERTRUCK 51 | 

| BOTTLED WATER 61 

OTHER g6 
(SPECIFY) 

H o w  l o n g  d o e s  i t  t a k e  t o  g o  t h e r e ,  g e t  w a t e r ,  MINUTES I I ] I 

a n d  c o m e  b a c k ?  ON PREMISES . . . .  gg6 

FLUSH TOILET 
W h a t  k i n d  o f  t o i l e t  fac i l i t y  d o e s  y o u r  h o u s e h o l d  h a v e ?  OWN FLUSH TOILET 11 

SHARED FLUSH TOILET I 2 
pI] TOILET/LATRINE 

TRADITIONAL TYPE 21 
IMPROVED . VENTILATED 2 2 

NO FACILITY ( BUSH/FIELD } . . . . . . .  31 

OTHER 96 
(SPECIFY) 

D o e s  y o u r  h o u s e h o l d  have :  
E l e c t r i c i t y ?  A r a d i o ?  A t e l e v i s i o n ?  A t e l e p h o n e ?  A r e f r i g e r a t o r  

H o w  m a n y  r o o m s  in y o u r  h o u s e h o l d  a r e  u s e d  fo r  s l e e p i n g ?  

YES NO I 

2 ELECTRICITY 
RADI O 2 

TELEVISION 2 

TELEPHONE 2 

REFRIGERATOR 2 

9 1 8  

2 t MAIN MATERIAL OFTHE 

RECORD OBSERVATION 

2 2 D o e s  a n y  m e m b e r  o f  y o u r  h o u s e h o l d  o w n  
A b i c y c l e ?  A m o t o r c y c l e ?  A c a r ?  

2 3 i W h a t  t y p e  o f  s a l t  is u s u a l l y  u s e d  

fo r  c o o k i n g  in y o u r  h o u s e h o l d ?  

(ASK TO SEE SALT pACKAGE} 

NATURALFLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . .  I t  
TEZEK . . . . .  12 

RUDIMENTARYFLOOR 
WOOD PLAI~KS 21 
STRAW/SAWDUST . . . .  22  

FINISHED FLOOR 
PARQUET OR POUSHED WOOD 31 
LINOLEUM OR ASPHALT 32 
CERAMIC TILES . . . . . . . . . . . . . . . . . . .  33 
CEMENT . . . . .  34  
~A#PFT 35 

OTHER 
(SPECIFY) 

96 

YES NO 

BICYCLE 1 2 

MOTORCYCLE 1 2 

CAR . . . . . .  1 2 

LOCALSALT . . . . .  01 
pACKAGED SALT(IODIZED) O~ 
pACKAGED SALT[NOTIODIZED) 03 
OTHER 96 

(SPECIFY) 

196 



INDIVIDUAL WOMAN'S QUESTIONNAIRE 

REPUBLIC OF KAZAKHSTAN 
INSTI'I'LITE OF NUTRITION 

IDENTIFICATION 

CITY/TOWN/VILLAGE NAME 

NAME OF HOUSEHOLD HEAD 

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OBLAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

RAION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CLUSTER NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

URBAN/RURAL (urban = 1; rural = 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . . .  
(large city = 1, small city = 2, town = 3, countryside = 4) 

HOUSEHOLD NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NAME AND LINE NUMBER OF WOMAN 

INTERVIEWER VISIT 
1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT*  

NEXT VISIT: DATE 

TIME 

DAY 

MONTH 

YEAR 

N A M E  

R E S U L T  

TOTAL NO, 
VISITS [ ]  

* R E S U L T  C O D E S :  

7 O T H E R  
1 C O M P L E T E D  4 R E F U S E D  
2 NOT AT HOME 5 PARTLY COMPLETED 
3 POSTPONED 6 I N C A P A C I T A T E D  

{SPECIFY) 

1. LANGUAGE OFINTERVIEW 
2. NATIVE LANGUAGE OF RESPONDENT 

3 WHETHER TRANSLATOR USED 

KAZAKH 

1 
1 

YES 

1 

RUSSIAN 

2 
2 

NO 

2 

S U P E R V I S O R  

N A M E  

DATE 

FIELD EDITOR 

NAME 

DATE 

OFFICE EDITOR KEYED BY 

197 



o~ 

NO. 

101 

102 

103 

104 

105 

~ ~J.Lo n 1, 

Q U E S T I O N S  A N D  F ILTERS 

R E C O R D  T H E  T I M E  

R E~J~Q~L~ E N T '  S B ~ K G R O L L ~ D  

C O D I N G  C A T E G O R I E S  

Rrst I wOuld bike to ask some questions about  you and your household, For most of the t ime 
until you were 12 years old, did you live in a city, in a town, or in a countryside? 

How long have you been living continuously in (NAME OF CURRENT PLACE OF RESIDENCE)? 

Just before you moved here, did you live in a ci~1 in a town, or in the countryside? 

In what month and year were you born? 

I 

H O U R  . . . . . . . . . . . . . . . . . .  L ~  _ _  

S K I P  

M I N U T E S  . . . . . . . . . . . . . .  

C I T Y  . . . . . . . . . . . . . . . . . .  1 

T O W N  . . . . . . . . . . . . . . . . . . . .  

C O U N T R Y S I D E  . . . . . . . . . . . . . . . .  3 

Y E A R S  . . . . . . . .  

A L W A Y S  . . . . . . . . . . . . . .  g=3 
i 

V I S I T O R  . . . . . . . . . . . .  ~ 

C I "W . . . . . . . . . . . . .  1 

T O W N  . . . . . . . . . . . . .  2 

C O U N T R Y S t D E  . . . . . . . . .  3 

M O N T H  . . . . . . . . . . . . . .  

D O N ' T  K N O  W M O N T H  . . . . . . . . . . . . .  

Y E A R  . . . . . . . . . . . . . . . .  

~ N * T  ~ Y E A R  . . . . . . . . . .  9 ~  

• 105 

106 How old were you at your last birthday? 

I l l  A G E  I N  C O ~  P t ~ ' T  E D  Y E A R S  . . . . . . . . .  

' . . . . . . . . . . . . . . .  , I 107 Have you ever attended school? I 
N O  . . . . . . . . . . . . . .  2 • 1 1 4  



108 

108A 

100 

111 

112 

114 

W h a t  is t he  h i g h e s t  l eve l  o f  s c h o o l  y o u  a t t e n d e d :  p r i m a r y ,  s e c o n d a r y ,  s e c o n d a r y - s p e c i a l ,  o r  h i g h e r ?  

W h a t  d i d  y o u  s t u d y ?  

How  m a n y  yea rs / c l asses / cou rses  d id  you  c o m p l e t e d  at  that  level? 

pRIMARY/SECON C~R Y 1 

SECONDARy SPECIAL . . . . . . .  2 

HIGHER . . . . . . . . . . . . . . .  3 

CHECK106: 

34OR BELOW ? 

A re  you cu r ren t l y  a t tend ing schoo l?  

Wha t  was the ma in  reason you s topped  a t tend ing schoo l?  

Can you read  o r  unders tand  a let ter  or  newspaper  easi ly, w i th  di f lcul ty,  or  not  at al l? 

35 OR ABOVE I 

(NAME OF SPECIALITy)) 
i - i- i  

I-i-I 

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

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

GOT PREGNANT 01 

GOT MARRIED : 02 
TO CARE FOR YOUNGER CHILDREN 03 
FAMILY NEEDED HELD AT WORK 04 
NEEDED TO EARN MONEY . . . . . . . . . . . . . . . .  0S 
HAD ENOUGH SCHOOUN~ 06 

DID NOT pASS EI%q'A~'~CE E)CA~A S 07 
DID NOT LIKE SCHOOL . . . . . . . . . . . . . . . .  08 
SCHOOL IS TOO F~R C~ 

OTHER 06 
(SPECIFY) 

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

EJ~SILY . . . . . . . . . . . .  1 

WITH DIFR CULTY . . . . . . . . . . . . . . . . . .  2 

i'4OT AT ALL 3 

• 109 

I ; 114 I 

)114 

116 

I 



t ~  

No. 

115 

116 

Q U E S T I O N S  A N D  FILTERS 

DO you usually read a newspaper or magazine at least once a week? 

C O D I N G  C A T E G O R I E S  

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

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

D o  y o u  u s u a l l y  l i s t e n  t o  t h e  r a d i o  e v e r y  d a y ?  YES . . . . . . . . . . . . .  1 

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

1 1 7  D O  y o u  u s u a l l y  w a t c h  t e l e v i s i o n  a t  l e a s t  o n c e  a w e e k ?  YES . . . . . . . . . . . . . . . .  1 

J NO . . . . .  2 

1 1 8  M U S U M  . . . . . . . . . . . . . .  1 

W h a t  is  y o u r  r e l i g i o n :  A r e  y o u  M u s l i m ,  C h r i s t i a n ,  a n o t h e r  r e l i g i o n  o r  d o  y o u  n o t  p r a c t i c e  a n y  r e l i g i o n ?  CHRISTIAN . . . . . .  2 
O T H E R  6 

119 What is your nationality? 
Are you Kazakh? 
Russian? 
Ukra in ian? 
German? 
Korean?  
Other?  

What language is easiest for you to read: 
Only Kazakh? 
Kazakh more than Russian? 
Both equally? 
Russian more than Kazakh? 
Only Russian? 
Other language? 

119A 

( S P E C I F Y )  
NOT REIJGIC4JS . . . . . . . .  7 

DON'T ~ . . . . . . . . .  8 

KATAKH 1 

RUSStAN . . . . . . . . .  2 

UKRAINIAN . . . .  3 

GERMAN . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

KOREAN . . . . . . . . .  5 

OTHER 6 

(SPECIFY) 

DON'T KNOW . . . . .  6 

ONLY KAZAKH . . . . . . . . . . . . . . . . . . . . . . .  1 

MORE KA,7~=KH THAN RUSSIAN . . . . .  2 

SAME KAZAKH AND RUSS4AN . . . . . .  3 

MORE RUSSIAN THAN KAZAKH . . . . . . . . .  4 

ONLY RUSSIAN . . . .  5 

OTHER 6 
(SPEGIF~') 

S K I P  



11gB 

11gC 

11gD 

11gE 

121 

What language do you usually speak at home: 
Only Kazakh? 
Kazakh more than Russian? 
Both equally? 
Russian more than Kazakh? 
Only Russian? 
Other language? 

D o  you own d a c h a ,  o r  d o  you have access t o  a g a r d e n  f r o m  which you obtain fruits and vegetables during the 
growing seasons? 

Do you have any chronic diseases? 

What kind of disease do you have? 

ONLY KAZAE~ . . . .  1 

MORE K / ~ A K H  THAN RUSSIAN . 2 

SAME ~ /~NO RUSSIAN . . . .  3 

MORE RUSSIAN THAN K/~J~KH 4 

ONLY RUSSIAN . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

YES . . . . . . . . . . . . . .  I 

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

OTHER 6 
(SPECIFY) 

YES . . . . . . . . .  1 

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

M 
(NAME OF DISEASE) 

CHECK INT ~RVt EWER'S A S ~ N M  D~T SHEET: 

THE WOMAN INTER'~EWED 
IS NOT A USUAL RESIDENT 

Now I would like to ask about the place in which you usually live. 

What is the name of the place in which you usually live? 

(NAME OF PLACE) 

IS t h a t  a c i t y ,  t o w n ,  o r  t h e  c o u n t ~ s i d e ?  

? THE WOMAN INTERVIEWED IS 
A USUAL RESIDENT 

C A P I T A L  C~TY LARGE C ITY  1 

SMALL C I ] Y  . . . . . . . . . . . .  2 

TOWN . . . . .  3 

COUNTRYSIDE . . . .  
4 

~, 12(3 



0 

N O .  

122 

123 

Q U E S T I O N S  A N D  F I L T E R S  

In which oblast is that located? 

Now I would like to ask about the household in which you usually live. 

What is the main source of drinking water for members of your household? 

C O D I N G  C A T E G O R I E S  

Q~LA~T 

AKMOUNSKAyA ..... 01 

A K T I U B I N S K A y A  . . . . .  0 2  

A L M A T I N S  K A y A  . . . . . . . .  0 3  

ATYP.AUSKAYA . . . . . .  0 4 

EAST - K A Z A K H  S T A N S K A Y ; ~  0 5  

Z H A M B Y L S K A Y A  . . . . . . .  0 6  

Z H EZ K A Z  P-P-P-P-P-P-P-P-P-P~ S K A y A  . . . . . . . .  0 7  

W E S T - K A Z A K H S T A N S K A Y A  O 8 

KARAGANOl  N S K A Y A  0 9  

KZ~I=-OR~NS;<Ay~= . . . . . . . . . . .  I 0 

K O K S H E T A U S K A y A  . . . . . . . . . . . . . . . . . . . . .  11 

KOUSTANAIS KAYA . . . . . . . . . . . . . . . . . .  I 2 

MANGISTAUSKAyA . . . . . . . . . . .  13  

p A V L O D A R S K A y A  1 4 

N O R T H .  K A Z A K H S T A N  S K A y A  . . . . . . . .  15  

S E M I p A L A T ] N S K A y A  . . . . .  1 6  

T A L D Y K O R G A N S  K A y A  . . . . . . . . . . . . .  ~ 7 

TOURCiAJSKAyA . . . . . .  1 8 

S O U T H  - K A Z A K H S T A N S K A y A  19 

T H E  C iTY OF A L M A T y  . . . . . . . .  2 0 

O T H E R  9 6 

S P E C I F Y  

P I p E D  WATER 

P IPED I N T O  R E S I D E N C E / Y A R D / P L O T  11 

p U B L I C  TAP . . . . . . . . . . . .  1 2  

WATER 

WELL I N  RESIO~ENC FJYARD/Pt  OT . . . . . . . .  21  

P U B U C  WELL 2 2 

S U R F A C E  WATER 

S P R I N G  WATER . . . . . .  31 

R M E R / S T R E A M  . . . . . . . .  3 2  

P O N D / L A K E  . . . . . . .  3 3  

D A M  . . . . . . . . . .  3 4  

RA]NWATER . . . . . .  4 1 

TANK~ER T R U C K  . . . . . . .  51 

BOTT LF_D W A T E R  . . . . . . . .  61 

S K I P  

; ' t 2 5  

) 1 2 5  

~25 

}" 125 

OTHER 

(SPECIFY)  



b o  
O 

124 How long does it take to go there, get water, and come back? MINUTES I ] ] J 

ON PREMISES . . . . . . . . . . . . . . . . . . . .  9 9 6  

125 What kind of toilet facility does your household have? 

126 

127 

128 

D o e s  y o u r  h o u s e h o l d  h a v e :  

E l e c t r i c i t y ?  

A r a d i o ?  

A t e l e v i s i o n ?  

A t e l e p h o n e ?  

A r e f h g e r a t o r  

C o u l d  y o u  d e s c r i b e  t h e  m a i n  m a t e r i a l  o f  t h e  f l o o r  o f  y o u r  h o m e ?  

D o e s  a n y  m e m b e r  o f  y o u r  h o u s e h o l d  o w n  

A b i c y c l e ?  

A m o t o r c y c l e ?  

A c a r ?  

FLUSH TOILET 

OWN FLUSH TC4LET 11 

SHA~ED FLUSH TOILET . . . . . . . . . . . . . . . .  1 2  

RT  TOILET/LATRINE 

TRADITIONAL TYPE . . . .  21  

IMPRO~:D - VENTILATED 2 2 

NO FACILITy (BUSH/RELD) . . . . . . . . . . . . . . . .  31 

OTHER g6  

(SPECIFY) 

YFS NO 

ELECTRICITY . . . . . . . . . . . . . . . . . . . . .  1 2 

TELE~SION . . . . . . . . . . .  1 2 

TELEPHONE . . . . . . . . . . . . . . . . . .  1 2 

REFRIGERATOR . . . . . . . . . . . . . . . . . . .  1 2 

NATLIRAL FLOOR 
EARfH/SAND . . . . . . . . . . . . . . . . . . . . . . .  11 

TEZEK . . . . . . . . . . . . . . . . . .  1 2 

RUE4M EN]rAIw FLOOR 
WOOD PLANKS 2 1  , 

STRAW/~AW~JST . . . . . . . . . . . . . . .  2 2 
FINISHED FLOOR 

pARQUE[  OR POLISHED WOOD . . . . .  31 
UNOLEUM OFt ASPHALT . . . . . . .  3 2  
CERAMIC TILES . . . . . . . . . . . . . . .  33  
CEMENT . . . . . . . . . . . . . . .  3 4  
CARPET . . . . . . . . . . . . . . . . . .  3 5  

OTHER 9 5  

(SPECIFY) 

YES NO 

B$CYCLE . . . . . . . .  1 2 

MOTORCYCLE . . . . . . . . . . . . . . . . . . .  1 2 

CAR . . . . . . . . . . . . . . . . . .  1 2 



No. 

201 

2 0 2  

2 0 3  

204 

205 

206 

S e c t i o n  2 .  P R E G N A N C Y  H I S T O R Y  

Q U E S T I O N S  A N D  F I L T E R S  

Now I would like to ask you about all the births you have had during your life. 
Have you ever given birth? 

DO you have any sons or daughters to whom you have given birth who are now li~qng with you? 

HOW many sons live with you? 
And how many daughters live with you? 

IF NONE RECORD "00" 

Do you have any sons or daughters to whom you have given birth who are alive but do not 
live with you? 

How many sons are alive but do not live with you? 
And how many daughters are alive but do not live with you? 

IF NONE, RECORD '00' 

Have you ever given birth to a boy or a girl who was born alive but later died? 

IF NO, 

PROBE: Any baby 
or days? 

who cried or showed signs of life but survived only a few hours 

CODING CATEGORIES 

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

NO 2 

YES 1 

NO 2 

DAUGP~T ERSAT HOME 

(ES . . . . . . .  1 

NO 2 

DAUGHT ERSELSEW~ERE 

YES 1 

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

I S K I P 2 o 6  

j 204 

206 

• 2 0 B  

I 



2 0 7  How many boys have died? 

How many girls have died? 

GIRLS D E t ~  . . . . .  

2 0 8  S U M  A N S W E R S  TO 2 0 3  2 0 5 ,  2 0 7 ,  

IF  N O N E  R E C O R D  ' 0 0 '  TOTAL BIRTHS 199 
209 Women sometime have pregnancies which do not result in a live born child. That is, a pregnancy 

can ended very early by a mini abortion or by an induced abortion, a miscarriage or a stillbirth. 
In total how many mini abor~ons, and induced abortions have you had? ORTIONS 

210 HOW many miscarriages? 
TOTAL MLSCARRtAGES . . . . . . . . . . . . . .  I I I 

I I 

211 How many stillbirths? 

I I I TOTAL ST~U~IRTHS . . . . . . . .  

! ! 

21 2 s u m  A N S W E R S  TO 2 0 8 ,  2 0 9 ,  2 1 0 ,  2 1 1 ,  A N D  ENTER T O T A L  

I I I  IF  N O  P R E G N A N C I E S  R E C O R D  "00 "  TOTALPREGNANCIES . . . . . . . . . . .  

I I 
2 1 3 c HECK 212 

O N E  OR M O R E  
: PREGNANCY [ ~  NO P"EG"ANCIESI~ 

2 2 7  



2 1 4  Now I want to talk to you about each of your pregnacies, including those which ended in a live birth, an induced abortion, a miscarriage, and a stillbirth. 
Starting with your last pregnancy, please tell me  the following information 

t ~  

m 

2 1 5  

Vhen did your 
last/r~xt-to-las~ 
,tc.) pregnancy 
}nd? In what 
nonth and yea~ 

7 I 

~ R  

fEAR 

2 1 6  

Did this pregnancy 
end in a live birth, 
an induced 
abortion, a 
miscarriage, or a 
stillbirth? 

UVE BIRTH 1 
INDUCE)  ABORTION 2 

- -  MISCARRIAGE 3 
STILLBIRTH 4 

- -  IJV~- BIRTH 1 
INDUCED ABORTION 2 
MISCARRIAGE 3 
STILLBIRTH 4 

UVEBIRTH 1 
INDUCED ABORTION 2 
MISCARRIAGE 3 
STILLBIRTH 4 

- -  UV E BIRTH 1 
INDUCED ABORTION 2 
MISCARRIAGE 3 
STlU31RTH 4 

2 1 7  

F R O M  YEAR OF 
L A S T / N E X T - T O -  
T H E  LAST, ETC 
P R E G N A N C Y  
SUBTRACT YEAR 
OF PREVIOUS 
P R E G N A N C Y  

IS T H E  DIFFE- 
R E N C E  4 OR 
M O R E ?  

T R Y  TO DETER-  
MINE:IF THERE 
WAS A N O T H E R  
P R E G N A N C Y  
BETWEEN 
T H I S  AND PRE- 
VIOUS PREG- 
NANCY 

YES 1 

NO 2 

YES . . . .  1 

NO 2 

YES . . . .  1 

NO 2 

YES 1 

NO 2 

2 1 8  

C H E C K  2 ~ 6  

R E C O R D  S A M E  
R E S P O N S E  

UVE BIRTH . . . . . .  1 
IINDUCED ABORTION 2 q  
AISCARI:IIAGE 3 
~TI~II:IT H 4 

~exv  ~AeaN.~C,  • 

JVE BIRTH 1 
INDUCED ABORTION 2 q  
MISCARRIAGE 3 
STILLBIRTH 4 

~ [ x ~  ~REGNANC, • 

JVt: BIRTH 1 
NDUCED ABORTION 2 " - - I  

4 
AISCARRIAGE 3 
STILLBIRTH 4 

NEXT PmeGMANC~ • 

JVE BIRTH 1 
NDUCED ABORTION 2 q 
AISCARRIAGE 3 
~TII~I31NTH 4 

NEXT PREGNANC~ ~ 

2 1 9  

Was this a single 
or a multiple 
birth? 

SING 1 

M U L T  2 

SING 1 

MULT 2 

SING 1 

MULT 2 

SING 1 

MULT 2 

m 

2 2 0  

What name was 
given to this 
chi ld? 

N.~ME 

NAME 

NAME 

2 2 1  

Is (NAME) a 
boy or girl? 

BOY . . . . .  l YES 1 

GIRL 2 NO 2 

~ 2 2 4  

BOY 1 YES . . . . .  1 

GIRL 2 NO 2 

L 2 2 4  

BOY yEN 1 

GIRL NO 2 

~ 2 2 4  

BOY . . . . . .  YES I 

GIRL NO 2 

I 
~ - 2 2 4  

2 2 2  2 2 3  

Is (NAME) HOW old was 
still alive? (NAME) on his/ 

her last birthday?. 

R E C O R D  A G E  I N  
C O M P L E T E D  Y E A R S  

AGE iN YEARS 

AGE IN YEARS 

AGE IN YEARS 

AGE IN YEARS 

2 2 4  

How old was 
(NAME) when 
h e / s h e  d i e d ?  

IF '1 y R . '  P R O B E :  
H O W  m a ~ y  m o n t h s  o l d  
w a s  ( N A M E ) ?  R E C O R D  
D A Y S  IF L E S S  T H A N  
1 M O N T H ;  M O N T H S  IF 
L E S S  T H A N  T W O  
Y E A R S ;  O R  Y E A R S  

MONTHS 2 

YFJ~:]S 3 

DAYS . . . .  1 I I 

M O N T H ~  2 

YEARS 3 

DAYS . . . .  1 
MONTHS 2 

yEARS . . . .  3 

DAYS 1 I I 

MONTHS 2 

y E A R S  3 



t ' O  

LfV1E BIRTH 1 
INDUCED ABORTfON 2 
MISCARRI,~3E 3 
STILLBIRTH . . . . .  4 

LIVE BIRTH 1 
INCUCED ABORTION 2 
MISCARRIAGE 3 
STILLBIRTH 4 

LIVE BIRTH 1 
INDUCE{) ABORTION 2 
MISCARRIAGE 3 
STILLBIRTH 4 

LIVE BIRTH 
INDLICED ABORTION 2 
MISCARRIAGE . . . . .  3 
STILLBIRTH . . . .  4 

ES 1 

NO • 2 

yE S 1 

NO . . . . . . .  2 

YES . . . .  1 

N O  2 

YES . . . . . . .  1 

NO 

LiVE BIRTH 1 
~NDUCED ABORTION 2 -- 

MISCARRIAGE 3 
STILLBIRTH 4 - -  

NEX~ PnEGN,*NCV • 

U V ~ B I E [ H  1 
INDLICFOABORTION 2 - -  
MISCARRIAGE 3 
STILLBIRTH 4 - -  

NEXT PREGNANCY 

LIVE BIRTH . . . . . . .  1 
INDUCED ABoR'r lON 2 - -  

MtSCARRIAGE 3 
STILLB{RTH 4 -- 

N~XT PRf~NANCV • 

UVE BIRTH 1 
INDUCEr) ABORTION 2 - -  
MISCARRIAGE 3 
;TI LLBIRT H 4 - -  

NeXT P~C~NANCY 

SING . . . . . . . .  1 

MULT . . . . . . . .  2 

SING . . . . . . .  1 

MULT 2 

SING 1 

MULT 2 

SING . . . . . . . .  1 

MULT . . . . . .  2 

NAME 

NAME 

NAME 

NAME 

OY . . . . . . .  1 

GIRL . . . . . . . . .  2 

B O Y  . . . . . . . .  1 

G;RL . . . . . . . .  2 

8 0 Y  1 

~IRL . . . . .  2 

tOY 1 

~IRL . . . . . . . .  2 

YES 1 

NO 2 

L 2 2 4  

YES . . . . .  1 

NO . . . . .  2 

L 2 2 4  

YES . . . .  1 

NO 2 

L ~ 2 2 4  

NO 2 

L 2 2 4  

AGE IN  YEARS 

AGE IN  YEARS 

AGE IN  YEARS 

AGE IN  y E A R S  

MONTHS . . . . .  2 

YEARS . . . . .  3 

r - ] - q  
DAyS . . . . .  1 

MONTHS . . . . .  2 

YEARS . . . . .  3 

MONTHS . . . . .  2 

yEARS 3 



O 
OC 

D ~  ~ I U V E  BIRTH 1 
MONT H INDUCED ABORTION 2 

MISCARRIAGE 3 
STILLBIRTH 4 

UV E BIRTH 1 
INO(,ICED ABORTION 2 
MISCARR~U3E . . . . . .  3 
;TIL/~IRTH . . . . . .  4 

UVlE B~RTH 1 
INDUCE) ABORTION 2 
MISCARRIAGE 3 
STILLBIRTH 4 

~ ~ " ~ 1  UV~: BIRTH 1 
H ~ 1  INDUCED ABORTION 2 

MISCARRIAGE 3 
STILLBIRTH . . . . . . .  4 

YES 1 

NO 2 

YES . . . . . .  1 

NO 2 

YES 1 

NO 2 

yE S 1 

NO 

UVI'BIRTH I 
INEXJCEDABORTION 2 ~  
MISCARRIAGE 3 
STILLBIRTH 4 

N~XT pAI~NA~C',' • 

UVEBIRTH l 
INOUCEDABORTION 2 ~  
MISCARRIAGE 3 
STILLBIRTH 4 

~Ex* PREGNAnCy • 

UVI: BIl~r H 1 
INI~d~F~) ~3ORTIO N 2 ~  
MISCARRIAGE 3 
STILLBIRTH 4 

N e x r  P~EG~ANCY • 

UVE BIRTH . . . . .  1 
INDUCED ABORTION 2. 
MISCARRIAGE . . . .  3 
STILLBIRTH 4 

HeXT p A C G ' ~ C Y  ~ 

SiNG 1 

MULT 2 

SING 1 
MULT 2 

SING 1 

MULT 2 

SING . . . .  1 

MULT . . . . . . . . .  2 

NAME 

NAME 

NAME 

NAME 

BOY . . . .  

GIRL 2 

BOY 1 

GIRL . . . . . . . .  2 

BOY I 

GSRL 2 

BOy 1 

GIRL 2 

YES 1 

NO 2 

L 2 2 4  

YES 1 

NO . . . . .  2 

~ 2 2 4  

YES I 

NO 2 

L 2 2 4  

YES I 

NO 2 

L 2 2 4  

AGE IN YEARS 

2 1 8  • 

AGE IN YEARS 

AGE IN YEARS 

AGE IN YEARS 

DAYS 1 

MONTHS . . . .  2 

YEARS 3 

DAYS . . . . .  1 I I I 

MONTHS 2 

yEARS 3 

DAYS . . . . . .  1 J J J 
MONTHS 2 

YFJ~RS . . . . .  3 

DAyS 1 

MONTHS 2 

yEARS 3 



t O  

MONTH 

yEAR 

aVE BIRTH 1 
INDUCED ABORTION 2 
MtSCARRIAQE 3 
STILLBIRTH 4 

UVEBIRTH 1 
INDLJCEDABORTION 2 
MISCARRIAGE 3 
STILLBIRTH 4 

UVEBIRTH 1 
INDUCED ABORTION 2 
MISCARRIAGE 3 
STILLBIRTH 4 

UVEBIRTH 1 
INOUCBDABORTION2  
MISCARRIAGE 3 
STILLBIRTH 4 

YES 1 

NO 

YES 1 

NO 

YES 1 

NO 

YES 1 

NO . . . . .  

IJVE BIRTH 1 
INDUCED ABORNON 2~ 
MISCARRIAGE 3 
STILLBIRTH . . . . . . .  4 

NEXT PR¢~A~C~ ( 

UVEBIRTH . . . . .  1 INDUCEDABORTION2~ 
MISCARRIAGE 3 
STILLBIRTH 4 

NEXT PREGNANCY 

UVE BIRTH . . . . .  1 
INDUCED ABORTION 2q 
MISCARRIAGE 3 
STILLBIRTH 4 

UV~ BIRTH 1 
IND~JCED ABORTION 2 ~  
MISCARRIAGE 3 
STILLBIR'FH 4 

NEXt PREC.*NO, • 

S4NG 1 

MULT . . . . . . . . .  2 

SING 1 

MtJL/ 

SING . . . .  1 

MULT 2 

SING 1 

MULT 2 

NAME 

NAME 

2 

NAME 

NAME 

BOY 1 yFS 1 

31RL . . . .  2 NO 2 

L 2 2 4  

~Oy YES 1 

,GIRL 2 NO 2 

~ 2 2 4  

3OY . . . . . . .  1 YES 1 

,GIRL 2 NO . . . .  2 

L ~ 2 2 4  

BOY 1 YES 1 

~ R L  2 NO 2 

~224 

AGE IN YEARS 

M - -  
218 ,( 

AGE IN YEARS 

AGE IN YEARS 

AGE IN YEARS 

21B • 

DAYS • 1 

MONTI4~ 2 

YEARS . . . . . . .  3 

~YS 1 

M O N T H S  2 

YEARS 3 

DAYS . . . . . .  1 I l l  

MONTHS 2 

yEARS 3 

I - -T - - I  
DAYS 1 

MONTHS 2 

yEARS . . . .  3 

225  C A M P A R E  212  W I T H  T O T A L  P R E G N A N C I E S  IN  P R E G N A N C y  H I S T O R y  IN  Q U E S T I O N  215  

NUMBERSA"ET"ESAME I I O'FrERENT NOMBERSARE I ] 

1 
C H E C K :  Q 2 1 5  FOR EACH P R E G N A N C Y  YEAR OF p R E G N A N C Y  ENDED IS R E C O R D E D  

0 2 2 3  FOR EACH L I V I N G  C H I L D  C U R R E N T  AGE IS R E C O R D E D  

Q 2 2 4  FOR AGE AT DEATH 12 M O N T H S  OR 1 Y E A R  PROBE TO D E T E R M I N E  EXACT N U M B E R  OF M O N T H S  

• (PROBE AND RECONCILE) 

226 CHECK2,SANDENTERTHENOMBE O PREONANCIESENOEDSNOE ANUAR¥1002FNONE¸RECORD 0 I I  



NO I Q U E S T I O N S  A N D  F I L T E R S  I C O D I N G  C A T E G O R I E S  I S K I P  

YES . . . . . .  1 
227  Are you pregnant now? 

NO . . . .  2 
--1 

I UNSURE . . . . .  8 ~  ).  230 

228 How many months pregnant are you? 

RECORD NUMBER OF COMPLETED MONTHS MONTHS I I I 

229 At the time you became pregnant, did you want to become pregnant then, did you want to wait until later, or THEN 1 
did you n o t ~ a n t  to become pregnant at al~? 

LATER 2 

NOT AT ALL 3 

t "  t "  

2 3 O When did your last menstrual period start? DAYS AGO 

231 

232 

(DATEIF GIVEN) 

Between the first day of a woman's period and the first day of her next period, are there certain times when she 
has a greater chance of becoming pregnant then other times? 

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

WEEKS AGO 

MONTHS AGO 

YEARS AGO 

IN MENOPAUSE 994  

BEFORE LAST BIRTH 995 

NEVER MENSTRUATED 996 

YES 

NO 2 q  

DON'T KNOW 8 

DURING HEIR pERIOD 01 

RIGHT AFTER HER PERIOD HAS ENDED 02 

IN THE MIDDLE OF 1HE CYCLE 03 

JUST BEFORE HER PERIOD BEGINS 04 

OTHER 96 
(SPECIFY) 

DON'T KNOW 9 B 

~ 3 0 ~  



S e c t i o n  3 .  O U T C O M E  O F  P R E G N A N C I E S  

bo 

I 301 CHECK 22B 

ONE OR MORE PREGNANCY ~ NO PREGNANCY S}NCE 
SINCE JANUARY 1992 JANUARY 1992 L, I 

I 

302  ENTER THE LINE NUMBER FOR EACH PREGNANCY ENDED S}NCE JANUARY 1992 tN THE TABLE PF [HERE ARE MORE THAN FOUR PREGNANCIES t 

Now I would like to ask you some questions about the pregnancies you have had in the last three years. 

L&ST PREGNANCy N~k'T.TO.THE.LAST PREGNANCy 
303 UNE NUMBER FROM Q 215 

I LINE NUMBER UNE NUMBER i 
m ! m 

304 SEE Q 216 AND 220: l OUTCOME OR NAME OUTCOME OR NAME / 
OUTCOME OF PREGNANCY OR THE NAME O F  CHILD / 

305 

105A 

306 

306A i 

At the t ime you became pregnant  
(with NAME), did you want to 
become pregnant  then, did you 
want to wait un~31 later, or did 
you want  n O  (more l  chi ldren 
at all? 

THEN . . . . . .  1 THEN 
(SKIP T O 306A} ( I (SKIP TO 306A) • 

LATER 2 LATER 

NO MORE 3 ~ NO MORE . . . . . .  
{SKIP TO 3~}  • I {SKIP TO 306) • 

. . . . .  l j 

2 

How much longer would you 
to have wa i ted?  

At the time you became pregnant, were you 
using a method of contraception? 

Wh~h method? 

CHECK 304: OUTCOME OF PREGNANCY 

like • YEARsMONTHS 21 J ' ~  

DON'T KNOW 998 

YES . . . . . .  1 

NO 2 

IORTION . . . . .  E ~  316 

MISCARRIAG E } ~  32"¢ 

STILLBIRTH 

DVE BIRTH 

MONTHS 1 [ 

[ yEARS 2 

~ON'T KNOW 998 

YES I 

NO . . . . .  2 

M 

INDUCED ABORTION . . . .  ~ ] ~ 3 1 6  

MISCARRIAGE ~ 2 5  

,T, RT. 
UVE BIRTH . . . .  

(S KIP TO 458) 
I 

USE ADDITIONAL QUESTIONNAIRE 1 

I 
SECOND FROM LAST PREGNANCY - [HIR o FROM LAST pR EGN,A,~IC y 

UNE NUMBER . . . . .  [ ~  UNENUMBER I T ]  

I I I 
OUTCOME OR NAME OUTCOME OR NAME 

THEN . . . .  1 I 
(SKIP TO 306A) • I 

LATER 2 

NO MORE 3 
(SKIP TO 306) • 

YEARS 

DON'T KNOW 998 

YES 1 

NO 2 

INDUCED ABORTION . . . . . .  [ ~  316 

MISCARRIAGE ~ 3L~5 

STILU3~RTH 

i uw"'mB 

THEN 1 
(SKIp TO 306A) • 

2 U~TER 

) MOPE 3 
ISKIP TO 306) • I 

yEARS 

DON'T KNOW 998 

YES 1 

NO 2 

M 

INDUCED ABORTION ~ 316 

MISCARRIAGE ~ 3 2 5  

STILLBIRTH . . . . .  E ~ [  

UV~ BIRTH I I----4 

m 



bo 
b~ 

)7 

38 

09 

12 

When you were pregnant (w i~  
NAME), did you see anyone for 
an tenata l  ca re  fo r  th is  p r e g n a n c y ?  

L.~ST PREGNANCY 

OUTCOME OR NAME 

4EALTH PROFESSIONAL 
DOCTOR A 
NURSE/M~DWIFE B 

%LONMEDICAL PERSON~ 

NEXT.TO.THELAST PREGNANCY 

OUTCOMEORNAME 

HEALTH PROFESSIONAL 
DOCTOR A 
NURSE/MIDWq FE B 

NONMEDICAL pERSON~ 

NEXT.TONE)3TO THE LASTFREGN 

OUTCOMEORNAME 

HEALTH PROFESSIONAL 
DOCTOR 
NURSE/MIDWIFE 

NONMEDICAL PERSON~ 

NEXT.TO-NEXT40.NEXX-TO LAST PREG 

OUTCOME O~R NAME 

I 

HEALTH PROFESSIONAl 
A DOCTOR A 
8 NURSE/MLDWIFE B 

NONMEDICAL PERSONS 

IF YES: Whom did you see? 
Anyone else? 

PROBE FOR THE TYPE OF PERSONS 
PROVIDED ANTENATAL CARE 
RECORE~ ALL PERSONS SEEN 

How many months  pregnant  were 
you when you first received 
a n t e n a t a l  c a r e ?  

How many t imes did you receive 
antenatal care during this 
p r e g n a n c y ?  

Where did the 
(birth of NAME/stillbirth} 
t a k e  place? 

TRADITIO NALMIDwlFE C 
RELATIVE/FRIEND . . . . . .  O 

OTHER X 
(SPECIPf) 

MO ONE Y 
i 

(S~P TO 3~21 ~ I 

MONTHS I ~ l  

{3ON~ KNOW 98 

NUMBER ~ i ~  

DONT KNOW 98 

40ME 

RESPONDENTS HOME 11 
OTHERHOME 12 

HEALTH FACIUTY 

OSGyN HOSPITAL 21 
HO£PITAL 2 2 
DOCTOR'S ASSISTANT/MIDWIFE 

~3ST(FAP) 23 
OTHER HEALTH PACIUTY 

26 
(~pEcIFY) 

3THER 96 
(SPECIFY) 

T RADITIONALMIDw]FE C TRADITIONAL MIDWlFE C TRADITIONAl-MID wIFE 
RELATIVE/FRIEND D RELATIVE/FRIEND D RELAT[VE/PRIEND 

OTHER X OTHER X OTHER 
(SPECIFY} 

NE Y 

( SKIP TO 312) • I 

MONTHS 

DON'~ KNOW 98 

NUMBER ~ 9 8  
DON] KNOW 

4OME 

RESPONDENT'SHOME 11 
OTHERHOME 12 

I OBGYN HOSPITAL 21 
HOSPITAL 
DOCTOR'S ASSISTANT/MIDWIFE 

POST IFAP) 23 
OTHER HEALTH F~ILITy 

26 
(~IJEL.Ipy) 

i OTHER (SpLC[Fy I 96 

NO ONE 

(SKIPTO 312) 

MONTHS . . . .  ~ ' ]  

DON'T KNOW 98 

NUMBER [ - - ~  

DON~ KNOW 

~OME 

RESPONDENT'S HOME 
OTHER HOME 

(5p~(~IF-Y) 

Y NO ONE 

• I ( SKIP TO 312) ~ - -  

MONTHS ~ F ~  

DON*T KNOW 98 

NUMBER 

gg CON ~r KNOW g8 

HOME 

11 RESPONDENT'S HOME 11 
12 OTHER HOME 12 

HEALTH FAClUTY 

OBGYN HOSPITAL 21 
HOSPITAL 2 2 
OOCTOR'S ~SISTAN[T/MIDWiFE 

POST (FAP) 23 
OTHER HEALTH FACILITY 

26 

OTHER 96 
(SPECIFY) 

OBGYN HOSPITAL 21 
HOSPITt~t. 2 2 
DOCTOR'S ASSISTANT/MFDW1EE 

POST IF~ )  23 
OTHER HEALTH FACIUTY 

26 

OTHER 96 
ISPECIFY) 



t - J  

L~J 

3 1 3  

3 1 4  

W h o  a s s i s t e d  w i t h  t h e  

( d e l i v e r y  o f  N A M E / S t i l l b i r t h ) ?  

A n y o n e  e l s e ?  

PROBE FOR THE TYPE OF PERSON 
RECORD ALL PERSONS ASSISTING 

A t  t h e  t i m e  o f  "die 

( b i r t h  o f  ( N A M E ) / s t i l I b i r  t h } ,  d i d  
y o u  h a v e  a n y  o f  t h e  f o l l o w i n g  

p r o b l e m s :  

L o n g  l a b o r ,  t h a t  is,  d i d  y o u r  

r e g u l a r  c o n t r a c t i o n s  l a s t  m o r e  
t h a n  18  h o u r s ?  

E x c e s s i v e  b l e e d i n g  t h a t  w a s  s o  
m u c h  t h a t  y o u  f e a r e d  i t  w a s  

l i f e  t h r e a t e n i n g ?  

A h i g h  f e v e r  w i t h  b a d  s m e l l i n g  

v a g i n a l  d i s c h a r g e ?  

C o n v u l s i o n s  n o t  c a u s e d  b y  f e v e r ?  

E a r l y  r u p t u r e  o f  a m n i o b c  

f l u i d  s a c ?  

HEALTH PROFESSIONAL I HEALTH PROFESSIONAL 
DOCTOR A DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/MI[~ ' IFE B i~JRSE/MIDWlFE . . . . . . . . . . . . .  B 

NONME~CALPERSONS 
T R A ~ T I O N A L M I D W I F E  
REALTIVE/FRIEND . . . . .  

OTHER 
(SPECI~W) 

YES NO 

LONG LABOR . . . . . . . .  1 2 

1 2 

FEVER/BAD SMELLING 1 2 

CONVULSIONS 1 2 

NONMED~CAL pERSONS 
TRADITIONAL MIOW1FE . . . . . . . .  C 

D REALTNFJ F-RIENO . . . . . . . . . . .  D 
X O THER X 

(SPECIFY) 

y NO ONE . . . . . . . . . . . . . . .  Y 

YES NO 

LONG LABOR . . . . . . . . . . .  1 2 

BLFEDING 1 2 

FEVER/BAD SMELLING 1 2 

CONVULSIONS . . . .  1 2 

HEALTH PROFESSIONAL 
DOCTOR A 
NURSE/M~OV~ FE . . . .  B 

NONMED4CAL PERSONS 
TRADfTIOh~k MIDWIFE C 
R EALTIV~RIEND . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE Y 

YES NO 

LONG LABOR 1 2 

1 2 

FEVER/BAD SMELUNG 1 2 

CONVULSIONS 1 2 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . .  A 
NURSE/IMID~IFE . . . . .  B 

NONME~CAL pERSONS 
TRADITIONAL MIO~IFE . . . . . .  C 
REALTIVE/FRt ENO . . . . .  D 

OTHER X 

(SPECIFY) 

NO ONE . . . . . . . .  Y 

YES NO 

LONG LASOR . . . .  1 2 

1 2 

FEV~R/BADSMELLING 1 2 

CONVULSIONS . . . . . . . . . . .  1 2 

EARLY RUPTURE OF AMNIOT~C 1 2 EARLy RUPTURE OF AMNIOTIC 1 2 EARLy RUPTURE OF AMNIOTIC 1 2 EARLy RUPTURE OF AMNIOTIC 1 2 
FLUID SAC FLU40 SAC FLUID SAC . . . . . . . . .  FLUID SAC . . . . . . . .  



} 1 5  

3 1 6  

3 1 7  

W a s  t h e  ( b i r t h  o f  ( N A M E ) / S t i l l b i r t h )  

by caesar ian  sect ion? 

W h e r e  w a s  t h e  i n d u c e d  a b o r t i o n  

p e r f o r m e d ?  

L&STPREGNANCy 

C U T C Q ~ E O R N A M E  

YES . . . . . . . . . . .  

NO . . . . . . . . . .  

325 • 

PUBUCSECTOR 

N I ~ I " .  TO- TH E.L~ST PREGNANCy NEXT-T0-NEXT-TO THE L~ST PREGN NE~T.TO NEXT-TO-M~(T.TO LAST PREG 

PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR 
pRIVATE C U M C  . . . . . . . . .  21 pRIVATE CUNtC 21 PRIVATE CUNIC  21 pRIVATE CUNIC  21 
PRIVATE DOCTOR . . . . .  2 2  PR IVATE DOCTOR 2 2  pRIVATE DOCTOR 2 2  PRIVATE DOCTOR 2 2  

C a n  y o u  t e l l  m e  w h a t  p r o c e d u r e  

w a s  u s e d  t o  t e r m i n a t e  t h e  

p r e g n a n c y ?  

OTHER PRIVATE HEALTH FACILITy 
2 6  

(SPECIFY) 

PRIVATE PERSON (NON MEDICAL) 31  

OTHER g 6  
(SPECIPf) 

OTHER PRIVATE HEALTH FACIUTY 
26  

(~PECIFY) 

PRIVATE PERSON {NON MEDICAL) 31 

O THER 9 6  
{SPECIP() 

OTHER pRIVATE HEALTH FACiUTY 
25 

(SPECIe-y) 

PRIVATE PERSON (NON MEDICAL) 31 

OTHER 9 6  
(SPECIFY) 

OTHER PRIVATE HEALTH EACIUTY 

2 6  
(SPECIFY) 

PRIVATE PERSON (NON MEDICAL)  31 

OTHER 9 6  
(SPECIFY) 

E ) & C  . . . . . .  1 D & C  . . . .  1 O & C  1 O &  C 1 

AS pIF{ATIO N 2 /~SF1 RATIO N 2 ASPIRATION . . . .  2 ASPIRATION 2 

CAESARIAN SECTION 3 CAESARIAN SECTION . . . . .  3 CAESARIA N SECTION 3 CAESARIA N SECTION 3 

TRACTIONAL METHOD . . . . . .  4 TRADITIONAL METHO0 4 TF~D~TIONAL METHOD . . . . . .  4 TRADITIONAl. M Eq-HO 0 4 

OTHER OTHER OTHER OTHER 
.6 6 6 .6 

[SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) 
DON'T KNOW . . . .  8 DON, T K ~  8 DON,T ~ . . . .  8 D O N "  T KNOW . . . . .  8 

. . . . .  . . . . . .  : . . . . . .  : . . . .  . . . . . . .  

3 ~ 5 <  3 2 5 (  

PUBUC SECTOR I~JBUC SECTOR 
HOSPITAL 11 HOSPITAL . . . . . . . . . . . . .  11 HOSPITAL . . . .  1 
POLYCUNIC 12 pOLYCIJNIC . . . . . . . . .  12 pOLYCUNIC . . . . .  12 
AMBULATORY . . . .  13 AMBULATORY 13 AMBULATORY . . . . .  13 
MOBILE CUNIC . . . .  14 MOBILE CUNiC . . . . . . . . . .  14 MOBILE CUNIC . . . . . . .  14 
OTHER HEALTH FAClUTY OTHER HEALTH EACIUTY OTHER HEALTH EACIUTY 

16  16 16  
ISPECIFY} (SPECIFY) (SPECIFY) 

PUBLIC SECTOR 
HOSRTAL  . . . . . .  11 
POLYCUNIC . . . .  12 
AMBULATORY . . . . . . . .  13 
M O B I U "  C U N I C  . . . .  1 4  
OTHER HEALTH FACIU~(  

1 6  
(NPECIFY)  

YES . . . . . . . . . . .  1 
. - 3  

NO . . . . . . . . . . . . . . . . . . .  2 " ~  

/ 
3 2 ~ ,  

O U T C O M E O R N A M E  OUTCOME OR N A M E  O=JTCOM E OR NAME 



F J  

W h o  h e l p e d  y o u  t o  p e r f o r m  

f f~a t  p r o c e d u r e ?  

RECORD ALL PERSONS ASSISTIN(3 

DOCTOR . . . . . . .  

NURSE/MIDWI FE . . . . . . . . .  

TRACTIONAL MIDW1FE . . . . . . .  

OTHER PERSON 

S o m e t i m e s ,  a w o m a n  h a s  h e a l t h  

p r o b l e m s  a f t e r  a n  i n d u c e d  a b o r t i o n .  

D i d  y o u  h a v e  a n y  h e a l t h  

p r o b l e m s  a f t e r w a r d s ?  

W h a t  h e a l t h  p r o b l e m s  d i d  y o u  

h a v e :  p e l v i c  p a i n ?  s t e r i l i t y ?  

i n f e c t i o n ?  l a c k  o f  m e n s t r u a t i o n ?  

b l e e d i n g ?  o t h e r ?  

RECORD ALL REPORTED 

D i d  y o u  s e e k  c a r e  b e c a u s e  o f  

t h e s e  c o m p l i c a t i o n s ?  

(SPECIFY) 

NO ONE . . . .  

YES . . . . . . . . .  1 

NO . . . . . . . . . . . . . . .  2 -  

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

325 • 

LACK OF MENSTRUATION . . . . . .  

BI~" EDIi~G . . . . . . . . . . . .  

OTHER 
i SPECIFY I 

DON'T K I ~ W  . . . . . .  

NO . . . . . .  2 

A DOCTOR . . . . . . . . . . . . .  A 

B NUph3E/MIDW] FE . . . . . . . .  B 

C TRACTIONAL MIOW1FE . . . . . . .  C 

I OTH~ N I ~ J ~ O N  
1 X X i 

(SPECIFy) 

y NO ONE . . . . . . . . . . .  y 

I 

YES . . . . . . . . .  1 

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

DON'T KNOW . . . . . . . . .  8 - 

325 

I 

A PELV1C pAIN A 

8 STF~RILrry . . . . . . . . . .  B 

C INFECTION . . . . . . . . . . . . . . .  c 

C LACK OF MENSTRUATION . . . . . . .  O 

E BLEEDING . . . . . . . . . . .  E 

X OTHER X 
(SPECIFY] 

Z DON'T KNOW . . . . .  Z 

| 

1 YES . . . . . . . . . . .  t 

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

OOCTOR . . . . .  

NURSF~MIDW] FE 

T RADfTIONAL M 1 0 ~ I F E  

OTHEFt PERSON 

(SPECIFY) 

NO ONE . y 

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

NO . . . .  2 "  

CON't" KNO W . . . . . . .  8 . 

325 ( 

PELVIC pA IN  . . . . . . . . . . . . . .  A 

STERlUTY . . . . . . . . . . . . . . . . . . .  B 

INFECTION . . . . . . . . . . . . .  C 

LACK OF MENSTRUATION . . . .  D 

BLEEDING E 

OTHER X 
(SpECIF~f) 

DON'T KNOW Z 

YES . . . . . . .  1 

NO 2 

3 2 5 (  

A DOCTOR . . . . . . . . . . .  A 

B NURSE/MID~/ IFE . . . . . . . .  B 

C TRAI~TIONAL M I I ~ I  FE . . . . . .  C 

OTHER PERSON 

x i x 
I (SPECIFY) 

L N O O N E  . . . . . . . . . . . . . . . .  y 

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

NO . . . . . . . . . . . . . . .  2 -  

DON'T KNOW 8 - -  

325 • 

I 

PELV1C p ~ N  . . . .  , 

STERI[JTy . . . .  I 

INFECTION 

LACK OF MENSTRUATION 

BLEEDING . . . . . . .  I 

OTHER 
(SPECIFY) 

DO~rT KNOW . . . . . . . . . . . . . . .  

I 

YES . . . . . . . . . . . . .  

NO . . . . . . . . . . .  : 

3 2 5 (  

A 

8 

C 

D 

E 

X 

1 
2 

I 



I~STPREGNANCy 

OUTCOMEORNAME 

NEXT*TO-THELAST PREGNANCy 

OUTCOMEORNAME 

NEXT .TO.NEX~ .T O THE LAST F~EGN 

OUTCOME OR NAME 

NE)~T.TO.NE~T.TO NE~TTOLAST PREG 

O~JTCOMEORNAME 

hO 

]22 

323 

324 

325 

W h e r e  d i d  y o u  s e e k  c a r e ?  

R ECORE) ALL MENTIONED 

PUBUC SECTOR PUBUC SECTOR PUBUC SECTOR PUBUC SECTOR 
HOSPITAL . . . . . . . . . . .  A HOSPITAL . . . . . . . . . . .  A HOS~TAL . . . . . . . . . . . .  A HOSPITA L . . . . . .  A 
I~OLYCUNIC B POLYCUNIC B pOLYCUN$ c B POLYCUNI C B 
AMBULATORY . . . .  C AMBULATORY C AMBULATORY C AMBULATORY . . . . . . .  C 
MOBILE CUNIC . . . .  D MOBIIJE CUN[C O MOBILE CUNIC O MOBILE CUNIC . . . . . . .  D 
OTHER HEALTH F,~CIUTY OTHER HEALTH FACILITy OTHER HEALTH FACIUTY OTHER H F~LT H FACIUTY 

E E E E 
(SPECIFY) {SPECIFY) (SPLC~FYI (SPECIFY) 

I 

PRIVATE HEALTH SECTOR PRIVATE HEALTH SECTOR PRIVATE SECTOR PRIVATE HEALTH SECTOR 
PRIVATE CUNIC F PRIVATE CUNIC F PRIVATE CUNIC F PRIVATE CUNK~ . . . . .  F 
PRIVATE DOCTOR . . . . . . . . .  G PRIVATE DOCTOR G PRIVATE DOCTOR . . . . .  G PRIVATE DOCTOR . . . . . . . . . .  G 
OTHER PRWATE HEALTH FACIU~ OTHER PRIVATE HEALTH FACIUTY OTHER PRIVATE HEALTH FACIUTY OTHER PRIVATE HEALTH FACIUTY 

H N H H 
(;Sp~(~IFy) (~pLCIFy) (SPECIFY) (SPt:CIFy) 

PRIVATE PERSON (NON MEDICAL) t PRfVATE PERSON (NON MEC4CAL} I PAIVATE PERSON (NON MEDICAL) ~ PRWATE PERSON (NON ME[~CAL} ¢ 

H a v e  y o u  b e e n  h o s p i t a l i z e d  b e c a u s e  

o f  t h e s e  p r o b l e m s ?  

OTHER 
(SPECIF'(} 

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

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

HOW m a n y  d a y s ?  NUMBER I ~ 1  

DON'T KNOW 96 

GO BACK TO Q 305 IN NDcr COLUMN 

IF NO MORE PREGNANCy, CO TO Q 401 

OTHER 
(SPECIFY) 

N O  . . . . .  

K OTHER K 
(SPECIFY) 

1 y~'S 1 

NO . . . . . . . . . .  2 ]  
32'5 ( 

OTHER 
{SPECIFY) 

YES 1 

.o 2 7 
3~3 • 

NUMBER NUMBER . . . . .  I I I 

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

GOBACKTOQ 305 [N NEXT COLUMN GOBACKTOQ 3051N NEXT COLUMN GOBACKTOQ 3051NNEXI COLUMN 

IF NO MORE PREGNANCY GO TO Q401 IF NO MORE PREGNANCy, GO TO Q 401 IF NO MORE PREGNANCy, GO TO Q401 



S e c t i o n  4A. CHILD HEALTH AND N U T R I T I O N  P R A C T I C E S  

4 0 1  CHECK 306A: ONE OR MORE UVE BIRTHS NO UVE BIRTHS SINCE JANUARy 1~,92 

I I ) (SFJP TO 458) 

4 0 2  

4 0 3  

4 0 4  

CHECK 303 AND 306A: ENTER THE LINE NUMBER FOR EACH LIVE BIRTH ASK THE QUESTIONS ABOUT EACH OF THESE B~RTHS BEGINNING WITH THE LAST BIRTH 
({F THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL QUESTIONNAIRE} 

NOW I w o u l d  l i k e  t o  a s k  y o u  s o m e  q u e s t i o n s  a b o u t  y o u r  c h i l d r e n  b o r n  in  t h e  p a s t  t h r e e  y e a r s .  L e t ' s  t a l k  a b o u t  o n e  c h i l d  a t  a t i m e .  
= 

LINE NUMBER FROM 303 L&ST BIRTH [ ~ 1  NEXT-TO LAST BIRTH I - - ~  

UNE NUMBER UNE NUMBER . . . .  
! ! = 

I 
NAME FROM 304 NAME NAME 

b o  

--4 

4 0 5  W h e n  (NAME) WaS bo rn ,  w a s  h e / s h e :  

v e r y  la rge ,  
l a r g e r  t h a n  a v e r a g e ,  

a v e r a g e ,  
s m a l l e r  t h a n  a v e r a g e ,  

o r  v e r y  s m a l l ?  

4 0 6  W a s  (NAME) w e i g h e d  a t  b i r t h ?  

i 

4 0 7  H o w  m u c h  d i d  ( h e / s h e )  w e i g h ?  

RECORD W~IGHT FROM HEALTH CARD IF AVAILABLE 

R E C A L L  . . . .  2 

| 

4 0 8  W a s  t h e  l e n g t h  o f  (NAME) m e a s u r e d  a t  b i r t h ?  

4 0 9  

VERy LARGE 1 VERy LARGE . . . . . . . . .  1 
LARGER THAN AVERAGE . . . . . . . . .  2 LARGER THAN AVERAGE 2 
AVERAGE 3 AVERAGE . . . . . . . . . . . . .  3 
SMALL . . . . . . . . . . . . .  4 SMAt~ . . . . . . . . . . . . . .  4 
VERy SMALl . . . . . . . . . . . . .  5 VERY SMALL . 5 i 
DON*T KNOW 8 DON'T KNOW . . . . . . . . . . . .  8 1 

i( 

F YES . . . . . . . .  1 YES 1 
NO NO 

(SKIP TO 408} • ~" 

CARD . . . . . . . .  1 CARD 1 

GRtWIS 

RECALl 2 

DON'T KNOW . . . .  99998 DON'T KNOW . . . . . . . . . . . . . .  99~:38 

• ye S 1 • YES 1 • 
No . o  

(SKIP TO 41Q I ( (SKJp TO 410) • 
! ! I 

CENTIMETERS ~ CENTIMETERS [ ~  
FROM CARD . . . . . . . . . .  1 FROM CARD . . . .  1 

W h a t  w a s  l e n g l ~  o f  (NAME)  a t  b i r th? 

CENTIMETERS ~ = ]  CENTIMETERS M 
FROM RECALl 2 FROM RECALL . . . . . .  2 

DON'[ KNOW . . . . . . . . . . . . . . . .  ~ DON'[ KNOW . . . . . . . . . . . . .  gg6 



4 1 0  

L.~ST {}[laTH NEXT.TO.LAST BIRTH 

Has your period returned since the birth of (NAME)? 

NAME NAME 

YES 
(SKIP TO 412) 

NO . . . . . .  2 
(SKIP TO 413) • 

4 1 1 Did your period return between the birth of (NAME) and your  next pregnancy? ~ YES 1 

NO . . . .  2 
(SKIP TO 415) • I 

4 1 2  For how many months af ter  the birth o f  (NAME} did you n ~  have a pedod? m 
MOh~r HS I I I I I I  
DONor KNOW 98 98 

4 1 3  C NOT I :~NANT [ ~  
PREG I ~  OR 

IS R ESPON~ENT CURRE ~ UNSURE 

(SKIP TO 415) 

4 1 4  

4 1 5  

4 1 6  

4 1 7  

Have you resumed sexual  realtJons since the birth o f  (NAME]? YES I 

NO 2 
(SKIP TO 416) • 

F o r  h o w  m a n y  m o n t h s  a f t e r  t h e  b i r t h  O I (NAMEI  d i d  yOU n ~  h a v e  s e x u a l  r e l a t i o n s ?  I I I I I I 
MONTHS L - - L J  

. . . . .  98 DOI 98 

YrS YES . . . . . . . . . . . . . . .  1 
D id  you  e v e r  b r e a s t f e e d  (NAME)? 

NO 2 NO . . . . . .  2 
(SKIP TO 422) • (SKIP TO 422} ( I 

LMMED~ATELY . . . . . . . . . . .  000 IMMECqATELY 000  
H o w  l o n g  a f t e r  b i r t h  d i d  y o u  f i r s t  pu t  (NAME) to  t he  b r e a s t ?  

. . . . . . . . .  HOURS 1 
HOUR REC= LESS THAN 24 HOURS, RECORD HOURS OTHERWISE, RECORD 1 DAYS . . . . . . . . .  2 

DAYS DAYS 2 



b.,,) 

418  

4 1 9  

420  

421 

CHILD CHECK 2"~2:AL[VE? ALIVE L ~  NOT ALIME I ~  ALIVE [ " ~  NOT ALIVIE [ ~  

! (SKIp TO 420) (SKIP TO 420)  
I I I I 

t 
s t i l l  b r e a s t f e e d i n g  (NAME)?  yES . . . . . . . . . . . . . . . .  1 Y~S . . . . . . . . . . . . . . . .  1 

(SKIP TO 423) • I (SKIp TO 423) • I 
NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

A r e  y o u  

For how m a n y  m o n t h s  d id you breast feed (NAME)? I I I I I I 
M O N T H S  . . . . . . . . . . .  I I I MONTHS . . . . . .  I I I 

DON'T KNOW . . . . . . .  9B DON'T KNOW . . . . . . .  98  

W h y  d i d  y o u  s t o p  b r e a s t / e e d i n g  (NAME)?  
MOTHER ILL/WEAK . . . . . . . . . . .  01 

CHILD I ~  . . . . . . . . . . . . .  0 2  

CHILD DIED . . . . . .  0 3  

NIPPLE pROBLEM . . . . . . . . . . .  0 4  

NOT ENOLIGH MILK . . . . . . .  0 5  

MOTHER W~RKI NG . . . . . . . . .  0 6  

CHILD RtcFUSED . . . . . . . .  (]7 

WEANING AGFJAGE TO STOP 0 8  

BECAME pREGNANT . . . . . . . . . . .  0 9  

S T A T E D  USING CONTRAC EFTfON I 0  

OTHER 96 

(SPECIFY) 

MOTHER I ~  . . . . . . . . .  01 

CHILO I L L / W E ~  . . . . . . . . . . . .  0 2  

CHILD DIED 0 3  

NIPPII"  PROBkF3~t . . . . . . . . . . . . .  0 4  

NOT ENOI  I ~ H  i } l ~  . . . . . . . . .  0 5  
I 

M O T H ~  ~ R K I N G  . . . . . . . . .  0 6  

CHILD REFUSED . . . . . . . . . . . . . .  07  

WEANING AGE/AGE TO S T O P  0 8  

BECAME pREGNANT . . . . . . . .  0 9  

STARTED UStNG CONTRAC EFTION 1 0  

OTHER 96  

(SPECIFY) 



422  

LAST BImH NEXT-TO-LAST BIRTH 

NAME NAME 

AL'VE E l  

(SKIp TO 425) (CO BACK TO 405 

ALIVE I ~  NOT AUVE I ~  

(SKIP TO 4251 (CO BACK TO 405 

OR, IF NO MORE OR, IF NO MORE 
BIRTHS, GO TO 433) BIRTHS, GO TO 433 

FJ 423  I HOW many t imes did you breastfeed last night between sunset and sunrise? NUMBE'R OF NUMBER OF 

NK~]TIME M N~TrlME I ~  
FEEC~NGS FEEDINGS 

IF ANSWER IS NOT NUMERIC, pROBE FOR APpRoxiMATE NUMBER 

4 2 4  

425  

NUMBE~ OF ~ NUMBER OF 
HOW many t imes did you breastfeed yesterday dur ing the dayl ight hours? OAYTtM E I J I DAYTIM E ~ 1 ~  

I I I I I I fEEDINGS . . . . . . . . .  FEEDINGS . . . . . . . .  
IF ANSWER IS NOT NUMERtC PROBE FOR APPROXrMATE NUMBER 

I yE S 1 I YES . . . . . . . . . . . . . . . . . . . . .  1 
Did (NAME) drink any~ing from a bol~le with a nipple yesterday or 
last night? NO 2 NO 2 

[X3N~ KNOW . . . . . . . . . . .  8 DON- T KNOW B 



426 

427 

430 

At any time yesterday or last night, was (NAME) given any of the following? 

Water (boiled and not boiled)? 

Sugar water? 

Juice? 

Tea? 

Baby formula? 

Milk products (fresh. powdered, tinned milk)? 

Fermented milk (kefir, airan, kumys, yogurt)? 

Any other liquids (soups, coca-eola, etc.)? 

Fruits and vegetables? 

Any food made from wheat, dce. maize, such as bread, noodles, pasta, etc.? 

Any food made from potatoes, carrots, or tuber? 

Eggs, fish, poultry? 

Meat (lamb, beef, ham, horse meat, etc.)? 

Sweets, chocolate, cookies, etc.? 

Any other solid or semi-solid foods? 

YES NO DK 

WATER 1 2 

SWEET WATER . . . . . . . . .  1 2 

JUICE . . . . . . . . . . . .  I 2 

TEA . . . . . . . . . . . . . . . .  1 2 

B A B y  FORMULA . . . . . . . .  1 2 

MILK . . . . . . . . . . . . . . . .  1 2 

FERMENTED MILK . . . . . .  1 2 

OTHER UOUIDS . . . . . . .  t 2 

FF~UITS AND VEOETABI FB.  1 2 

rOOD MADE FROM GRAIN 1 2 8 

POTATOE AND TUBER 1 2 8 

EGG/FISH/POULTRY 1 2 8 

MFAT . . . . . .  1 2 8 

SWEETS 1 2 8 

YES NO DK 

CHECK 426 FOOD C 

(Aside from breastfeeding,) how many times did (NAME( eat yesterday, 
including both meals and snacks? 

IF 7 OR MORE TIMES RECORD 'T 

SOUD FOODS . . . . . . . .  1 2 8 

WATER . . . . . . . . . . . . . .  1 

SWEET WATER . . . . . . .  1 

JUICE . . . . . . . .  1 

TEA . . . . . . . . . . . . .  1 

B A B y  FORMUtA . . . . .  1 

MILK . . . . . . . . . . . .  1 

FERMENTED MILK . . . . . .  1 2 

OTHER UC~JIDS . . . .  1 2 

FRur~s AND VEGETABLES 1 2 

re'YES'oNE [ ~  TO "NO/DK" D "YES" ~'~ AL_ TO ONE TO "NO/DK" D ALL 
~R MORE OR MORE 

l I (SKIP TO 4311) | (SKIp TO 43111 

N U M B E R  O F  T I M E S  . . . . . . . .  H U N G E R  O F  T I M E S .  

DON~I KNOW B DON~( KNOW . . . . . .  8 

FOOD MA~E FROM GF~JN t 2 8 

POTATOE AND TUBER . . .  1 2 8 

ECG/RSH/POLILT RY 1 2 8 

MEAT . . . . . . . . . . . . .  1 2 8 

SWFETS . . . . . . .  1 2 8 

! 
OTHER SOUD OR SEMI= 

SOUD FOODS 1 2 8 



t ~  
t~O 

431 

432 

L ~ T  BIRTH 

NAME 

On how many days during the last seven days was (NAME} given any of the 
following? 

Water? 

Milk and fermented milk products? 

Any other liquids? 

Fruits and vegetables? 

Any food made from wheat, rice, maize, such as bread, noodles, pasta, etc.? 

Any food made from potatoes, carrots, or tuber? 

Eggs, fish, poultry? 

Meat products.? 

Any other solid or semi-solid foods? 

R E C T O  THE NUMBER OF DAYS 

WATER . . . . . .  

OTHER UQUIOS 

P~TA AND GRAIN 

ECC~/FISH/POU LT RY 

M~AT 

OTHER SOUD OR 

NEXT-TO-LA~  BIRTH 

NAME 

RECOAI~ THE NUMBER OF DAYS 

WATER 

MILK 

= I 
OTHER UQUIDS 

pASTA A N D  GRAJN 

EGG, S/FISH/POULTRY 

MEAT . . . . . .  

OTHER SOUD OR . . . .  

SEMI-SOUO FOOOS 

GO 13ACK TO ~ IN NEXT COLUMN; GO BACK TO 406 IN NEXT COLUMN; 

OR IF NO MORE BIRTHS. GO TO 433  OR IF NO MORE BIRTHS, GO TO 4 3 3  



S e c t i o n  4 B .  I M M U N I Z A T I O N  A N D  H E A L T H  

h.)  
h.)  

3 3 CHECK 403 404 AND 4%8: ENTER UNE NUMBER FOR E~CH UVE BIRTH SINCE J~NUARy 1992 IN THE TABLE IN[3~CATE W~ETHER THE CHILD IS ALIVE OF{ NOT ALNI: 
~SK THE QUESTIONS ABOUT EACH OF THESE BIRTHS BEGINNING WITH THE LAST BIRTH 
[IF THERE ARE MORE THAN 2 BIRTHS USE AD[:4TIONAI QUESTIONN~RE) 

! - - | 

3 4 LINE NUMBER F ROM 4(~3 LAST BIRTH ~ l qEXT'TO'L~ST BIR~H 
i 

I 1 1 I I I UNE NUMBER LINE NUMBER 
I I I I 

3 5 i NAME FROM 404 NNVlE NAME 

ALIVE ] NOT AUV E [ ~  

(GO TO Q 435 IN 
NEXT COLUMN 
IF NO MORE BII:~ HS 
GO TO 458) 

(GO TO O 435 IN 
NEXT COLUMN 

IF NO MORE BIRTHS, 
GO TO 458) 

4 3 6  

4 3 7  

Do  you  h a v e  a card  w h e r e  (NAME'S) vacc ina t t ons  are  wr i t teN? 

IF YES: M a y  I s e e  it p l e a s e ?  

Did you  e v e r  h a v e  a vacc ina t ion  ca rd  fo r  (NAME)? 

f 
YES, SEEN 

(SKIp TO 438) • 

YES, NOT SEEN . . . . . . .  
(SKIP TO 44(}) 

YES 1 

{SKIP TO 4401 • ] 

NO . . . . . .  2 

. . . . .  1 ~ YES, SEEN . . . . . . . . .  
(SKIp TO 438) • 

2 ~ YES'(SKI P~T SEENTo 440) . . . . . . . . .  
.( 

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

YES . . . . . . . . . . . .  

(SKIP TO 440) • 

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

17 

2 

7 
3 

1 

2 -  



t ~  
b ~  
4 ~  

4 3 8  

4 3 9  

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

(2) WRITE '44' IN 'DAY" COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN S R ~ O R ~ D  

BCG (IMMUNIZATION AC~ N~T TUBERCULOSIS} BCG 

MANTU pROBE ( 1 2000 DltUTION) MANTU 

IMMUN[ZAT~ON AGAINST POUOMYEUTIS 
PO 

POUO 0 (AT THE HOSPITAL) 
PI 

POUO 1 

P2 . . . . .  
POUO 2 

FOLIO 3 P3 . . . . .  

POIJO 4 p4 

F~UO 5 p5 

~MMLINIZATIOt4 AG~N~T DSpHTHERIA~ PERTUSS~S, TEl  Af~JS ([3~T); OR AGAINST DIPHTHERIA AND T ET/~fUS (OT) 
D I  

DPT/DT 1 

O2 
OPT/DT 2 • 

D~f/DT 3 D3 • 

DPT-DT 4 04 . 

IMMUNIZATION AGAINST MEASLES 

B ( R ~  4EXT-TO-LAST BIRTH 

NAME MAME 

DAy MONTH yEAR DAY MONTH yEAR 

H a s  (NAME) r e c e i v e d  a n y  v a c c i n a t i o n s  t h a t  a r e  n o t  r e c o r d e d  o n  t h i s  c a r d ?  

RECORO "YES" ONLY IF RESPONDENT MENTIONS BCG, POUO 1 . 5 DPT/DT I 4. AND/OR MEASLES VACCINE(S) 

YES . . . . . .  L ~  YES 
(..OBE FO. V'CC,NAT,ONS. GO - -  ("OBEFOR V*CCi.AT,0"S. ~ < q 
BACK TO 4.38 AM:) WRITE '66" IN THE BACK TO 4.38 ANO WRrTE '66" t N THE 

NO~RRESPONOIN~ DAy COLUMN) CORRESPON~NG DAy COLUMN) 

DOi~T KNOW 8 DON'[ KNOW . . . . . . . . . .  : 
(SKIp TO 442) • (SKIp TO 442) • 



I'0 
L~ 

140 D i d  {NAME) e v e r  r e c e N e  a n y  v a c c i n a h o n s  t o  p r e v e n t  h i m ( h e r )  # o m  

d i s e a s e s ?  

g e t t i n g  

I 4 1 P l e a s e  t e l l  m e  i f  {NAME) r e c e i v e d  a n y  o f  t h e  f o l l o w i n g  v a c c i n a t i o n s :  

4 1 A '  A B C G  v a c c i n a h o n  a g a i n s t  t u b e r c u l o s i s ,  t h a t  is ,  a n  i n j e c t i o n  in  t h e  a r m  o r  

s h o u l d e r  t h a t  l e f t  a s c a r ?  

I 4 1 E "  P o l i o  v a c c i n e ,  t h a t  is d r o p s  in t h e  m o u t h ?  

t 4 1 C • H o w  m a n y  t i m e s ?  

t 4 1 E • W h e n  w a s  t h e  f i r s t  p o l i o  v a c c i n e  g i v e n ,  j u s t  a f t e r  b i r ~  o r  l a t e r ?  

4 1 E "  D P T / D P  v a c c i n a t i o n ,  t h a t  is, an  i n j e c h o n  u s u a l l y  g i v e n  a t  t h e  s a m e  t i m e  a s  

p o l i o  d r o p s ?  

YES . . . . .  1 yES . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 ~ NO . . . . . . . .  2 - 

(SKIp TO 442) ( / (SFJP TO 442)  • 
DON'T KNOW 8 J DON" T KNOW . . . . . . . . . . .  8 - 

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

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

DON ' [  KNOW . . . . . .  8 DON'T KNOW . . . . . . . . . .  8 

= • 

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

(SKIp TO 441E) • 1 (SKIp TO 441E} • 
DONrr  KNOW . . . . . . . . . .  B DON'T KNOW . . . .  8 

NUMBER OF TIMES . . . . . . . . .  D N U M B E R O F T I M E S  . . . . .  [ ]  

JUST AFTER BIRTH 1 JUST AFTER BIRTH . . . .  1 

LATER 2 LATER 2 

YES . . . . . . . . . . . . . . . . . .  I YES 1 
NO 2 ~ NO . . . . . . . . . . . . . . .  2 m 

(SKIP TO 441 G)  • 

DON'T KNOW 8 
(SKIP TO 441 G) • 

DON'T KNOW 8 

4 1 F H o w  m a n y  t i m e s ?  

NUMBER OF TIMES . . . . . . . . .  [ ]  NUMBER OF TIMES . . . . . .  [ ]  

I 4 t G A n  i n j e c t i o n  t o  p r e v e n t  m e a s l e s ?  YES 1 YES . . . . . . .  1 
NO 2 NO . . . . . . . . . . . .  2 
DONr l  KNOW . . . . . . . . . . . .  8 DON'T KNOW . . . .  8 



t ~  

4 4 2  

4 4 3  

4 4 4  

4 4 5  

4 4 6  

LAST B~RTH N I E X T - T O - L ~  BIRTH 

NAME NAME 

H a s  (NAME)  b e e n  i l l  w i t h  a f e v e r  a t  a n y  t i m e  i n  t h e  l a s t  2 ~ e e e k s ?  

H a s  (NAME)  b e e n  i l l  w i t h  c o u g h  a t  a n y  t i m e  i n  t h e  l a s t  2 w e e k s ?  

W h e n  (NAME)  w a s  i l l  w i t h  c o u g h ,  d i d  h e / s h e  b r e a t h e  f a s t e r  t h a n  u s u a l  

s h o r t ,  f a s t  b r e a t h s ?  

D i d  y o u  s e e k  a d v i c e  o r  t r e a t m e n t  f o r  t h e  c o u g h ?  

W h e r e  d i d  y o u  s e e k  a d v i c e  o r  t r e a t m e n t ~  

A n y w h e r e  e l s e ?  

RECORD ALL MENTIONED 

w i t h  

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

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

DONT I ~ O W  . . . . . . . . . . . . . . . . . . .  8 DOWT KNOW . . . . . . . . . . .  8 

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

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

: ............ 8 ] & ° = " ,  
YES . . . . . . . . . . . . . . . . . . . .  1 YES 1 

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

DON~T I<~OW . . . . . . . . . . . . .  8 DO N*T KNC~N . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . .  t 

NO . . . . . . . . . . . . . . . . . . . .  2 _  I NO . . . . . . . . . . . .  2 _  I 
(SKIp TO 447)  • (SKIp TO 447)  J( 

i 
PUBUC SECTOR PUBUC SECTOR 

HOSPITAL . . . . . . . . . . . . . . . . .  A HOSPtTAL . . . . . . . . . . . . . . . . .  A 
POLyCUNIC . . . . . . . . . . .  B pOLYCUNiC . . . . . . . . . . . . . . . .  B 

AMBULATORY . . . . . . . . . . . . . .  C AMBULATORY . . . . . . . .  C 
MOBILE CUNIC O MO(31LE CUNK~ O 

SANITARY DOCTOR E SANITARy DOCTOR E 
OTHER PUBLIC HEALTH FACtUTY OTHER PUBUC HEALTH FACIUTY 

F . F 
(SPECIFY] (SPECIFY) 

PRIVATE HEALTH SECTOR FRIVAT E HEALTH SECTOR 
PRIVATE CUNIC . . . . . . . . .  G pRIVATE CUNIC . . . . . . . . .  G 
PRNAT E PHARMACy . . . . . . . .  H PRIVATE PP, ARMACy  H 
PRIVATE DOCTOR . . . . . . . . . .  L 
OTHER PRIVATE HEALTH FACIUTY 

J 
(SPECIFY) 

SHOP . . . . . . . . . . . . . . . . . . . .  K 

PRIVATE PERSON (NON MEC(CAL) L 

OTHER x 
(SPECIFY) 

PRIVATE DOCTOR . . . . . . .  L 

OTHER PRIVATE HEALTH FAClUTY 

3 
(SPECtFY) 

OTHER PRNATE 
SHOP . . . . . . . . . . . . .  K 

pRIVATE WcRSON (NON M E O W )  L 

OTHER X 
(SPECIFY) 



t ~  
t ~  

4 4 7  

4 4 8  

4 4 9  

4 5 0  

4 5 1  

4 5 2  

4 5 3  

4 5 4  

Has (NAME) had diarrhea in the last two weeks? 

Was there any blood in the stools? 

On the worst day of the diarrhea, how many bowel m o w m e n t s  did (NAME) have? 

Was he/she given the same amount to drink as before the diarrhea, or more, or less? 

Was he/she given the same amount food to eat as before the diarrhea, or more, or less? 

Was (NAME) given rehydron, fluid made from a special packet to drink? 

Was anything (else) given to treat the diarrhea? 

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

t~3(SKip  . . . . . . . . . . . . . . . . . . .  T O  457)  • 2 = ! NO(SKIp  . . . . . . . . . . . . . . . . . . . . . . . .  T O  457)  ~ 2 - 8 _  

1[3ONT ~ . . . . . . . . . .  8 C O N ' T  KJ~tOW . . . . .  

YES . . . . . . . . . . . . . .  1 ~ . . . . . . . . . . . . . .  1 

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

C O N ' T  K N O W  . . . . . . . . . . . . . . . .  8 D O N ' T  ICJ~OW . . . . . . . . . . . . . .  8 

N U M B E R  . . . . . . . .  I T ]  NUMBER . . . . . . . . . .  ~ ]  
D O N ' T  K N O W  . . . . . . .  9 8  D O N ' t  K N O W  . . . . . . . . . . .  9 8  

S A M E  . . . . . . . . . . . . .  1 5 , ~ A E  . . . . . . . . . .  1 

M O R E  . . . . . . . . . . . . . . .  2 M O R E  . . . . . . . . . . . . . .  2 

LESS . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . .  3 

OON'T  K N O W  . . . . . . . . . . . . . . . .  8 O O N T  K N O W  . . . . . . . . . . . .  8 

S A M E  . . . . . . . . . . . .  1 S,~ME . . . . . . . . . . . . .  1 

M O R E  . . . . . . . . . . . . . . . . .  2 M O R E  . . . . . . . . . . . . . .  2 

LESS . . . . . . . . .  3 LESS . . . . . . . . . . .  3 

D O N ~  K N O W  . . . . . . . . .  8 D O N ' T  ~ . . . . . . . . .  6 

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

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

DON~T K N O W  . . . . . . . . . . . . . . . .  8 D O N ' T  K N O W  . . . . . . . . .  8 

Y E S  . . . . . . . . . . . . . . . . . . . .  t YES . . . . . . . . . . . . .  1 

What was given to treat the diarrhea? 

Anything else? 

R E C O F ~ A L L M E N T I O N E D  

N O  . . . . . . .  

(SK Ip  T O  455)  • 

D O N ' T  K N O W  . . . . .  

R E C O M M E N D E D  H O M E  FLUIC~  . . . . . .  A 

P lLLS OR S Y R U P  . . . . . . . .  B 

I N J E C T I O N  . . . . . . . . . . . . . . . . . . .  C 

( I V )  I N T R A V E N C ~ S  . . . . . . . . .  D 

H O M E  REMEC~ES/H E R S S  . . . . .  E 

O T H E R  X 

(SPECIFY)  

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

(SKI  P T O  455)  

8 O O N %  K N O W  . . . . . . . . . .  8 • 

R E C O ~ M  E N D E D  H O M E  R U I D S  A 

R L L S  O R  S Y R U P  . . . . . . . . . . . .  B 

I N J E C T I O N  . . . . . . . . . . . . . . . . . . .  C 

(I  V ) I N T R A V E N O U S  . . . . . .  D 

H O M E  R E M E D i E S / H E R B S  . . E 

O T H E R  X 

{SPECIFY)  



t ~  

o o  

4 5 5  

4 5 6  

D i d  y o u  s e e k  a d v i c e  o r  t r e a t m e n t  f o r  t h e  d i a r r h e a ?  

W h e r e  d i d  y o u  s e e k  a d v i c e  o r  t r e a t m e n t ?  

A n y w h e r e  e l s e ?  

RECORD ALL MENTIONED 

U ~ T  BIRTH NEXT-TO.LAST BIRTH 

NAME NAME 

YES . . . . .  ~ YES . . . . . . . . . . . . . . . . . . . . . . . . .  

NO 2 . . . .  • NO . . . . . . .  2 

(SKIP TO 457)  , (  ~ ( SKIP TO 457)  ~ [ 

J J DON'T KNOW . . . .  8 DON'T KNOW . . . . . .  B 

I:~JBUC SECTOR PIJBUC SECTOR 
HOSPITAL . . . .  A HOSPI1t~L . . . . .  A 

POLYCUNIC . . . . . . . .  B POLYCIJNIC . . . .  B 
AMBULATORY C AMBULATORY . . . . . . . . .  C 

MOBILE CUNIC . . . . . . . . .  D MOBILE CUNIO O 
SANITARy DOCTOR E S ANITARY DOCTOR . . . . . . .  E 

OTHER PUBUC HEALTH FACIUTy OTHER I~JBUC HEALTH FAOIUTY 

F P 
{ S I ~ O I F Y )  (SPECIFY) 

PRIVATE HEALTH SECTOR PRIVATE HEALTH SECTOR 
PRIVATE C U N I C  . . . . .  G I ~ I V A T  E C U N I C  . . . . .  Q 

PRIVATE P H ~ M A C Y  H PRIVATE pHARMACY . . . . .  H 
PRIVATE DOCTOR . . . .  I pRIVATE OOCTOR . . . .  t 

OTHER PRIVATE HEALIH FACIUTy OTHER PRIVATE HEALTH FA~IUTY 

J J 
(SPECIFY) (SPECIFY) 

OTHER PRIVATE OTHER PRIVATE 
SHOP . . . . . . . . . . . . . . . . . .  K SHOP . . . . . . . . . . . . . . . . . .  K 

PRIVATE PERSON (NON MEDICAL) L PRIVATE pERSON (NON MEDICAL) L 

OTHER X OTHER X 
(SPECIFY) (SPECIFY) 

5 7 GO BACK TO 435 IN NE;(T COLUMN: GO BACK TO 435 IN ND~I  COLUMN; 

O R  IF NO MORE BIRTHS GO TO 4 5 8  OR IF NO MOPE BIRTHS GO TO 4 5 8  



h,)  

No .  

4 5 8  

Q U E S T I O N S  A N D  F I L T E R S  

W h e n  a c h i l d  h a s  d ia r rhea ,  s h o u l d  h e / s h a  b e  g i v e n  l e s s  t o  d r i n k  t h a n  usua l ,  a b o u t  t h e  s a m e  a m o u n t ,  o r  m o r e  t h a n  

u s u a l ?  

C O D I N G  C A T E G O R I E S  

LESS TO DRINK . . . . . . . . . . . . . . . . . . . . . . .  

ABOUT SAME AMOUNT TO DRINK . . . .  2 

MORE TO DRINK . . . . . . . . . . . . . . . . . .  3 

C~N'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

LESS TO EAT . . . . . . . . . . . . .  1 
4 5 9  W h e n  a c h i l d  h a s  d i a r rhea ,  s h o u l d  h e / s h e  b e  g i v e n  l e s s  t o  e a t  t h a n  u s u a l ,  a b o u t  t h e  s a m e  a m o u n t ,  o r  m o r e  t h a n  

u s u a l ?  . . . . . .  2 
MORE TO EAT 3 

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

4 6 0  W h e n  a c h i l d  is s i c k  w i t h  d i a r rhea ,  w h a t  s i g n s  o f  i l l n e s s  w o u l d  t e l l  y o u  t h a t  h e  o r  s h e  s h o u l d  b e  t a k e n  t o  a h e a l t h  REPEATED WATERy STOOL . . . . . . . . . . .  A 

fac i l i t y  o r  h e a l t h  w o r k e r ?  REPEATED VOMITING . . . . . . . . . . . . . . . . . . . .  C 

4 6 1  

4 6 3  

RECOROALLMENTIONEO 

W h e n  a c h i l d  is s i c k  w i t h  a c o u g h ,  w h a t  s i g n s  o f  i l l n e s s  w o u l d  te l l  y o u  t h a t  h e  o r  s h e  s h o u l d  b e  t a k e n  t o  a h e a l t h  
fac i l i t y  o r  h e a l t h  w o r k e r ?  

RECORD ALl" MENTIONED 

D O L .  B 
REPEATED VOMITING . . . . . . . . . . . . . . . . . . . .  C 

O 
BLOOD IN STOOL E 
HIGH BODY TEMPERATURE F 
M.ARKED THIRST G 
NOT EATING/NOT DRINKJ NG WELL . . . . . . . . . . . . . .  H 

V t 
NOT GETTING BE3~ER . . . . . . . . .  J 

OTHER X 
(~Pt:~;IPY) 

DON'T KNO~* . . . . . . . . . . . . . . . . . . . . .  Z 

FAST BREATHING . . . . . . . . . . . .  A 
DIFRCULT BREATHING . . . . . . . . . . . . . . .  B 
NOISY BREATHING . . . . . . . . . . . . . . . . . . . . . . .  C 
HIGH BODy T EM PFJ~ATURE . . . . . . . . . . . . . . . .  D 
UNABLE TO DAINK . . . . . . . . .  E 
NOT EATING/NOT DRINKING WELL F 
GETTING SICKER/VERy SICK G 
NOT GETTING BETTER . . . . . . . . . . . .  H 

OTHER X 
(SPECIFY) 

DON% KNOW . . . . . . . . . . .  Z 

CHECK 452 ALL COLUMNS 

NO CHILD RECEIVED 
REHyDRON y 

H a v e  you eve r  heard  o f  a spec ia l  p r o d u c t  

t r e a t m e n t  o f  d i a r r h e a ?  

ANy CHILD RECEIVEO REHYDRON 

c a l l e d  rehydron  you can  g e t  fo r  t he  

I I 

YES . . . . . . . . .  1 

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

K I P  

• 501 



S e c t i Q n  5 .  C O N T R A C E P T I O N  

Now I wou ld  Eke to  talk abou t  Conb*a~eption - the  ~ n o u s  ways or  methods  tha t  a couple can use to  delay or  avoid a pregnancy, 

CIRCLE CODE 1 IN 50t  FOR EACH METHOD MENTIONED SPON3"ANEOUSLY 

THEN pROCEED DOWt~ COLUMN 502, READING THE NAME AND DESRCIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY CIRCLE CODE 2 tF METHOD IS RECOGNIZEO, 

AND CODE 3 IF NOT RECOGNIZED 

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 501 OR 502,ASK 503. 

501 Wh ich  w a y s  Or m e t h o d s  h a v e  you 1 5 0 2  Have you 
h e a r d  a b o u t ?  I 

YES I Y E S  

D1 J PiLL women  can take a I~II eveq/ day  
1 2 

t~.ard of {METHOD)? 

P R O B E D  

NO 

I 

IUD Womefl can have a I ® p  or coil i;4aced insK~ i 1 2 
t hem by a doc tor .  

3 

, l 3 1  I N J E C T I O N S  W o m e n  can h a v e  an i n j ec t i on  
by a doctor or nurse WhiCh s~op5 them 
f r o m  b e c o m i n g  p r e g n a n t  f o r  s e v e r a l  months. 1 2 

3 

I 

5 1  DIAPHRAGM, FOAM, JELLY Women can p lace 

a sponge,  suppos i tory ,  d iaphragm,  jel ly inside 1 2 

t h e m s l v e s  b e f o r e  i n t e r c o u r s e  
3 7 

' 1 

5 0 3  Have you e ~ r  used (METHOD)? 

YES 1 

NO 2 

YES . . . .  1 

NO 2 

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

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

YES 

N O  . . . . . . . . . . .  



~ 6  I C O N D O M .  M e n  can  use  a r u b b e r  shea th  

d u r i n g  s e x u a l  i n t e r c o u r s e .  

7 I F E M A L E  S T E R I L I Z A T I O N .  Women can 

,oi 

1 2 

operat ion to avoid haY i~g any  more  ch i ldren.  

C A L E N D A R  M E T H O D .  E v e r y  m o n t h  

that  a women LS ~ x u a l l y  ac tn~  she can a~oid 

ha,mlg sexual intercourse on  the days of the 

m o n t h  s h e  is m o s t  l ike ly  to  g e t  pregPant. 

W I T H D R A W A L .  M e n  c a n  b e  c a r e f u l  p u l l  o u t  

b e f o r e  c l i m a x .  

1 2 

I 2 

1 2 

I I I  H a v e  y o u  h e a r d  o f  a n y  o t h e r  w a y s  o r  m e t h o d s  
t h a t  w o m e n  o r  m e n  c a n  u s e  to m,o~  

p r e g n a n c y ?  

( S P E C I F y )  

( S P E C I F Y (  

5 0 4  C H E C K  5 0 3  

N O /  A S I N G L E  " Y E S "  ( N  EVER U S E D )  

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

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

H a v e  y o u  e v e r  t l ad  a n  o p e r a t i o n  t o  

a v o i d  h a v i n g  a n y  m o r e  c h i l d r e n ?  

Y E S  . . . . . . .  1 

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

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

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

Y E S  . . . . . .  1 

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

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

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

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

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

I J AT LIE/~.ST ONE *YES" (EVER USED) 
:1 SKIP TO 50g 



NO. 

5 0 5  

5 0 7  

5 0 9  

5 1 0  

5 1 1  

5 1  

5 1  

Q U E S T I O N S  AND FILTERS 

Have you ever  used anyth ing or t r ied in any way to delay or avoid get t ing  p regnane  

W h a t  h a v e  you  u s e d  or  d o n e ?  

CORRECT 503 AND 504* ( AND 502 IF NECESSARY) 

Now I would like to ask you about the first t ime that you did something or used a method to avoid getting pregnant  

How many living children did you have at that time, if an~P. 

IF NONE, RECORD '00' 

When you first t ime began to use contraception, did you want to have another child but at a later time, or did you not 
want to have another child at all? 

COOING C A T E G O R I E S  

YES . . . . . . . . .  1 

NO . . . . .  2 

NUMBER OF CHILDREN . . . . . .  I T ]  

WANTED CHILD LATER 
DiD NOT WANT ANOTHER CHILD 
OTHER 

(SPECIFY) 

CHECK 503 
WOMAN NOT STERILIZED 

CHECK 227 ? 

NOT PREGNANT OR r - - i  
UNSURE 

Are you currently doing something or using any method to de~y or a ~ i d  geeing pregnant? 

WOMAN STERILIZED I I 

PREGNANT I I 

YES . . . . . .  1 

NO 2 

I: 
K I P  

531 

• 5 1 4 A  

• 532 

• 5 3 1  



5 1 4  

5 1 4 A  

5 1 5  

5 1 6  

5 1 7  

5 1 8  

W h i c h  m e t h o d  a r e  y o u  u s i n g ?  

CIRCLE '07 FOR FEMALE STERILIZATION 

M a y  I s e e  t h e  p a c k a g e  o f  p i l l s  y o u  a r e  n o w  u s i n g ?  

RECORD NAME OF BRAND IF PACKAGE IS SEEN 

D o  y o u  k n o w  t h e  b r a n d  n a m e  o f  t h e  p i l l s  y o u  a r e  n o w  u s i n g ?  

RECORD 

H o w  m u c h  d o e s  o n e  p a c k e t  o f  p i l l s  c o s t  y o u ?  

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

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF OF THE pLACE 
PROBE TO IDENTIFY THE fYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE 

(NAME OF PLACE) 

PILLS . . . . .  01 I 
IUD . . . . . . . . . . . . . . .  0(~ 2 
INJECTIONS . . . . . .  ) 5 2 6  
DIAPHRAGM/FOAM/JELLY . . . .  
CONDOM . . . . . . . . . . . .  
FEMALE STERIUZATION 07 • 5 1 8  
~ D A R  METHOD 09 • 5 2 3  

wTr HORAWAL . . . . . .  10 7 • 5 2 6  

96 J OTHER 

(SPECtFY) I 

BRAND PACKAGE SEEN NAME . . . . .  I - ~  1 

pACKAGE NOT SEEN 2 

B 

M 
OON'T KNOW . . . . . . . . . . . . . . .  98 

c o s t  

99g6 

g 9 9 8  

PUBLIC SECTOR 
HOSPtTAL . . . . . . . . .  11 
FOLYC U NIC . . . .  12 
FAMILY PLANNING CUNIC . . . . . . .  13 
MOBILE CUNIC . . . . . . . . .  14 
OTHER PUBMC HEALTH FAClUTY 

16 
(SPECIFY) 

PRIVATE MEDICAL  SECTOR 
PRIVATE HOSPITAL/CUNIC . . . . . . . . . .  21 
PRIVATE DOCTOR 23 
MOBILE CUNIC 24  
OTHER pRtVATE HEALTH FACIUTY 

26 

(SPECIFY)  
OTHER 

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

• 5 1 7  

• 5 2 6  



b ~  
4 ~  

N o *  

5 1 9  

5 2 0  

5 2 1  

5 2 3  

5 2 6  

Q U E S T I O N S  A N D  F ILTERS 

Do you regret that you had the operation not to have any (more) children? 

Why do you regret the operation? 

in what month and year was the sterilization performed? 

How do you determine which days of your monthly cycle not to have sexual relations 

For how many months have you been using (METHO0} continuously? 

IF LESS T H A N  1 M O N T H ,  RECORD "00" 

C O D I N G  C A T E G O R I E S  

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

NO . . . . . . .  2 

RESPONDENT WANTS ANOTHER CHILD 01 

PARTNER WANTS ANOTHER CHILD 02 

SIDE EFFECTS 03 

CHILD DIED . . . . . . . . . . . . . . . . . . . .  04  

OTHER 96 

(SPECIFY) 

MONTH . . . .  ~ 

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

B~,SED ON CALENDAR . . . . . . . . . . . .  01 

BASED ON BODy T EMP~m~ATURE 02 

BASED ON CERVICAL MUCUS 

{BILLING METHOD) 03 
B~SEO ON RECTAL TEMPERATURE . . . . . . . .  04 

NO SPECIRC SYSTEM . . . . . . . . . . . . . . . . . . .  05  

OTHER g6 

( SI:~ECIFY} 

MONTHS . . . . . . . . . . . . . .  [ ~  

8 YEARS OR L O N G E R  . . . . . . . . .  96  

S K I P  

• 521 

• 5 2 7  



~ O  

527 

528 

529 

529A 

CHECK 514 

CIRCLE M E T H O 0  CODE: 

Where did you obtain (METHOD) the last time? 

iF SOURCE IS HOSPITAL,  HEALTH CENTER, OR CLINIC,  WRITE THE N A M E  OF OF THE pLACE 
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE 

(NAME OF pLACE) 

DO you know another place where you could have obtained (METHOD) the last time? 

At the time of the sterilization operation, did you know another place where you could have received the operation? 

I 
FILLS . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 
IUO . . . . . . . . . . . . . . . . . . . .  02  

I INJECI'IONS . . . . . . . . . . . . . . . . .  03 

[~/'PH P, AC4~/I:OAM/J ELLY . . . . . . . . . . . . . .  05 
CONDOM . . . . . . . . . . . . . . . . . . . . .  06 

FEMALE STERILIZATK)N . . . . . . . . . . . . . .  07 
CALENDAR METHOD . . . . . . . . . . . . .  09 - -  
WITHDRAWAL . . . . . . . . . . . . . . . .  10 

OTHBC~ gB 

(SPECIFY) 

P~BUC SECTOR 

HOSPITAL . . . . . . . . . . . . . . . . . . . .  11 

POLyCUNIC . . . . . . . . . . . . . . .  12 

F ~ t l k y  P L A N N I N G  C U N ~  . . . . . . . . . . .  13  

MOBILE CUNIC . . . . . . . . . . . . . . . . . .  14 

COMMUNITY HEALTH WORKER . . . . . . . .  15 

OTHER F~BUC HEALTH FACILrfY 

1 6  

(SPECIFY} 

P R I V A T E  M E D I C A L  S E C T O R  
PRNATE HOSPITALJCLJNIC . . . . . . . . . . .  2 t 

PRIVATE PHARMACY . . . . . . . . . . . . .  22  

P'RWAT E DOCTOR . . . . . . . . . . . . . . .  23 

MOBILE CUNIC . . . . . . . . . . . . .  24  

PRWAT E HEALTH WORKER . . . . . . . . . . .  2 5  

OTHER P'RIVAT E HEALTH FACILITy 
26  

(SPECIFY)  

O T H E R  S O U R C E  
S H O P  . . . . . . . . . . . . . . .  31 

R E U G ~ O U S ~ f Z A T ~ N  . . . . .  32  
FRIENDS/RELAIIVES . . . . . . . . .  33 

OTHER 36 
(SPECIFY) 

• 52gA 

• 53~ 

YES . . . . . . . . . . . . . . . . . . . . .  t 

NO . . . . . . . . . . . .  2 • 5.34 



t 'O 

No. 

5 3 0  

5 3 1  

Q U E S T I O N S  A N D  F I L T E R S  C O D I N G  C A T E G O R I E S  

ACCESS-RELATED REASONS 
CLOSER TO HOME . . . . . . . . . . . . . . . . . . .  

Peop le  se lec t  t h e  p lace  w h e r e  t h e y  obta in  c o n t r a c e p t i v e s  fo r  v a r i o u s  r e a s o n s  W h a t  w a s  t h e  main reason  y o u  w e n t  to  CLOSER TO ~OR K . . . . . . . . . . . . . . . . .  

(NAME OF pLACE IN Q 526 OR Q 518) i ns tead  o f  the  o t h e r  place y o u  k n o w  a b o u t ?  AVAJLASIUTY OF TRANSPORT . . . . . . . . .  

SEFMCE-RELATED R E/~SONS 
STAFF MORE COMPETENT/FRIENDLY 21 
CLEANER FACIL[~' . . . . . . . . . . . . . . . .  22 
OFFERS MORE PRIVACy . . . . . . . . . . .  23 

RECORD RESPONSE AND CIRCLE CODE SHORTER WAITING TIME 24 
LONGER HOURS OF OPERATION 25 
USE OTHER SERVICES AT THE FACIIJTY 26 

LOWER COST/CHEAPER . . . . . . . . . . . . . . . . .  31 

WANTED ANONYMITY 41 

OTHER g6 
(SPECIFY) 

DON ~r K N ~  98 

W h a t  is the  ma in  reason  y o u  a re  n o t  us ing a m e t h o d  o f  c o n t r a c e p t i o n  to  avoid p r e g n a n c y ?  NOT MARRIED . . . . . . . . .  11 

FERTIUTY=RELAT ED REASONS 
NO][ I-~A'vING SE~ . . . . . . . . . . . . . . . . .  21 
INFREQUENT SEX . . . . . . . . . . . . . . . . . . .  22 
MENOP~S,~LfHY'STERECTOMY 23 
SU~ND/tNFT:C~JND . . . . .  24 
POSTRARTUM/BRI~TFEE~ NG . . . . .  25 
WANTS ( MORE)cHILDREN 26 
PREGNANT . . . . . . . . . . . . . . . . . . . .  27 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . .  31 
HUSBAND OPPO~)  . . . .  32 
OTHERS OPPOSED 33 
R E L ] G I C ~ S  PROHIBITION . . . . . . . . . . . . . . . .  34 

LACK OF K I ~  
I ~  NO M E T ~  41 

KNOWS NO SOURCE . . . . . . . . . . . . . .  42 

ME~HOO RELATED REASONS 
HEALTH CONCERIk~ . . . .  51 
FEAR OF S i D E  EFFECTS . . . . . . . . . . . .  52 
LACK OF ACCESS/TOO FAR ............ 53 
COST TOO MUCH 54 
INCONVENIENT TO USE 55 
INTE~FERFS W1TH BOOYS 

N O R M A L  PROCFSSFS . . . . .  56 

OTHE ~R 96 

I S K I P  

11 - -  

12 
13 

• 534 

(SPECIFY) 

nON'T ~NOW 98 



L ~  

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
5 3 2 D o  you k n o w  of  a p lace  where  you can  obta in  a method  of  cont racept ion?  

NO . . . . . . . . . . . . . . . . . . . . . .  2 -  • 534 

5 3 3  Where is that? 

PUSUC SECTOR 

HOSPITAL . . . . . . . . . . . . . .  11 

POLYCUNIC . . . . . . . . . . . . . . . .  12 

FAMILY PLANNING CUNIC . . . . . . . . .  13 

MOBILE. CUNIC . . . . . . . . . . . . . .  14 

COMMUNITY HEALTH W~R;KER . . . . . . . .  15 
IF SOURCE IS HOSPITAL,  HEALTH C E N T E R  OR C L I N I C  WRITE THE N A M E  OF OF THE PLACE 
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE C O D E  O THER PUBUC HEALTH FAClUTY 

16 
{SPECtF~f) 

P R I V A T E  M E D I C A L  S E C T O R  
(NAME OF PLACE} PRIVATE HOSPITAI4CU NIC . . . . . . . .  21 

pRIVATE PHARr~&Cy . . . . . . . . . . .  22  

PRIVATE COCTOR . . . . . . . . . . . . .  23 
MOBILE CUNIC . . . . . . . . . . . . .  24  
PRIVATE HEALTH W~RKER . . . . . . .  25  
OTHER PRIVATE HEALTH FACIUI~f 

26  
(SPECIFY) 

O T H E R  S O U R C E  

REUG~US ORGANIZATION . . . . .  3 2  
FRIEN [~/RFJATIMES . . . . . . . . . .  33 

OTHETt 3 6  

(SPECIFY) 

5 3 4  Were you visited by a health worker who discussed the use of contraception during the last 12 months? YES . . . . . . . . . . . . . . . . . . .  1 

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

I 

5 3 5  Have you visited a health facili~ for any reason in the last 12 months? YES . . . . . . . . . . . . . . . . . . .  1 

2 NO . . . . . . . . . . . . . . . . . . . .  • 537 
i i 

5 3 6  Did any staff member at the health facility speak to you about contraception? YES . . . . . . . . . . .  1 

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

I 
YFS . . . . . . . . . . . . . . . . . . . . . . . .  1 

5 3 7  Do you think that breast feeding can affect a woman's chance of becoming pregnant? NO . . . . . . . . . . . . .  2 - -  
) 601 

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

, I 
5 3 8  DO you think that a woman's chance of becoming pregnant is increased or decreased by breastfeeding? • 6ol 

INCREASEr] . . . . . .  1 

D E C R E A S E D  . . . . . . .  2 

D E P E N D S  . . . . . . . . . .  3 

OON'T K N O W  . . . . .  8 



oo 

No. 

5 4 0  

5 4 2  

Q U E S T I O N S  A N D  F ILTERS 

CHECK 208 

ONE OR MORE BIRTHS ~ ]  

~L 
Have you ever relied on breastfeecling as a method of avoiding pregnancy? 

CHECK 227 AND 5~4 

NOT PREGNANT OR UNSURE 
AND 

NOT STERILIZED 

Are you current ly  relying on breastfeeding to avoid gett ing pregnant? 

NO ~JlRT HS [ ] 

EITHER OR PREGNANT ~ ' ~  

STERILIZEO 

C O D I N G  C A T E G O R I E S  

yES 1 

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

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

NO 2 

S K I P  

• 60 



S e c t i o n  6 .  M A R R I A G E  

t ~  

NO.  

601 

602 

603 

604 

606 

QUESTIONS AND FILTERS 

PRESENCE OF OTHERS AT THiS I:~[NT 

Are you currently married or IMng with a man? 

Do you currently have a regular sexual partner, an occasional sexual partner, or no sexual partner at all? 

Have you ever been married or lived with a man? 

What is your marital status now: are you widowed, divorced, or separated? 

I CODING CATEGORIES ISKIP 

YES NO 
CHILDREN UNDER 10 1 2 
HUSBAND/PARTNER . . . . . . . . . . . .  1 2 
OTHER MALES 1 2 
OTHER FEMALES . . . . . . . . . . .  1 2 

I I 

CURRENTLY MARRIED . . . . . . . .  1 - -  

LI'vING W1TH A MAN . . . . . . .  2 - -  • 607 
/ 

NOT IN UNION . . . . . . . . . .  3 L 

P 

REGULAR S EKUAL pARTNER . . . . . . . . .  1 

OCCASIONAL SEXUAL pARTNER . . . . . . . .  2 

NO SEXUAL pARTNER . . . . . . . . .  3 

I I 

FORMERLY MARRIED 1 

NO 

W~OOWED . . . . . . . . . . . . . . . .  12 - -  

DIVORCED . . . . . . . . . .  

SEPARATED 3 - -  

• 511 

• 615 

1 • 611 

I I 

6 0 7  IS y o u r  h u s b a n d / p a r t n e r  l i v ing  w i t h  y o u  n o w  o r  is  h e  s t a y i n g  e l s e w h e r e ?  UVES WtrH HER . . . . . . . . .  1 

STAYli~IG ELS E ~ E R E  . . . . . . . . .  2 

I I 

611 Have you been marded or lived with a man only once, or more than once? 
ONCE . . . . . . . . . . . . . . . . . . . . . . . .  1 

MORE THAN ONCE . . . . . . . . . . . . .  2 



ho 

No. 

612 

QUESTIONS AND FILTERS 

CH~CK 611 

M~qRIEO/IJVED WITH A 
MAN ONLY ONCE 

In what month and year did you start 
living with your husband/partner? 

MARRIEDJLIVED WITH A MAN ] I 
MORE THAN ONCE 

NOW we will talk about your first husband/ 
partner, 
In what month and year did you start living 
with him? 

CODING CATEGORIES 

MONTH . . . . . . . . . . . .  ~ ' ~  

OON*T KNOW MONTH 98 

yEAR . . . . .  ~ ' ~  

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

SKIP 

• 615 

How old were you when you first had sexual intercourse? 619 

When was the last time you had sexual intercourse (if ever)? 

NEVER 000 

DAYS ~ 1 

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

MONTHS AGO . . . . . .  3 

YEARS AGO 4 

BEFORE LAST BIRTH 996 

AGE . . . . . . . . . . . . . . . . .  I ~  

RRST TIME WHEN MARRIED 96 

Now I need to ask you some questions about sexual activity in order to gain a better understanding of some issues of 
contraception. 

613 How old were you when you started living with him? [ ~  

I I I AGE 

615 • 712 



4:= 

NO. 

702 

703 

S e c t i o n  7 .  F E R T I L I T Y  P R E F E R E N C E S  

Q U E S T I O N S  A N D  F ILTERS C O D I N G  C A T E G O R I E S  

CHECK 514 

WOMAN NOT STERILIZED [ ~  

CHECK 227 

NOT p~ EG~QAk rr OR UNSURE [ - - 1  

/ 
4, 

WOMAN STERILIZED I I 

PREGNANT [ ~  

4, 

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

I NO MORE/NONE . . . .  2 

NOW I have some questions 
about  the future. Would you 
like to have (a/another)  chi ld 
or  would you prefer not  to 
have any  (more) chi ldren? 

CHECK 227 

NOT P~EGNANT OR UNSURE 

How long would you like to 
wait  from now before the 
birth of (a /another)  child? 

NOW I have some questions 
about  the future, After the 
chi ld you are expecting, would 
l ike to have another  chi ld or 
would  you prefer not to have 
more chi ldren? 

pREGNANT 

HOW long would you like to 
wai t  af ter the bir th of the  child 
you are expect ing before the 
bir th of another  child? 

SAYS SHE CAN~" GET PREGNANT 3 

UNDECIDED/OON'T KNOW 8 

MONTHS . . . . . .  12 

YEARS . . . . . .  

SOON/NOW . . . . . . .  9 g 3 - -  

SAYS SHE CAN*T GET PREGNANT g 94 

AFTER MARRIAGE . . . .  995 

OTHER g96 
(SPECIFY) 

DON'T KNOW . . . . . . . .  998 

S K I P  

• 706 

• 704 

~,706 



N o ,  

Z O 5  

Q U E S T I O N S  A N D  F I L T E R S  

C 

NOT P R E G N A N T  OR 

U N S U R E  
" l  I 

If y o u  b e c a m e  p r e g n a n t  in t h e  n e x t  f e w  w e e k s ,  w o u l d  y o u  b e  h a o D v ,  unhaDDV, o r  w o u l d  it n o t  m a t t e r  v e r y  m u c h ?  

C O D I N G  C A T E G O R I E S  

HAPPY 1 

. . . . . .  2 

WOULD NOT MATTER 3 

S K I P  

FO 
4 ~  
t ~  

7 0 7  

708 

C H E C K  5 1 3  USCNG A M E T H O D ?  

NOT ASKED U S I N G  N O T  C U R R E N T L Y  C U R R E N T L Y  U S I N G  I I 

YES 1 
D o  y o u  t h i n k  y o u  w i l l  u s e  a m e t h o d  t o  d e l a y  o r  a v o i d  p r e g n a n c y  w i t h i n  t h e  n e x t  12  m o n t h s ?  

D o  y o u  t h i n k  y o u  w i l l  u s e  a m e t h o d  a t  a n y  t i m e  in  t h e  f u t u r e ?  

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

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

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

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

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

, 7 1 ~  

~, 709 

• 7 1 0  



La5 

709 

710 

W h i c h  mett,.od would  you prefer  to use? 

W h a t  is the  main  reason  that  you th ink you will never  use  a method?  

FILLS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

IL,O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2  

INJECtOrS . . . . . . . . . . . . . . . . . . . . . .  03 

ote, PH R/*GM/FOAM/JELL'," . . . . . . . . . . . . . . .  06 

CO#,JOOM . . . . . . . . . . . . . . . . . . . . . . . . . .  06  

FEMALE STERILIZATION . . . . . . . . . . . . . .  07  

CALENDAR METHOD . . . . . . . . . . . . . . . . .  0 9  

W~THDqRAWAL . . . . . . .  10 

OTHER 9 6  

(SPECIFy) 

UNSURE . . . . . . . . . .  g 8  

NOT M~RRIED . . . . . . . . . . . . . . . . . .  11 

FERTIUTY- RELATED REASONS 
INFREQUENT SE~ . . . . . . .  2 2  
M E N O P A U S A L ~ y S T  ERECTO MY 2 3  
SUBFECUND/I  NP~ECUND 2 4  
WANTS (MORE)CtHILDREN 2 6 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . . . . . . . .  31 
H USl3/~*ql3 OPPOSED . . . . . .  3 2  
OTHERS OPPOSED . . . . . . .  3 3  
REUGIOUS PROHIBITION . . . . . . .  3 4  

LACK OF KNOWLEDGE 
K N ~  NO METHOD 4 1 

NO SOURCE 4 2 

METHOD RELATED REASONS 
HEALTH CONCERNS 51 
FEAR OF SiDE EFFECTS 5 2  
LACK OF ACCESS/TOO FAR 5 3  
COST TOO MUCH 5 4  
INCONVENIENT TO USE 5 5  
INTERFERES WITH BODY'S 

NORMAL PROCESSES 5 6  

OTHER 9 6  
(SPECIFY) 

~ON~r KNOW 9 8  

• 7 t 2  

• 7~2 



C O D I N G  C A T E G O R I E S  | S K I P  

t~  
4~ 
4~ 

No. 

711 

712 

713 

Q U E S T I O N S  A N D  F ILTERS 

Would you ever use a method if you were married? 

CHECK 2L~2 

HAS Ll~/~ NG CHILDREN 

If yOU could go back to 
the t ime you did not have 
any chi ldren and could 
choose exactly the number 
of chi ldren to have in 
your whole life, 
how many would that be? 

PROBE ~OA A NUMERIC RESPONSE 

I-3 N£ 

If you Gould choose exactly 
the number of children to 
have in your life, how many 
would that be? 

I -- I  

Row many of these children would you like to be boys, how many would you like to be girls and for bow many would 
it not matter? 

YES 1 

NO 2 

I~N'T KNOW 8 

NUMBER . . . . . . .  ~ - - ~  

OTHER 96 
{SPECIFY) 

BOYS 

NUMBER . . . . . . .  ~ ' ~  

OTHEA 96 
(SPECIFY) 

GII~S 

NUMBER [ ~  

OTHER ,96 
(SPECIFY) 

EITHER 

NUMB ~1 ~ 

OTHER 96 
(SPECIFY) 

• 714 



714  

7 1 5  

7 1 6  

W o u l d  y o u  s a y  t h a t  y o u  a p p r o v e  o r  d i s a p p r o v e  o f  c o u p l e s  u s i n g  a m e t h o d  t o  a v o i d  g e t t i n g  p r e g n a n t ?  

Is i t  a c c e p t a b l e  o r  n o t  a c c e p t a b l e  t o  y o u  fo r  i n f o r m a t i o n  o n  c o n t r a c e p t i o n  t o  b e  p r o v i d e d :  
O n  t h e  rad io?  

O n  t h e  t e l e v i s i o n ?  

In t h e  l a s t  f e w  m o n t h s  h a v e  y o u  h e a r d  a b o u t  c o n t r a c e p t i o n :  

O n  t h e  r a d i o ?  
O n  t h e  t e l e v i s i o n ?  

In a n e w s p a p e r  o r  m a g a z i n e ?  
F r o m  a p o s t e r ?  

F r o m  l ea f l e t s  o r  b r o c h u r e s ?  

APPROVE . . . . .  1 

D~SAPPR Or1: . . . . . . . . . . .  2 

NO OPt NION . . . . . . . . . . . . . . . . . . . . . . .  3 

ACCEP- NOT ACCEP- DK 

IONED 

7 1 8  In t h e  las t  f e w  m o n t h s  h a v e  y o u  d i s c u s s e d  c o n t r a c e p t i o n  w i t h  y o u r  f r i ends ,  n e i g h b o r s ,  o r  r e l a t i v e s ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . .  2 • T 2 :  

I I 

7 1 9  
W i t h  whom? 

A n y o n e  e l s e ?  

HUSBAND/PArtNER A 
MOTHER . . . . . . . . . . . . . . . . . .  B 
FATHER C 
~STER(S) . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHER(S} E 
DAUGHTER F 

MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . .  G 
FRIENDS/NEIGHBORS H 

OTHER X 
(SPECIFY) 

YES NO 

RA~O . . . . . . . . . . . . . .  1 2 

TELE~SION . . . . . . . . . . . . . . . .  1 2 

NEWSPAPER OR MAGAZINE . . . . .  1 2 

POSTER . . . . . . . . .  1 2 

~ E R S  O~ BROCHURES 1 2 

RADIO . . . . . . . . .  I 2 8 

T F ~ S I O N  . . . . . .  I 2 B 

TABLE TABLE 



4~ 

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES 

721 

CHECK 60~ 

CURRENTLY 
MARRIED 

LIVtNG ? 
WITH A MAN 

/ II 

N O T  I N  UNION I I 

Spouses/partners do not always agree on everything. 
Now I want to ask you about your husband's/partner's views on contraception. 
Do you think that your husband/partner approves or disapproves of couples using a method to avoid pregnancy? 

APPROVES . . . .  1 

DISAPPROVES 2 

DON% KNOW 8 

722 How often have you talked to your husband/partner about contraception in the past year? NEVER 1 

ONCE OR T~CE 2 

MORE OFTEN 3 

SAME NUMBER . . . . .  1 
723 Do you think your husband/partner wants the same number of children that you want, or does he want more or 

fewer than you want? MORE CHILDREN 2 
FEWER CHlU~EN 3 

CON~r KNOW 6 

S K I P  



S e c t i o n  8.  H U S B A N D ' ~  B A C K G R O U N D  A N D  W O M A N ' ~  W Q R K  

No. I QUESTIONS AND FILTERS I CODING CATEGORIES 

802 

CHECK 602 AND 604 

CURRENTLY MARRIED/ ? 
LIVING WITH A MAN 

FORMERLY MARRIED/ 
LIVED WITH A MAN I I 

INNEVERuNIO NMARRIED AND NEVER I I 

AGE . . . . . .  [ ~  

; K i P  

) 803 

• 809 

How old was your husband/partner on his last birthday? 

Did your  ( last)  husband /pa r tne r  ever a t tend school,  techn ikum,  or  inst i tute? YES 1 

NO . . . . . . . . . . .  2 • 806 

PRIMARy/SECONDARy . . . . . . . . . . . . . . . . . . .  1 
What was the highest level of school he attended? SECONDARy- SPt:CtAL 2 

HIGHER 3 
DON'T KNOW 8 • ~06 

How many  years /c lasses /courses  he comp le ted  at  t ha t  level? YEARS I 

DON'T K.NOW . . . . . . . . . . . . . . . . . . . . .  98 

What  is (was )  y o u r  ( l a s t ) h u s b a n d / p a r t n e r ' s  o c c u p a t i o n ?  
That is, what  kind of work does (did) he mainly do? 

CHECK 806 

WORKS (WORKED} IN 
AGRICULTURE 

(Does/did) your husband/partner work mainly on the state 
or  on family land, or (does/did) he rent land? 

DOES(DID) NOT WORK IN 
AGRICULTURE I I 

land or on his own ~and, 
STATE LAND . . . . . . . . . . . . . . . .  1 

OWN LAND 2 

FAMILY LAND 3 

REi~rT ED LAND . . . . . . . . . . .  4 



bO 
4~  
c o  

No.  Q U E S T I O N S  A N D  F I L T E R S  

Aside f rom your  own housework ,  are you current ly  work ing? 

iF NOT Are you on materni ty leave? 

As you know, some women take up jobs for which they are paid in cash or  kind. 
Others self things, have a small busiess or work on the family fa rm or in the fami ly 
business. /~e y3u cunerdly doing any of 'these thugs or ~ y  o¢~-  vccW? 

Have you done any work in the last  12 months? 

What  is your occupaf~on, that  is, what  kind of work do you mainly do? 

C O D I N G  

YES 

NO . . . .  

MJ~TEP~ 

C A T E G O R I E S  

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

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

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

NO . . . . . . . .  2 

I-r-I 

1 I S K I P  

)-812 

2 

3 ) 812 

C H E C K  8 1 2  

WORKS IN AGRICULTURE ~ DOES NOT WORK IN AGRICULTURE ~ ' ~  

4 ,  
DO you work mainly on the state land or on your own land, 
or on family land, or do you rent land? 

STATE LAND . . . . .  1 

OWN LAND 2 

FAMILy LAND 3 

RENTED LAND . . . . . . . . . .  4 

}-812 

-~'826 

815 



4~  

8 t 5  

8 1 6  

Are you publ ic servant, 
owned by yourself,  your 
s e l f - e m p l o y e d ?  

DO you usually work 
w h i l e  ( e p i s o d i c a l l y ) ?  

or  do you work on state enterprise, a prvate f i rm or enterprise 
husband, m e m b e r  of  your family, or  by someone else, or  are you 

year, or  do  you w~rk seasonally, or only once in a 

GOVERNMENT/STATE ENTERPRISE . . . . .  1 

FAMILY/OWN BUSINESS . . . . . . . . .  2 

pRrVATE RRM/PERSON . . . . . . . . . . . .  3 

SELF-EMPLOYEO . . . . . . .  4 

throughout  the 
THRC~GJdC~T THE yEAR 1 ~ 81 

i 

SEASONALLy  . . . . . . . . . . . . .  2 I 
I ONCE IN A WHILE (EPISO[~CALLY) . . . . . . . . .  3 • 81! 

8 1 7 During the last 12 months, how many months did you work? 

N U M B E R  O F  M O N T H S  . . . . . . . . . . .  

8 1 8 (In the months  you worked,)  How many days a week did you usually work? D • 82( 

NUMBER OF DAYS . . . . . . . . . . . . . . . . . . .  

8 1 9 During the last  12 months, approximately how many days did you work? NUMBER OF DAYS ~ j 

8 2 0  YES . . . . . . . . . . .  1 

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

Do you earn cash for  your work? 

PROBE: DO YOU MAKE MONEY FOR WORKING? 82 



t ~  

No, 

822 

823 

QUESTIONS AND FILTERS 

CHECK 602 CURRENTLy MARRIED/ ~ NOT MARRIED, 
UVlNG W1TH A MAN ~ NOT LIVING WITH A MAN 

WhO ma in ly  dec i des  h o w  the  m o n e y  you  ea rn  Who  m a i n l y  d e c i d e s  h o w  t h e  

w i l l  b e  used:  you,  your  husband /pa r t~e r ,  you  m o n e y  you earn w i l l  b e  used:  

CODING CATEGORIES 

RESPONDENT DECIDES . . . . . . . . . . . . .  1 

HUSBAND/PARTNER DECIOES . . . .  2 

JOINTLY WITH HUSEu~ND/PART NER . . . . . . . .  3 

SOMEONE ELSE DECIDES . . . . .  4 

a n d  y o u r  h u s b a n d / p a r t n e r  j o i n t l y ,  s o m e o n e  you,  s o m e o n e  e lse ,  o r  you  a n d  

e l s e , o r  you  a n d  s o m e o n e  e l s e  jo in t l y?  s o m e o n e  e l s e  j o i n t l y ?  

Do  you  usua l l y  w o r k  a t  h o m e  o r  a w a y  ITOm h o m e ?  

JOINTLY W1TH SOMEONE ELSE . . . . . . . . . .  5 

HOME . . . . . . .  1 

AWAY . . . . . . . . . . .  2 

824A 

825 

8 2 6  

C H E C K  223 :  IS T H E R E  A CHILD  WHO IS AGE 5 OR LESS? 

YES ? 

D o e s  (NAME O~- yOUNGEST CHILD) l ive w i th  you?  

W h o  usua l ly  t a k e s  ca re  o f  (NAME OF YOUNGFST CHILE) AT HOME) wh i le  you are wo rk i ng?  

NO t - - I  

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

RESPONDENT . . . . . . . .  01 

HUS~ND/~PARTNER . . . . . .  0 2  

OLDER FI~4ALE CPIILD . . . . . . . . . .  03  

OLDER MALE CHILD . . . . . . . . . . .  0 4  

OTHER RELATIVES . . . . . . .  05  

NEIC4,48(X'~S . . . . . .  0 6  

FI~FJ*IDE5 . . . . . . . . . . . . . .  O l  

BABy S I ~ E R  . . . . . . . . . . .  0 8  

CHILD IS IN CHILDCARE . . . . .  10 

HAS NOT WORI~ED SINCE LAST B~RTH 95 

OTHER 96 

(SPECIFY) 

R ~  THE TIME. HOUR . . . . . . . .  [ ~  

I I I  MINUTES . . . . . . . . . .  

S K I P  

) B 2 6  

> 8 2 6  



ANTHROPOMETRY AND HEMOGLOBIN MEASUREMENT IN THE BLOOD 

I,,o 



Section 9. HEIGHT AND WEIGHT 

IN 901 AND 902 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT 

901 RES PONDS*CT'S HEIC~HT (IN C ENTIM ET ER S ) I*~I . D 

9 0 2  RESPONDENT'S WEK~HT (IN KILOGR&MS) [ ~ - - - - ' ~  , ~ 

L ~  
t ~  

903 RESULT 
~EASURED . . . . . . .  1 

MOT MEASURED 2 

~EFUSED . . . . . . . . . . .  3 

3THER 6 
(SPECIFY} 

CHECK 4 3 5  

ONE OR MORE UV1NG CHILDREN ~ NO LJV1NG CHILDREN 
BORN SINCE JANUARY 1992 I I BORN SINCE JANUARY 1992 I 

q 

1 
IN 905 RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1992 AND STILL ALIVE IN 906 AND 907 RECORD THE 
NAME AND BIRTH DATE OF THE LIVING CHILDREN IN 90g AND 911 RECORD HEIGHT AND WEIGHT OF THE LIVING CHILDREN 
iF THERE ARE MORE THAN TWO LIVING CHrLDREN BORN SINCE JANUARY 1992 USE ADDITIONAL FORMS 

• 1001 

905 

906 

907 

] YOUNGEST LIVING CHILD L ~ J  NEXT-TO-YOUNGEST LIVING CHILD 

UNE NUME~-R FROM 434 ~ 

NaME FROM 435 

DATE OF BIRTH FROM 2~5 AND ASK FOR DAy OF BIRTH 

(NAME) 

DAY 

MONTH . . . . . . . . .  

yEAR . . . . . . . . . .  

(NAME) 

DAy .......... 

MONTH 

YEAR 



L / I  
L,O 

9 0 8  BCG SCAR ON TOP OF SHOULDER NO SCAR . . . . . . . . . . . . . . .  1 NO SCAR . . . . . . . . . . . . . . . . . . . .  1 

SCAR 1 . 4 mrn . . . . . . . . . . . . .  2 SCAR 1 . 4 mm . . . . . . . . . . . . . . .  2 

SCAR 5 mm AND MORE . . . . . . . . . . . . .  3 SCAR 5 mm AND MORE . . . . . . . . . . . .  3 

9 0 9  HOGHT (IN CB~ITIMETERS) 

D FTA.S 
9 1 0  w/~s LENGTH/HEIGHT OF CHILD M E&S~RED L~ING DOWN OR STANDING UP? LYING . . . . . . . . . . . . .  1 LYING . . . . . . . . . . . . . . . .  1 

STANDING . . . . . . . . . . . .  2 STANDING . . . . . . . . . . . . .  2 

911 tNEIGHT (IN I'JLOGRAMS ) ~ 1 ~ o  ~ ~ .  I ~  

9 1 2  DATE WEIGHED AND MEASURED 

DAY . . . . . . . . . . . . . . . . . .  DAy . . . . . . . . . . . . . . . . .  . . . 

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

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

MEASURED . . . . . . . . . . . . . .  1 
9 1 3  f~SUI-T 

CHILD IS SICK . . . . . . . . . .  

CHILD NOT PRESENT . . . . . . .  

CHILD REFUSED . . . . . . . . . . .  

MOTHER REFUSED . . . . . . . . . . . .  

OTHER 

(SPECIFY) 

MEASURED . . . . . . . . . . . . . .  

CHILD IS SK3K . . . . . . . . . . . . .  

CHILD NOT PRESENT . . . . . . . . . . . . . . . .  

CHILD REFUSED . . . . . . . . .  

MOTHER REFUSED . . . . . . . . . . . . .  

O f  HER 

(SPECIFY) 

9 1 4  NAME OF ME&SURER NAME OF ASSISTANT: i - ~  





K, aaai<craH Pecrry6nnxacr~zrm~ 
Y J f F I b l K  ~ h I 2 ~ I M  AKa~eMH.qCbl 

TAFAMTAHY HHCTHTYTbI 

Ha[]~4OHaJTbHa,q AKa~CM]4~] HayK 

Pe cny6.rml, a4 Ka3axcran  

HHCTH'rYT HI4TAHI'I/I 

12eHrp C o r p y ~ I n q a I o ~  CO BCeMh'pHOB Opr'aHI,13alJI4efl 3,apanooxpaHeHV6/ 

1 9 9 m  

D e a r  Respondent:  

The Institute of Nutrition is conducting Demographic and Health Survey in 
Kazakhstan. As part of this program we study the .prevalence of anemia among 
the women and their children. We ask you to particxpate in this program, which 
will assist the Ministry of Health of Kazakhstan to develop the specific measures 
to prevent and treat anemia. 

Anemia is a disease, which is characterized by a low count of red blood cells. It 
results from poor nutrition and can be especially damaging to the health of 
pregnant and breastfeeding women. 

Today, it is possible to rapidly (within a few minutes) diagnose this disease. A 
low level of hemoglobin (less than 11 g/dl) can be determined by a Hemocue 
machine on the basis of a single drop of blood. 

I f  you decide to participate in this program, we will ask you to provide a drop of 
blood from your finger for the analysis. Also, if you have a child of age 3 or less, 
please let our nurse to obtain drop of blood from him. The procedure will be done 
by sterile instruments. The blood will be analysed using the new sophisticated 
American equipment, Hemocue. The result of analysis wdl be available to you 
right after the blood is taken and assessed by Hemocue. We will also keep the 
results confidential. 

If  you decide to participate in this program, please sign at the bottom of this form 
that you agree to provide a drop of blood from your child. 

If  you decide not to participate, it is your right, and we will respect your choice. 

I am 
Last name, First name Middle name 

agree to donate a drop of blood for the purpose of anemia diagnosis. I also allow a 
drop of blood to be taken from my child(children) for the purposes of anemia 
diagnosis. 

Signature 

Date 

480908 Pect~y5:[rtKa Ka3axcTatt, r. A.,qMaTbL y,~ K-10,tKoaa 66. Te.1 (3272)429-203, ~aaKc, (3272)420-720 
Pac.ier/lbl.q CqeT 000608602 a A,qMa'rHIICKOM o6,1yrtparcleltnH HatIHOHa:IbHoro 6aHKa (Ka3axcTaH), KOa 190501109, MdaO 61803 
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S e c t i o n  1 0 .  H E M O G L O B I N  M E A S U R E M E N T  IN T H E  B L O O D  

ALL INTERVIEW1ED WOMEN ARE ELIGIBLE FOR HEMOGLOBIN MEASUREMENT iN 1001 RECORD RESPONDENT'$ HEMOGLOBIN LEVEL 

¢J= 

1001 

1 0 ~  

RESPON[~ENT'$ HEMOGLOBIN LEVEL (G/DL) 

PESULT 

C H E C K  4 3 5  

CT1 I-] 
MEASURED . . . . . . . . . . . . . . . .  t 

NOT MEASURED . . . . . . . . . . . . . . . . . . . . . . . .  2 

REFUSED . . . . . . . . . . . .  3 

OTHER 6 

(SPECIFY) 

ONE OR MORE Lrv] NO CHILDREN 
BORN SINCE JANUARY | ~ 2  I I 

NO U~NG CHILDREN 
BORN SIN(]EJ,e,,NUARyIgg'2 1 J ?_ 1009 

IN 1004 RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE 3ANUARY l g g 2  AND STILL ALIVE IN 1005 RECORD THE NAMES OF 
THE LIVING Clt~LDREN IN ~006 RECORD THE HEMOGLOBIN LEVEL IN THE BLOOD OF THE LIVING CHILDREN 
IF THERE ARE MORE THAN TWO L~VING CHILDREN BORN SINCE JANUARY l g g 2  USE ADDITIONAL FORMS 

] YOUNGEST LIVING CHILD [ ]  N E X T ' T O ' Y O U N G E S T  L IV ING CHILD 

1 0 0 4  UNE NUMBER FROM 434 ~ [ ~  

1 0 ( ~  NAME FROM 435 

[NAME) (NAME) 



1007 F~SULT 
MEASURED 1 

CHILD IS SICK . . . . . . . . . . . . . .  2 

CHILE) NOT PRESENT 3 

CHILD REFUSED 4 

MOTHER REFUSED 5 

OTHER 6 

(SPECIFY) 

MEASURED . . . . . . . . . . . . . . . . . . . .  

CHILD IS SICK . . . . . .  

CHILD NOT P R E S E N T  . . . . . .  

CHILD REFUSED . . . . .  

MOTHER REFUSED . . . . . . . . . .  

OTHER 

(SPECIFY) 

1008 NAME OF MEASURER ~ F ~  ~ ' ~  
NAME OF ASSISTANT 

1 0 0 9  CHEC~ 1001 AND 1006 
NO VALUES BELOW 7 G/DL ONE OR UO"E VALUE BELOW • G/DL J J 

• CONSENT FORM NO 2 

I'O 

RECORD THE RESULTS OF HEMOGLOBIN MEASUREMENT, TEAR OFF HERE AND PRESENT THIS PORTION TO THE RESFONDENT 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

INSTITUTE OF NUTRITION 
RESULTS OF HEMOGLOBIN MEASUREMENT IN THE BLOOD 

Date 

Hemoglobin leve 

N a m e  

Respondent 

WHO CLASSIFICATION OF ANEMIA 

Normal level Hb lewel ~ 11 G/DL 

Mild anemia Hb (10-11G/DL) 

Moderate anemia Hb (7-10 G/DL) 

Severe anemia Hb (less than 7 G/DL) 

(G/DL) 

i 

Normal level 

Mild anemia 

Moderate anemia 

Severe anemia 

I- lq 
YOU have 

Lastch~d 

Normal level 

Mild anemia 

Moderate anemia 

Severe anemia 

1995 

Next-to-youngest child 

[-I-11-1 

Normal level 

Mild anemia 

Moderate anemia 

Severe anemia 

In case of severe anemia (Hb level less than 7 G/DL), we 
recommend you to immediately co .ac t  your doctor. 

If you have any question about hemoglobin measurement 
wocedure, please call us at (3272)429-111, or write to: 
Department of the National Nutrition Policy, 
Institute of Nutrition, 66 Klotchkov St., AImaty, 
Kazakstan, 480008 





I~t.~KCTaH Pe c~co1~<.ac~Ii-m~ 
YJt rlbIK ~bIJI~IM AI~q~eMI.'I.qCbI 

TAFAMTAHY HH bI 
O l-la/.l~lOHa2/bHag AKadleMH~ HayK 

Peeny6Jm~a~ Ka~axCTaH 

H H C T H T Y T  I I I / I T A H I 4 } I  

H e m p  CoTpyz~n~qa~otam~ co BCeMI4pHoI~ Oprai-iH3aui4eltt 3~paBooxpa/-leH/4yl 

159 

Dear Respondent: 

We detected the low level of hemoglobin in your (your child's) blood. This indicates that 
you (your child) have developed severe anemia, which is serious health problem. We 
would like to inform about this the doctor at health care facility in your area. That would 
help you to meet appropriate further diagnosis and treatment of your (your child's) 
condition. 

If you agree with this please sign at the bottom of this form. 

Thank you for your cooperation. 

Iam 
Last name, First Name, Middle Name 

agree that the information about the level of hemoglobin in my (my child's) blood will 
be disclosed to the doctor at the local health care facility. 

Signature 

Date . . . .  1995 

480008 Pecm]6.1HKa I¢~3aXCTaH, r. A.rtMaTr~Z. y~. K:~oqKoBa 66. Te.~. (3272)429-203, CaKe. (3272)420-720 
Pacqentbl~ c~Jcr 000608602 a A~MaVHHCr<OM o6~ynpaaaeHHH HanHo~tanbHoro 6aHKa (Ka3aXCTaH), KO2I 190501109, M(DO 61803 
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C O M M E N T S  
Comments  
about  
Respondent:  

Comments on 
Specific 
Quesf~ons: 

Any Other 
Comments: 

b~ 
O~ 

SUPERVISOR'S  OBSERVATIONS 

Name of Superwsor: 

EDITOR'S OBSERVATIONS 

Date 

Name of Editor Date 
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