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SECTION 1. RESPONDENT'S B A C K G R O U N D  

INFORMED CONSENT 

Hello. My name is and I am working with the Academy of Preventive Medicine of Kazakhstan. We are 
conducting a national survey about the health of women and children. We would very much appreciate your participation in this survey. I would like to ask you 
about your health (and the health of your children). This information will help the government of Kazakhstan to plan health services. The survey usually takes 
between 20 and 45 minutes to complete. Whatever information you provide will be kept strictly confidential and will not be shown to other persons• 

Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions• However, we hope that you will 
participate in this survey since your views are important. 1 

At this time, do you want to ask me anything about the survey? 
May I begin the interview now? 

Signature of interviewer:. Date: 1999 

RESPONDENT AGREES TO BE INTERVIEWED .................. 1 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED . . . . . . . . . . . . . . . . .  2 --'END 

101 RECORD THE TIME• 
HOUR . . . . . . . . . . . . . . . . . . . .  

• MINUTES . . . . . . . . . . . . . . . . . .  

102 First I would like to ask some questions about you and your household. For most of the time until you were 12 years old, did you live CITY 1 
in a ck'y, in a town, or in the countryside? TOWN 2 

• COUNTRYSIDE . . . . . . . . . . . . . . . . . .  3 

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

IF LESS THAN ONE YEAR, RECORD '00' YEARS. 
ALWAYS.  95 

• VISITOR . . . . . . . . . . . . . . . . . . . . . . .  96 1,105 



104 

105 

106 

107 

108 

1 0 9  

110 

111 

Just before you moved here, did you live in a city, in a town, or in the ceuntryslde? 

In what month and year were you born? 

How old were you at your last birthday? 

COMPARE AND CORRECT 105 A N D ~ O R  t06 IF INCONSISTENT. 

Have you ever attended school? 

What is the highest level of school you attended: 
primary, secondary, secendary-specisl or higher? 

What is the highest ( g r a d e f f o r m [ y e a r )  you completed at that level? 

Do you read a newspaper or magazine almost every day, at least once a week, isss than once a week or not at all? 

Do you listen to the radio almost ever/day, at least once a week, less than once a week or not at all? 

CITY t 
TOWN 2 

• COUNTRYSIDE . . . . . . . . . . . . . . . . . .  3 . 

MONTH . . . . .  ~ ' ~  

DON'T KNOW M O N T H .  98 

YEAR . . . . . .  

• DON'T KNOWYEAR . . . . . . . . . . .  9998 . 

AGE IN COMPLETED YEARS . [ ~  

YES . I 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . - - 1 1 0  

PRIMARY/SECONDARY 1 
SECONDARY-SPECIAL. 2 

• HIGHER . . . . . . . . . . . . . . . . . . . . . . . .  3 . 

GRADE ~ ' ~  

ALMOST EVERY DAY 1 
AT LEAST ONCE A WEEK . . . . . . . . . .  2 

LESS THAN ONCE A WEEK 3 
, N O T A T A L L  . . . . . . . . . . . . . . . . . . . . .  4 , 

ALMOST EVERY DAY 1 
AT LEAST ONCE A WEEK . . . . . . . . . .  2 
LESS THAN ONCE A WEEK 3 
N O T A T A L L  . . . . . . . . . . . . . . . . . . . . .  4 

112 DO you watch television almost every day, at least once a week, less than once a week or not at all? ALMOST EVERY DAY 1 
AT LEAST ONCE A W/EEK . . . . . . . . . .  2 
LESS THAN ONCE A WEEK 3 

• N O T A T A L L  . . . . . . . . . . . . . . . . . . . . .  4 . 

1 1 3  What is your religion: Are you Muslim, Christian,, another religion, or do you not practice any religion? MUSLIM 1 
CHRISTIAN . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER 6 

(SPECIFY) 
NOT RELIGIOUS 7 

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

h3 
r,,q 
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Prl 

NO. 

114 

115 

116 

What is your nationality? 
Are you Kazakh? 
Russian? 
Ukrainian? 
German? 
KoRan? 
O t h e r ?  

QUESTIONS AND FILTERS 

The next questions are about places people go for their health problems. Is thee  a place that you usually go to when you are sick or 
need advice about your health? 

KAZAKH 1 
RUSSIAN 2 
UKRAINIAN 3 
GERMAN 4 
KOREAN 5 
OTHER 6 

(SPECIFY) 
DON'T KNOW 8 

YES 
NO 
OTHER 

1 
2 - ' 118  

6 - ,119 

What kind of ptace is it - a Farn'@ Group Practice, a Potyclinle, a Women Counseling Center, FAP, Hosp'f(at, or some other ptace? 

(RECORD NAME OF FACILITY) 

• DON'TKNOW . . . . . . . . . . . . . . . . . . .  8 - ,119 

FGP 1 
POLYCLINIC . . . . . . . . . . . . . . .  2 
WCC 3 
FAP . . . . . . . . . . . . . .  4 
HOSPITAL . . . . . . . . . .  5 
OTHER 6 

DON'T KNOW 8 

117 DO you have a choice of changing place you usually go to for health care? YES 1 
NO 2 -,119 

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

118 What is the mason why you do not have a usual source of cam? NO SOURCE IS AVAILABLE 1 
NO REASON TO HAVE BECAUSE 
SELDOM OR NEVER SICK . . . . . . . . .  2 
RECENTLY MOVED INTO THE AREA. 3 
OTHER 6 

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

119 During the past 12 months did you visit a doctor because of an illness or for preventive health care, including visits for prenatal care? YES 1 
NO 2 1 

DON'T KNOW 8 1,123 



120 

121 

122 

123 

In what month and year was your most recent visit to a doctor for health care? 

At  that visit, was the doctor you saw a family doctor, who treats a variety of illnesses and gives preventive care, or was he or she a 
specialist who mainly treats just one type of problem? 

Was this visit in (MONTH OF VISIT) to the place you usually go to when you are sick or need advice about your health? 

During the past 12 months has a doctor or nurse visited you at home for a health check? 

123A Who has visited: doctor, or nurse or someone else? 

124 

125 

126 

127 

At  that visit, was the doctor you saw a family doctor, who treats a variety of illnesses and gives preventive care, or was he or she a 
specialist who mainly keats just  one type of pmblere? 

During the past 12 months, about how much did you spend out-of-pocket for medical care: less than 1000 tenge, between 1000 and 
10000 tenge, more than 10000 tenge or did not spend any money? 

Are you aware of a new nationa~ heaith reform program which promutes primary health care and particularly family group practices? 

Have you heard of illness celled tuberculosis? 

MONTH.  [ ~  

YEAR 

• DON'T KNOW YEAR . . . . . . . . . . .  9998 . 

FAMILY DOCTOR. . .  1 
SPECIALIST. . .  2 
OTHER 6 

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

YES 1 
NO . .  2 

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

YES . . . . . .  1 
N O  . . . . . .  2 

• DON'T KNOW . . . . . . . . . . . . . . . . . . .  8 .-L,125 

DOCTOR 1 
• DOCTOR'S.ASSISTANT . . . . . . . . . . .  2 . 

NURSE . . . . .  3 -,125 
OTHER 6 

DON'T KNOW . 8 

FAMILY DOCTOR. 1 
SPECIALIST . . .  2 
OTHER ___6 

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

NO S P E N D I N G . . .  1 
LESS THAN 1000TENGE. 2 

BETWEEN 1000 AND 10 000. 3 
, MORE THAN IO000TENGE . . . . . . .  4 , 

D O N ' T  KNOW . .  8 

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

YES 1 
, NO . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  , 138 

¢J1 
U1 



O~ 

NO. 

127A 

QUESTIONS AND FILTERS 

Did you know that tubercutosis can be completely cured with proper medication? YES . 1 
• NO ................ ;;;; ....... 2 

128 Have you or has anyone in your family ever had tuberculosis? YES 1 
. N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

131 Other than your family, is there anyone with whom you have frequent contact (neighbors, colleagues, or close friends) who has ever YES . . . . . . . .  1 
had tuberculosis? N O .  2 

132 What signs or symptoms woukl lead you think that a person has tuberculosis? 

133 

134 

What are the sympton~ of tuberculosis whic~ would convince you to seek medical a~istance? 

When a person first discovers that he or she has tuberculosis, how should that person be heated ini'dally: hospitalized, keated at home, or both? 

COUGHING A 
COUGHING WITH SPUTUM B 
COUGHING MORE THAN 3 WEEKS C 
FEVER D 
BLOOD IN SPUTUM . . . . . . . . . . . . . . . . . . . . . . .  E 
LOSS OF APPETITE . . . . . . . . . . . . . . . . . . . . . . .  F 
NIGHTSWEATING G 
PAIN IN A CHEST . . . . . . . . . . . . . . .  H 
TIREDNESS/FATIGUE t 
WEIGHT LOSS K 
LETHARGY L 
OTHER X 

(SPECIFY) 
• OUN'I" ~ O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  y 

COUGHING A 
COUGHING WITH SPUTUM B 
COUGHING MORE THAN 3 WEEKS . . . . . . . . .  C 
FEVER . . . . . . . . . . .  D 
BLOOD IN SPUTUM . . . . . . . . . . . . . . . .  E 

• LOSS OFAPPETITE . . . . . . . . . . . . . . . . . . . . . . .  F 

NIGHTSWEATING G 
PAIN IN A CHEST . . . . . . . . . . . . . . . . . . . . . . . . .  H 

• TIREDNESS/FATIGUE . . . . . . . . . . . . . . . . . . . . .  I 

WEIGHT LOSS K 
LETHARGY . . . . . . . . . . . . . . . . . . .  L 
OTHER X 

(SPECIFY) 
• DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  y , 

HOSPITALIZED . . . . . . . . .  1 
TREATED AT HOME . . . . . . . . . . . . .  2 
INITIALLY HOSPITALIZED FOLLOWED BY 
HOME TREATMENT 3 
OTHER 6 

(SPECIFY) 
DON~T KNOW 8 

• 134  



135 How does tuberculo~b spread from one persou to anothar? 

136 Where wou~l you go for help if you ~ought you or your child had tuberculosis? 

THROUGH THE AIR WHEN COUGHING . . . . . . .  1 
OTHER B 

I (SPECIFY) 
; DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . 

PUBLIC SECTOR 
HOSPITAL . . . . . . . . . . . . . . . .  11 
POLYCLINIC 12 
FGP 13 

TB DISPENSARY . . . . . . . . . . . . .  14 
OTHER PUBLIC 

16  

PRIVATE MEDICAL SECTOR 
PRIVATE. HOSPITAL/CLINiC 21 
PRIVATE. DOCTOR 23 
OTHER PRWATE 
MEDICAL 26 

(SPECIFY) 
OTHER 96 

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

137 Alter a family member has completed the hosp~al ~ea'atent for tuharcukisis, would you be ~ ] l i ~  ~ ~ke him ~ her at homo dud~ ~ r  ~ n ~  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

138 Have you ever drank an alcoholic beverage? YES I 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  -'- 142 

1 3 9  H a v e  y o u  e v e r  b e e n  i n l oxk ia ted  f r o m  d ~  e n  a k i o h o ~ c  b e v e r e g e ?  YES 1 
NO 2 

140 In the last 3 montha, on how mony days did you drink an akioholki beverega? 
NUMBER OF TIMES .. I I I 

NONE/NEVER 00 - -  142 

141 In the bst 3 monks, on how mouy occasions have you bsen intoxicated? 
NUMBER OF TIMES ,.  I I I 

• NONE/NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  O0 , 

142 Have you had any kind of ir(;ec~on in ~e last 3 months? YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 201 

143 How many gmos did you have an ~jec~on in the bst 3 rnontha? 
NUMBER OF INJECTIONS I I I  

• EVERY DAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 , 

144 The last time you had an i~fJec~on, who was the pemon who gave you the injec~on? HEALTH PROFESSIONAL . . . . . . . . . . . . . . . . . .  1 

pHARMACIST 2 
TRADITIONAL HEALER 3 

I FRIENDJRELATNE . . . . .  4 
SELF 5 
OTHER 6 

",4 
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o 

NO. 

201 

202 

203 

2O4 

205 

206 

207 

209 

SECTION 2: REPRODUCTION 

QUESTIONS AND FILTERS 

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

Do you have any sons or daughters to whom you have given bidh who are now living with you? 

How many sons live with you? 

And how many daughters live with you? 

IF NONE, RECORD'O0'. 

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 aF~e but do not live wi~ you? 

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

IF NONE, RECORD 'O0'. 

Have you ever given birth to a boy or gid who was born aFrre hut later dL~d? 

IF NO, PROBE: Any haby who cried or showed signs of life but sun4ved only a tew hours or days? 

CODING CATEGORIES 

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

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

SONSATHOME . . . . . . . . . . . . . . . . . . . .  I I I 

DAUGHTERSATHOME . . . . . . . . . . . . . .  

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

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

r ~  
SONS ELSEWHERE . . . . . . . . . . . . . . . . .  I I I 

DAUGHTERSELSEWHERE . . . . . . . . . .  L . ~  

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

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

How many boys have died? 

And how many girls have died? 

IF NONE, RECORD *O(?. 

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. 

IF NONE, RECORD '00'. 

CHECK 208: 

Just to make sure that I have th~s right: you have had in TOTAL 

YES ~ J  NO ~ , / 

birds dudng your life. Is that correct? 

PROSE AND 
CORRECT 
201-208 AS 
NECESSARY. 

r ~  
BOYS DEAD . . . . . . . . . . . . . . . . . . . . . . .  I I I 

Frq GIRLS DEAD . . . . . . . . . . . . . . . . . . . . . . .  

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

SKIP 

-=-206 

*,204 

-,206 

-,208 



209A 

209~ 

209C 

209D 

210 

~ n e n  s~ree~me have pregnandes v/b~ d~ n~t resu1t ~n a r~e b~m ch~ Tnat ~ a ~ ~n  e M ~  ~ ~ ~ a ~ a ~  ~ ~ an ~ a ~  a 
miscaniage or a s~llbi~. 
In total how many mini abo~ons, and induced aborE~ns have you had?. 

How many mP~,;an~jes? 

How many s'dra~? 

TOTAL ABORTIONS . . . . . . . . . . . . . . . . .  I - ~  

TOTAL MISCARRIAGES " I ~  

TOTAL STILLBIRTHS . . . . . . . . . . . . . . . .  I ~  

SUM ANSWERS TO 208, 209A, 209B,209C, AND ENTER TOTAL. IF NO PREGNANCIES, RECORD 'CO ~ 
TOTAL PREGNANCIES . . . . . . . . . . . . . .  I ~  

CHECK2OgD: 

ONE OR MORE 
PREGNANCIES 

D 

NO PREGNANCIES 

i = i I -.228 

t ,p  t 

. J ~  



211 

212 

Now I want to talk to you about each of you r prng nandes, induding those which ended in a live birth, an induced aborlJon, mini abor~on, a mLscardage, and a stillbirth. $ tox~ 9 with your last preg nancy, please tell me the following informa~on 

2t3 1 214 I 215 1 216 1 217 1 218 I 219 I 220 1 22t 1 222 J 223 

k~asl/etc.)pregnancy alivebffth, anir~uced OTHERPREONANCY singleora ~ g N ~  boyugd? stilIalive? ,on histnerlast l i~ngw~ HOUSEHOLD died? 
end?inwhatmc~lhand abodd~, miniatxx/ion, a BEIWEENTHISAND RECORD SAME RESPONSE mul~ple ~kchild? ~r~hday? you? UNENUMBER 
year? rzlkcaniage, of a siJllt~r~? PREGNANCY?THE ~ O U S  ~rlh? OF CHILD. 

RECORD AGE IN 
COMPLETED yEARS 

RECORD '0(}' I If ' I  YR.', PROBE: 
IF CHILD NOT I How many rnonlhs d,d was (NAME)? 
USTEDIN RECORD DAYS IF LESS THAN 1 
HOUSEHOLD MONTH; MONTHS iF LESS THAN 

"IWO YEARS. 

01 I UVE BIRTH . . . . . . . .  I 

r MONTH .......... ~ I I  INDUCEDABOITrlON 

YB~R. , ' , ' i i i  . . . . . . . . . . . . . . . . . . . .  2 
' ' ' ' : . . . .  

MISCt~RItIAC~ . . . . . .  

LIVE BIRTH . . . . . . . . . . . . . .  1 NAME AGE IN YEARE 

~SCARRIAGE . . . . . .  3 

ST[LLEIRTH . . . . . . . .  4 

NEXT PREGNANCY 

NAME AGE IN YEARS 

m 

NAME AGE IN YEARS 

7 m 

UNENUMBER DAYS . . . . . . . . . . . . . . . . .  11 I I 

~ MONTHS 2 

I YEARS . . . . . . . . . . . . . . . .  3 

NEXT I 
PREGNANCY 

NEXT 
pREGNANCY 

02 ~ BIRTH . . . . . . . .  I YES . . . . . . . . . . . . . .  1 LiVE BIRTH . . . . . . . . . . . . . .  1 

MONTH . . . . . . . . . .  ~ INDUCEDABORTION NO . . . . . . . . . . . . . . .  2 ABORTION . . . . . . . . .  2 " ~  
. . . .  . . . . . . . . . . . . . . . . . . . . .  2 

J YEAR t I I I I MISCARRIAGE . . . . . .  3 
' : = ' ~ MIINrABONTION . . . .  3 

STILLBIRTH . . . . . . . .  4 
MISCARRIAGE . . . . . .  4 

NEXT PREGNANCY 

UNENUMBER DAYS .... . . . . . . . . . . . . .  I I  I I 

l MONTHS 2 

YEARS . . . . . . . . . . . . . . . .  3 

NEXT I 
PREGNANCY 

NEXT 
PREGNANCY 

03  

MONTH ....... 1"1" ~ i INDUCED.ABORTION 
..... . . . . . . . . . . . . . . .  2 

yEAR l l I I l  
MIINI ABORTION . . . .  3 

........ 11YES .............. :I SRTH .............. i NO . . . . . . . . . . . . . . .  ABORTION . . . . . . . . .  2 

M[SCAP, RIAGE . . . . . .  3 - -  

STILLBIRTH . . . . . . . .  4 - -  
MISCARPJAGE . . . . . .  4 

NEXT PREGNANCY 

I NEXT 
! PREGNANCY 

DAYS . . . . . . . . . . . . . . . . .  I [ I I 

MONTHS .............. 2 

YEARS . . . . . . . . . . . . . . .  3 

I 
NEXT 

PREG;'U~NCY 



rb 

o.. 

F~I 

m 

= .  

nzt 
v .  LIVE BIRTH . . . . . . . .  1 

MONTH . . . . . . . . . .  I I INDUCED ABOI~ON 
2 

i , : i i  
MIINI ~ORTII~I  . . . .  3 

MISCARRIAGE . . . . . .  4 

~ S T l U ~ l R ~  . . . . . . . .  c 

0 5  ~ S,RTH . . . . . . . .  1 

. . . . . . . . . .  

MISCARRIAGE . . . . . .  4 

• STILLBIRTH . . . . . . . .  L 

0 6  UvE BIRTH . . . . . . . .  I 

MONTH . . . . . . . . . .  I I INDUCED ABORTION 
. . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YEAR ! I I I  
M,N~ABORT=ON . . . .  3 

M,SDAP, R~GE . . . . . .  4 

STILLBIRTH . . . . . . . .  5 

0 7  u v E  SJRTH . . . . . . . .  I 

MONTH . . . . . . . . . .  i I INDUCED ABORTION 
. . . .  . . . . . . . . . . . . . . . . . . . .  2 

yEAR ~ , ! ! !  

MIINI ABORTION . . . .  3 

MISCARRIAGE . . . . . .  4 

STILLBIRTH . . . . . . . .  S 

YES 

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

YES 

NO 

YES 

NO 

YES 

NO 

AGE IN YEARS 

m 

AGE IN YEARS 

AGE IN YEARS 

m 

AGE IN YEARS 

M 

UNENUMBER DAYS . . . . . . . . . . . . . . . . .  1] I I 

MONTHS 2 

I YEARS . . . . . . . . . . . . . . . .  3 

NEXT I 
PREGNANCY 

NEX'r 
PREGNANCY 

UNENUMBER DAYS . . . . . . . . . . . . . . . . .  11 I I 

~ MONTHS 2 

I YEARS . . . . . . . . . . . . . . . .  3 

NEXT I 
PRECa~ANCY 

NEXT 
PREGNANCY 

LINE NUMBER DAYS . . . . . . . . . . . . . . . . .  1 ~ 1  

~ MONTHS 2 

I YEARS . . . . . . . . . . . . . . . .  3 

NEXT I 
PREGNANCY 

NBXT 
PREGNANCY 

UNENUMBER DAYS . . . . . . . . . . . . . . . . .  I I ~  

~ 1  MONTHS 2 

I YEARS . . . . . . . . . . . . . . . .  3 

NEXT I 
PREGNANCY 

NEXT 
PRE(~-~CY 



nR 
v , . ,  LIVE BIRTH . . . . . . . .  1 

MONTH I I  1 INDUCEDABORTION 
. .  2 

YEAR i i l i i  
i , ~ , , MI INIABORTION . . . .  3 

M I S ~ G E  . . . . . .  4 

• ST ILL~RTH . . . . . . . .  5 

0 9  uvE BtR~ . . . . . . . .  1 

I [ [ ] N O U C E D A B O R l l O N  
2 

, i J , J M I I N I A ~ t T I I ~ I  . . . .  3 

W J S C A ~ G E  . . . . . .  4 

• STILLBIRTH . . . . . . . .  5 

1 0  L ~  aRTH . . . . . . . . .  I 

MONTH I f INDUCED ABORTION 

, : i i i  

MISCARRIAGE . . . . . . .  4 

• STILLBIRTH . . . . . . . . . .  

11 L ~  BIRTH . . . . . . . . .  I 

M O N T H  . . . . . . . . . . .  I I f N O U C E D  A B O R T I O N  

i i i i  
. . . .  MIINI ABORTION . . . . .  3 

MiSCARPJAGE . . . . . . .  4 

• STILLBIRTH . . . . . . . . . .  

Y E S  . 

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

YES 

YES 

~ O  

AGE IN YEARS 

A G E  IN YEARS 

M 

A G E  IN YEARS 

M 

A G E  IN YEARS 

m 

DAYS . . . . . . . . . . . . . . . . .  I [ [ I 

MONTHS . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . .  3 

I 

NEXT 
PREGNANCY 

DAYS . . . . . . . . . . . . . . . . .  1 

MONTHS . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . .  3 

NEXT 
PREGNANCY 

DAYS . . . . . . . . . . . . . . . . .  1 ~ ]  

MONTHS . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . .  3 

t 

NEXT 
PREGNANCY 

DAYS . . . . . . . . . . . . . . . . .  1 

MONTHS . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . .  3 

I 

NEXT 
PREGNANCY 



ba 
¢h 

1 2  u ~  BIRTH 

MONTH I J INDUCED ABOR[ION 

yEAR ~ , ! ! !  
MIINI ABORTION . . . . .  3 

MISCARRIAGE . . . . . . .  4 

• STILLBIRTH . . . . . . . . .  5 

1 3  uvE S t R ~  . . . . . . . . .  1 

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

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

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

LIVE BETH . . . . . . . . . . . . . . .  1 

ABORTION . . . . . . . . .  2 - -  

MISCARRIAGE 3 

STILLBIRTH . . . . . . . .  4 

NEXT PREGNANCY ~--- 

LIVE BIRTH 

MONTH I I INDUCED ABONTION 
2 

YEAR I I I !  
• " MIINI ABORTION . . . . .  3 

MISCARRIAGE . . . . . . .  4 

• STIU~,RTH . . . . . . . . .  5 

14 u ~  s l ~  . . . . . . . . .  1 

MONTH I I INDUCED ABORTION 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

MIINI ABORTION . . . . .  3 

MISCARRIAGE . . . . . . .  4 

STILLBIRTH . . . . . . . . .  5 

15 u ~  BIRTH 

MONTH "" I ~  INDUCEOABORTION 
2 

YEAR ! ! I I  
MIINI ABORTION . . . . .  3 

MISCARRIAGE . . . . . . .  4 

;TILLDINTH . . . . . . . . .  5 

16 uvE BIRTH 

MONTH I I INDUCED ABORTION 
2 

YEAR ! ! ! !  
M,Nt ABORTION ..... 3 

MISCARRIAGE . . . . . . .  4 

• STILLBIRTH . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . .  ABORTION 2 

M I G E A R R I A G E  . . . . . .  3 - -  

STILLBIRn.] . . . . . . . .  4 

NEXT PREGNANCY ' ~ -  

YES . . . . . . . . . . . . . . .  LIVE BIRTH 1 

NO . . . . . . . . . . . . . . . .  ABORTION 2 

MISCARRIAGE . . . . . .  3 - -  

STILLBIRTH . . . . . . . .  4 - -  

NEXT PREGNANCY ' ~  

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

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

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

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

LIVE BIRTH . . . . . . . . . . . . . . .  1 

! ABORTION . . . . . . . . .  2 

I MISCARRIAGE . . . . . .  3 - -  

i STILLBII~H . . . . . . . .  4 

! NEXT PREGNANCY ~ -  

LIVE BIRTH I 

ABORTION . . . . . . . . .  2 - -  

MISCARRIAGE . . . . . .  3 - -  

STILLBIRTH . . . . . . . .  4 

NEXT PREGNANCY 

NAME 

NAME 

NAME 

NAME 

NAME 

AGE IN YEARS 

m 

AGE IN YEARS 

M 

AGE IN YEARS 

AGE IN YEARS 

M 

AGE IN YEARS 

M 

UNE NUMBER 

m 
I 

NEXT 
PREGNANCY 

UNENUMBER 

M 
I 

NEXT 

PREGNANCY 

UNE NUMBER 

M 
I 

NEXT 

PREGNANCY 

LINE NUMBER 

I 

RENT 

PREGNANCY 

LINE NUMBER 

M 
I 

NEXT 

PREGNANCY 

DAYS . . . . . . . . . . . . . . . . .  1 I I J  

MONTHS . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . .  3 

I 

NEXT 
PREGNANCY 

DAYS . . . . . . . . . . . . . . . . .  1 I I I  

MONTHS . . . . . . . . . . . . . .  2 

yEARS . . . . . . . . . . . . . . . .  3 

I 

NEXT 
PREGNANCY 

DAYS . . . . . . . . . . . . . . . . .  1 I I I 

MONTHS . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . .  3 

NEXT 
PREGNANCY 

DAYS . . . . . . . . . . . . . . . . .  1 ~  

MONTHS . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . .  3 

NEXT 
PREGNANCY 

DAYS . . . . . . . . . . . . . . . . .  1 I I I 

MONTHS . . . . . . . . . . . . . .  2 

yEARS . . . . . . . . . . . . . . . .  3 

I 

NEXT 
PREGNANCY 



b~ 

4~ 

225 COMPARE 209D WiTH NUMBER OF PREGNANCIES IN HISTORY ABOVE AND MARK: 

Z26 

227 

NUMBERS -~  NUMBERS ARE 
ARE SAME -~  DIFFERENT ['--1 • (PROBE AND RECONCILE) 

CHECK: FOR EACH PREGNANCY:YEAROF PREGNANCYENDED IS RECORDED. 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS. 

CHECK 212 AND 213, AND ENTER THE NUMBER OF BIRTHS IN JANUARy ~d4 OR LATER. 
IF NONE, RECORD'(Y. 

FOR EACH PREGNANCY THAT ENDED IN JANUARY 1994 OR LATER IN COLUMN 1 OF THE CALENDAR ENTER THE CODE OF THE PREGNANCY OUTCOME IN THE MONTH OF PREGNANCY ENDED: 

'B' FOR LIVE BIRTHS, 
'S' FOR STILLBIRTH, 
'M' FOR MISCARRIAGE, 
'D' INDUCEDASORTBY D&C, 
9/' INDUCED ABORT BY VACUUM ASPIRATION. 

D 

FOR EACH ABORTION ASK: WHERE A~ORTION WAS PERFORMED AND IN COLUMN 5 ENTER THE CODE FOR THE FACILITY. 

THEN ASK THE NUMBER OF MONTHS THAT EACH PREGNANCY LASTED. RECORD =P" IN EACH OF THE PRECEDING MONTHS OF CALENDAR ACCORDING TO THE DURATION OF PREGNANCY. (NOTE: THE NUMBER OF'P's 
MUST BE ONE LESS THAN THE NUMBER OF MONTHS THAT THE PREGNANCY LASTED.) FINALLy, FOR EACH BIRTH WRITE THE NAME OF THE CHILD TO THE LEFT OF THE 'B' CODE.. 



CD 

Prl 

NO, 

228 

229 

229A 

229B 

229C 

230 

231 

232 

233 

Areyoupregnantnow? 

QUESTIONS AND FILTERS 

How many months pregnant are you? 
RECORD NUMBER OF COMPLETED MONTHS. 
ENTER 'P's IN COLUMN 1 OF CALENDAR, BEGINNING WITH THE MONTH OF INTERVIEW AND FOR TOTAL NUMBER OF COMPLETED MONTHS. 

CODING CATEGORIES 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

MONTHS . . . . . . . . . . . . . . . . . . . . . . . . . .  [~ 
]~231 

Duifng this pregnancy, wore you given or did you buy any iron tablets for prevna~on and B'eabT~nt of enan~m? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1 

SHOW TABLET. DONq" KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 / ,229C 

Duif  ,of,o  =,0a  id,outoke etob ts, NUMBER DA S ................ I I I I  

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

Are you currna~, taking the tablets YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

At r e  lime you became pregnant did you want to become pregnant ~ did you wont to wa'r~ until ~tor. of did you not want to have any (more) children at all? 

When did your last men~a l  period start? 

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
LATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NOTATALL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

DAYS AGO . . . . . . . . . . . . . . . . . . . . . .  i 
WEEKSAGO . . . . . . . . . . . . . . . . . . . . .  

MONTHS AGO . . . . . . . . . . . . . . . . . . .  

yEARS AGO . . . . . . . . . . . . . . . . . . . . .  

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

(DATE, IF GIVEN) 

From one ~ a l  period to the next, b there a lime when a woman is more like~ to become pregnant if she hes sexual rela~ons? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1 
DONq- KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 -!,301 

Is thb f~rna just before her pedod begins, du~flg her period, right alter her pedod has ended, or haif way betwou n two periods? JUST BEFORE HER PERIOD BEGINS . . . . . . . .  1 
DURtNG HER PER(OO . . . . . . . . . . . . . . . . . . . . .  2 
RIGHT AFTER HER 

PERIOD HAS ENDED . . . . . . . . . . . . . . . . . .  3 
HALF WAY BETWEEN PERIODS . . . . . . . . . . . .  4 

OTHER 6 
(SPEC~ 

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

SKiP 



SECTION 3. CONTRACEPTION 

i °==, , .o= o, = .  = = o o  = .  

301 

01 

02 

0 3  

04 

05 

0 6  

Which ways or r r ~ s  have yea heard about? 
FOR METHODS NOT MENTIONED SPONTANEOUSLY, ASK: 
Have you ever heard of (METHOD)? 

FEMALE STERILIZATION Women can have an oporatea to avoid having any more children. 

MALE STERILIZATION Men can have an opera~n to avoid having any more children. 

PILL Women can take a pill to avoid pregnancy. 

IUD Women can have a laop or eoi placed ins'~le them by a doutor or a nurse. 

INJECTIONS Women can have an injec~on by a doctor or nurse which stops them fiom becoming pregnant for 
eaverel mea~. 

IMPLANTS Women can have several small rods placed in their upper arm by a doctor or nurse which can prevent 
pregnancy for several years. 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

07 CONDOM Men can put a rubber sheath on their penis before sexual intercourse. YES 
NO 

08 FEMALE CONDOM. Women can place a rubber sheath in their vagina before intercourse YES 
NO 

09 DIAPHRAGM,. Women can plaea a diaphragm in their vngiea before intercaurse. YES 
NO 

302 Have you ever used (METHOD)? 

• 1 Have you ever had an operaUon to avoid having any 
. . . . .  2 7 more children? 

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

. . . . . . .  1 Have you ever had a parlner who had an opera,on to 
2 7 avoid having children? 

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

1 YES 1 
27  

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

. . . .  I YES 1 
. . . . . . .  2 7 

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

'[ YES 1 
27  

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

1 YES 1 
27  

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

1 YES 1 
27  

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

. . . . . . .  1 YES . . . . . . . . . . . .  1 
27  

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

1 YES . . . . . . . . . . . . .  1 
27 

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



FOAM AND GELLY,. Women nan place a suppositary, jelly or cl'nam in their vegina before intercourse. 

LACTATIONAL AMENORRHEA METHOD (LAM) Women can use a specially taught method of pregnancy 
ave~danna to delay the r e b ~  of the mensbual pedod by foed/ng their ch~ noththg but breast m{th for up to sk  months 
a~ r  a birth. 

RHYTHM OR PERIODIC ABSTINENCE Every month that e won~n is sexually aclJve she can avoid havthg sexual 
intercourse on the days of the month she is most likely to get pregnanL 

WITHDRAWAL Men can be careful and pull out before dimax. 

EMERGENCY CONTRACEPTK)N Women can take pil~s the day after sexnal intercourse to avoid becoming 
pregnant 

Have you heard of any other ways or methods that women or men can use to avoid prugnancy? 

YES . . . . . . . . . . . . . . . . . . . .  1 YES 1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 7  

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

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

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

YES . . . . . . . . . . . . . . . . . . . .  1 YES 1 
NO . . . . . . . .  27  

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

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

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

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

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

YES . . . . . . . .  1 

• YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . 
($PEOFY) NO . . . . . . . . . . . . .  2 

YES 1 
(SPE~PO . NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  

NO 2 

CHECK 302: 
NOTA SINGLE 
"YES'(NEVER USED) 

AT LEAST ONE "YES" 
(EVER USED} 

I r ~  -.307 

Have you ever used anything or ~ in any way to delay or avoid getifng pregnant? 

ENTER'0' IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH. 

What have you used or done? 

CORRECT 302 AND 303 (AND 301 IF NECESSARY). 

Now I would like to ask you about the first Ume that you did something or used a method to avoid g et~ixj prugnanL 

How many ['MUg children did you have at that time. if any? 

iF HONE, RECORD '00'. 

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

NUMBER OF CHILDREN I ~  

-,306 

-,327 

¢b 

erl 

ha 



co 

¢o 

NO. 

308 CHECK 302 (01): 

WOMAN 
STERILIZED 

QUESTIONS AND FILTERS 

308A Was the sthnTLzaf~on done with purpose of medical iodina~c,na or fam~ planning ? 

309 

310 

311 

311A 

WOMANNOT 
STERLtZED 

312 

CHECK228: 

NOTPREGNANT 
OR UNSURE 

Are you currently doing something or using any method to de~,y or avoid gethng pregnant? 

Which method are you using? 

pREGNANT 

CODING CATEGORIES 

I-1 

CIRCLE 'A' FOR FEMALE STERILIZATION. 

IF MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP INSTRUCTION FOR HIGHEST METHOD. 

May I see the pad<age of pills you are now using? 

RECORD NAME OF BRAND IF PACKAGE IS SEEN 

MEDICAL INDICATIONS 
FAMILY PLANNING 
DON'T KNOW 

-,309 

~,319 

YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . - • 3 1 9  

FEMALE STERILIZATION A • 
• MALE STERILIZATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B ,3- 313 

PILL . . . . . . . . . . . . . . . . . . .  C 

--311A 

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

BRANDNAME 'I 'I 'I 
I I I 

PACKAGE NOT SEEN . . . . . . . . . . . . .  2 

(SPECIFY) 
OTHER X 

IUD . . . . . . . . . . .  D 
INJECTIONS . . . . . . . . . . . . . . . . . . . .  E 

IMPLANTS F 
CONDOM . . . . . . . . . . . . . . . . . .  G 

FEMALE CONDOM . . . . . . . .  H 
DIAPHRAGM . . . . . . . . . . . . .  I 
FOAM/JELLY . . . . . . . . .  J 
LACT. AMEN. METHOD K 
PERIODIC ABSTINENCE . . . . . . . . . . .  L 
WITHDRAWAL M 

]-312B 

~318 

SKIP 

•318 

-•312C 
1 



E 

312A 

312B 

312C 

312D 

312E 

Do you know the b~nd name of the pHIs you are now using? 

RECORD NAME OF BRAND. 

How much does one packet of pigs cost you? 

May I see the package of condoms you are now using? 

RECORD NAME OF BRAND IF PACKAGE IS SEEN 

Do you know the brand name of the condou~ you are r~w using? 

RECORD NAME OF BRAND. 

How much does one packet of condorn~ cost you? 

BRAND NAME 

• DOH'~KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 . 

COST ~ 

FREE 999~ -,318 

DON'~T I~3~[OW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 .t 

PACKAGE SEEN . . . . . . . . . . . . .  1 ~ 7312E 

E~"DNAME '1 'I '1 
• ~ACKA~E NOTSEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ .  

BRAND NAME 

f , t r  

• DON'~KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 . 

COST 

FREE . . . . . .  ~ -,318 
/ 

DON"T KNOW . . . . . . . . . . . . . .  9998 1 I 



313 

314 

316  

I 

Where did the steritiza'don take p~ace? 

IF SOURCE IS HOSPITAL, POLYCLINIC, FGP OR WOMEN'S CONSULTING CENTER, WRITE THE NAME OF THE PLACE. 
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NAME OF pLACE) 

PUBLIC SECTOR 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
POLYCLINIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
FGP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
WOMEN'S CONSULTING CENTER . . . . . . . . . . . . . . . . . . .  14 

OTHER PUBLIC 
16 

(SPEQFY) 

PRIVATE MEDICAL SECTOR 
FRV. HOSPITAL/CLINIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 
PRV. DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

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

BeloTe 11~ s l ~  ol~a'4on, ~n~ ( ~ c ~ r  h ~ s ~  l ~ r )  t~ l  ~at y ~  w~M ~ t  ~ ab~ ~ ~ e  any ( ~ )  ~ ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

In what rnon~ and year was the st~liza~on perfomied? MONTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

CHECK 316: 

STERILIZED BEFORE STERILIZED IN JANUARY 1994 
JANUARY 1994 ~ OR L~TER 

I J r I 

ENTER CODE FOR STERIUZATION ~ MONTH OF INTERVIEW IN COLUMN 1 OF THE CALENDAR AND EACH MONTH BACK ENTER CODE FOR STERIUZAT(ON IN MONTH OF INTERVIEW IN COLUMN 1 OF THE 
TO JANUARY 1994 CALENDAR AND IN EACH MONTH BACK TO THE DATE OF THE OPERATION. 

THEN SKIP TO ,320 ENTER METHOD SOURCE CODE IN COLUMN 2 OF CALENDAR IN MONTH OF DATE OF 
OPERATION. 

THEN SKIP TO ,-319 



315 ENTER METHOD CODE FROM311 IN CURRENT MONTH IN COLUMN 10FCALENDAR. THENDETERMINEWHENSHESTARTEDUSINGMETHODTHISTIME. ENTERMETHODCODEIN 
EACH MONTH OF USE. IF CURRENT METHOD STARTED IN JANUARy 1994 OR LATER, ENTER METHOD SOURCE CODE IN COLUMN 2 OF CALENDAR IN THE SAME MONTH THAT USE 
OF CURRENT METHOD BEGAN. 

ILLUSTRATIVE QUESTIONS: • When did you start using this method continuously? 
• How long have you been using this method continuously? 
• When you started using this method, where did you obtain it? 

319 I would like to ask you some questions about the times you or your parmcr may have used a method to avoid getting pregnant dur/ng the last few years. 

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST RECENT USE, HACK TO JANUARY 1994. 
USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS. 

1N COLUMN 1, ENTER METHOD USE CODE OR '0' FOR NONUSE IN EACH BLANK MONTH. 

ILLUSTRATIVE QUESTIONS: 
COLUMN I: When was the I~ t  time you used a method? Which method was that'? 

When did you start using that method? How long after the birth of(NAME)? 
How long did you use the method then? 

IN COLUMN 2, ENTER METHOD SOURCE CODE IN FIRST MONTH OF EACH USE. 

ILLUSTRATIVE QUESTIONS: 
COLUMN 2: Where did you obtain the method when you started using it? 

Where did you get advice on how to use the method [ for LAM, rhythm, or withdrawal]? 

IN COLUMN 3, ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE. 
NUMBER OF CODES IN COLUMN 3 MUST BE SAME AS NUMBER OF INTERRUPTIONS OF METHOD USE IN COLUMN 1. 

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE BECAME PREGNANT UNINTENTIONALLY WHILE USING THE 
METHOD OR DELIBERATELY STOPPED TO GET PREGNANT. 

ILLUSTRATIVE QUESTIONS: 
COLUMN 3: Why did you stop using the (METHOD)? 

Did you become pregnant while using (METHOD), or did you stop to get prcgnam, or did you stop for some other reason? 

IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK: 

How many months did it take you to get pregnant after you stopped using (METHOD)? 
AND ENTER '0' IN EACH SUCH MONTH IN COLUMN 1. 

¢ia  



b~ 

3=. 

NO. 

320 

321 

QUESTIONS AND FILTERS CODING CATEGORIES 

i CHECK 311/31'~A: 

CIRCLE METHOD CODE: 

NOT AS~ED . 00 --327 
FEMALE STERILIZATiON . . . . . . .  01 
MALE STERILIZATION .. .  02 -,-325 
PILL 03 
IUD .04 
INJECTIONS 05 
IMPLANTS . . . . . . . . . . .  06 
CONDOM . . . . . . . .  07 - '325 
FEMALE CONDOM . . . . . . . . . . . . . . . . . . . . .  08 -,324 
DIAPHRAGM . . . . . . . . . .  09 -,324 
FON'NJELLY . . . .  10 - '324 
LACTATIONAL AMEN. METHOD . . . . . . . . . . . .  11 -,'324 
PERIODIC ABSTINENCE 12 -,-325 
WITHDRAWAL 13 -"325 
OTHER METHOD . . . . . . . . . .  96 -,'325 

CHECK COLUMN 1 OF CALENDAR FOR LENGTH OF USE OF CURRENT METHOD: 

STARTED USING AFTER 
JANUARY 1994 

STARTED USING IN JANUARY 1994 
OR BEFORE 

-,-325 

322 Yon first obtained (CURRENT METHOD) from (SOURCE OF METHOD FROM CALENDAR) on (DATE). YES 1 
AtthatUme, wereyoutoldabontsideeffectsorprdolernsyoumighthavewiththeme6"~d? . NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .-,324 

323 Were you told what to do if you expe~enced side effects? YES 1 
, NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

324 When yon were gk'en the (CURRENT METHOD). were yon told about offer me61eds of fam~ planning which yon coukl use? 

325 

YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

CHECK 311/31 IA: 

CIRCLE METHOD CODE: 

NOT ASKED . . . . . . . . . . . . . .  00 -,.327 
FEMALE STERILIZATION .. 01 --401 
MALE STERILIZATION . . . .  02 -,401 
PILL 03 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04  

INJECTIONS . . .  05 
IMPLANTS . . . . .  06 
CONDOM . . . . . . . . . . . . . . . . .  07 
FEMALE CONDOM . . . . . . . . . . . . . . . . . . . . . . .  08 
DIAPHRAGM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09  

FOAM/JELLY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
LACTATIONAL AMEN. METHOD . . . .  11 -,329 
PERIODIC ABSTINENCE . . . . . . .  12 -,329 
WITHDRAWAL . . . . . . . . . . .  13 -,'329 
OTHER METHOD .. 96 -"329 

SKIP 



326 Where did you obtain (CURRENT METHOD) the last ~me? 

IF SOURCE IS HOSPITAL, POLYCUNIC, FGP, OR WOMEN'S CONSULTING CENTER, WRITE THE NAME OF THE PLACE. 
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NAME OF PLACE) 

327 Do you know of a place where you can obtaln a me~od of family planning? 

328 Where is that?. 

IF SOURCE IS HOSPITAL, POLYCLINIC, FGP, OR WOMEN'S CONSULTING CENTER, WRITE THE NAME OF THE PLACE. 
PROBE TO IDENTIFY THE ~P(PE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NAME OF PLACE) 

PUBLIC SECTOR 
HOSPITAL . . . . . . . . . . . . . .  11 q 
POLYCUNIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
FGP 13 
WOMEN'S CONSULTING CENTER . . . . . . . . . . . . . . . . . . .  14 
pHARMACY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 
OTHER PUBLIC 16 

(SPEOF~ 

PRIVATE MEDICAL SECTOR 
PRV. HOSPITAUCLINIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 2  

PRV. DOCTOR 23 *329 

OTHER PRIVATE 
MEDICAL 26 

(SPEO~ 

O'R'IER _96 
(SPEQFY) 

• DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  . 

YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . - , 3 2 9  

PUBLIC SECTOR 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . .  11 
POLYCLINIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

FGP 13 
WOMEN'S CONSULTING CENTER . . . . . . . . . . . . . . . . . . .  14 
PHARMACY.. 15 
OTHER PUBLIC 16 

{SPEOF~3 

PRIVATE MEDICAL SECTOR 
PRV. HOSPITAUCLINIC . . . . . . . . . . . . .  21 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  22 
PRV. DOCTOR 23 

OTHER PRIVATE 
MEDICAL 26 

(SPEaF~ 

OTHER 96 
(SPEOFY) 

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



",4 
J ~  

¢'b 

NO. 

329 

330 

331 

333 

QUESTIONS AND FILTERS 

In toe last 12 months, were you vis~tod by a field worker who talked to you about family pla nning? 

CODING CATEGORIES 

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

SKIP 

to the last 12 ro~c~ths, have you atle~dod a itea[~ f a c ~  ~or cam (or ~/ourse~ (or yoor ck~dre,)? YES I 
i 

• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .-,333 

Did any staff member at the health fadlity speak to you about family plan nlag methods? YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

CHECK 301 

KNOWS IUD DOESN'T KNOWS [UD 

334 Women see advantages and dbadvantages of ditferent methods of bitth control. Piaase toll ~ ~ e r  ~ u  toink ~at ~ of ~ m e t h ~  of b i~  ~ l b  a p m ~ m  b not a p ~ m  

Let's begin w ~  the IUD. PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

How easy ;s to get an IUD? Is it to pobiam to get it? NO PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

335 DO you tolait that toe IUD is a reliable method of ~ p l ~  ? RELIABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO RELIABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

336 Amanyhealthpreblemsorsideeffeuts with thelUDthatwould maiteyou relactonttouseit? PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

337 isthe monetory oost ta ~ an IUO i~sertad a probPJt~ for you? PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

-~338 

[• DOESN'T KNOWS pILLS 
I i 

339 I Could you tell me toe brand name of any con~acep~,e pills? 
F-tF , 

RECORD NAME OF BRAND I DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98  



340 

341 

342 

343 

344 

346 

347 

348 

349 

To be pro~cted from getting prngnard does a woman nned to take pi~ 

Eye, day 
Onee in a week 
Once in a manth? 

How easy is it to get pills? Is it a problem to get them ? 

Do you think that pilts are a rer~able mathed of cnetmcep~on ? 

Are any bea~ problems or side effects w~h pgls ~at would make you relucatant to use them ? 

Is the monetar/cost of pllis e problem for you? 

EVERYDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
ONCEINAWEEK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ONCEINAM~H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 
(SPEaF~ 

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

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

REL~BLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NOREL~BLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

Now let's talit about iMuced abortion dudng the ~ret few weeks or man~'~s of pregnancy ~k~h as you ~ is one of ~e meCJods o f cne~l~ng f e ~ .  

If a woman decided to have an abe~on, how easy would it be for her to get one ? Would it be easy or d i ~ t  

What woukl be the main diit~lty ? 

Do you  th ink tha t  ~ e r e  a r e  h e a ~  F 'do lema o r  s ' ~e  ef fects w i t h  i ~ u ¢ ~  a b o r i t ~ ?  

DIFFICU~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

IT 

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

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

Is fP, ere any monetaly cost to having an a b o r ~  that would be a problem? PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

,348 

(.b 

O_ 



NO. QUESTIONS AND FILTERS CODING CATEGORIES 

350 DO you approve or dbapprove of a woman having an aborlJon ? APPROVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DISAPPROVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DEPENDS ON SiTUATiON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

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

351 Would you have an aborlJon if you uninten~onally become pregnant some~mes in ~e tetere ? 

352 Would you prefer to le~e a method in the fiJtura or rely on abor~n, o~ do neiteer ? 

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

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

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

PREFER TO USE A METHOD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

RELY ON ABORTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

PREFER TO DO NEITHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

353 (SHOW RED APPLE LOGO) Have you ever seen this symbol? Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

354 What does this symbd mean? 

355 Where have you seen ~nis k~go? 

AFTER RECORDING SPONTANEOUS RESPONSE. 
PROBE FOR EACH LOCATION NOT SPONTANEOUSLY MENTIONED 

FAMILY PLANNING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

REPR(X)UCTNE HEALTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
CONDOMS/PILLS41FAM]LY PLANNING METHODS . . . . . . . . . .  C 
WOMEN'S ISSUES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

HEALTH CUNICS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 

PRIVATE HEALTH CUNICS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER HEALTH RELATED . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G 

OTHER NOT RELATED TO HEALTH . . . . . . . . . . . . . . . . . . . . .  H 

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

SPONTANEOUS RESPONSE PROBED RECOGNITION 

Phan'nacy 1 2 
Women's coflsullteg center 1 2 

P~dinfc 1 2 3 
Hospital 1 2 3 

Fa~'ly Group Practice 1 2 3 
Private clinic I 2 3 

Te lev~  1 2 3 
Poste~ 1 2 3 

357 Have you ever heard of ~ne Red Apple hotfine; ~is b a phone number you can call te get advice on r e ~  ~ ~u~?  

NOTSEEN 

3 
3 

SKIP I 

357 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ,  401 



/ 
358 Have you ever made a phone call to the Red Apple Ho~ine? YES . . . . . . . . . . . . .  1 | 

, NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .L,. 360 

359 Were you saEsfled wi~ the informaEon you received when you called the Red Apple Hotline? YES,. 1 - ,  401 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , - ,  401 

360 Have you ever considered rnsl<Jn 9 a call to Red Apple Hot]ine? YES . .  1 
. N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

Prl 

"4 



Pzl 

401 

SECTION 4A. PREGNANCY, POSTNATAL CARE AND BREASTFEEDING 

CHECK 226: 

ONE OR MORE BIRTHS NO BIRTHS 
IN JAN. 1994 IN JAN. 1994 
OR LATER ~ OR LATER 

402 ENTERTHE LINENUMBER, NAME'ANDSURVIVALSTATUSOFEACH BIRTHSINCE JANUARY t9941N THETANLE. ASKTHE QUESTIONSABOUTALLOFTHESE BIRTHS. BEGIN WITHTHE LAST BIRTH. 

Now I would IRe to ask you some ques~ons about the heal~ of all your children born in the last five years. (We w~ talk about each separately) 

403 LAST BIRTH NEXT-TO-LAST BIRTH 

LINE NUMBER FROM 212 LINE NUMBER [ ~  LINENUMBER ~ 1  

404 NAME. NAME NAME. 
FROM 217 AND 219 

ALIVE ~ ]  DEAD I ~ ALIVE 

405 At the ~me you became pregnant w ~  (NAME}, d~ you wahl to 
become pregnaM then. did you want to wait un~l Fater, 
or did you want no (more) children at a i r  

406 

NEXT-TO-NEXT-TO-LAST BIRTH 

LINE NUMBER 

DEAD [~] ALIVE [ ~  DEAD [ ~  

How much ~onger wouid you like to have waited? 
• MONTHS . . . . . . . . . . . . . . . . . . . . .  1 . 

• YEARS . . . . . . . . . . . . . . . . . . . . . . .  2 . 

998 DON'T KNOW 

ALL CATEGORIES SHOULD 
(SKIP TO 422), I 

9 9 8  

• MONTHS . . . . . . . . . . . . . . . . . . . . . . .  1 . . MONTHS . . . . . . . . . . . . . . . . . . . . . . . .  1 . 

• YEARS . . . . . . . . . . . . . . . . . . . . . . . . .  2 . YEARS . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

ALL CATEGORIES SHOULD 
(SKIP TO 422). I 

T H E N  . . . . . . . . .  I T H E N  T H E N  

• (SKIP TO 4 0 7 ) . , ~  - (SKIP TO 4 2 2 ) , - -  . (SKIP TO 4 2 2 ) , -  
LATER . . . . . . . . . . . . . . . . . . . . . .  2 LATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 LATER 2 

NO MORE 3 NO MORE 3 NO MORE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
- (SKIP TO 4 0 7 ) , - -  (SKIP TO 4 2 2 ) , - -  . (SKIP TO 4 2 2 ) , - -  



407 Did you see anyone for antenatal a m  ~" th~ pregnancy?. 

IF YES: Whom did you see? 
Anyone eke? 

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

408 How many n~nths pregnant were you when you first receked 
antenatal care for th;s pregnancy? 

409 How rnany f~mes did you receive antenatel care dudng thb pregnancy? 

HEALTHPROFESSIONAL I ~:: " : : : : . ~ : I 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A I • .. " ] I 
DOCTOR'S ASSISTANT . . . . . . . . . . . . . . . .  B I : }  I 
NURS~,OW, FE ...................... C I I 

OTHER PERSON I I 
TRADITIONAL BIRTH ATTENDANT . . . . . . .  D I I :  : :  : I 

OTHER l : : : " : :  . • I 

NO~E . . . . . . . . . . . . . .  isi, i , ;~,~~, , : '" '~ I..:X~: : I 

~ B  ......................... ~ 1  t::::::::::::::::::::::::::: - • / 

i 
~ .......................... ~ :::::::::::::::::::::::::: i'::: E:,::::: :: :..:i : : 

NO. OFT,MES .................... FI--]  I ::~: :::i :~::'. :::i: : 

:oow ............  ii N::l 
p ~ow I : ! :  ~:'~i:!i:: :::::~ :~:~i: : : .  :: : . .  I 

• I 

410 CHECK409: 

NUMBER OF TIMES RECEIVED ANTENATAl. CARE 



¢0 

411 

412 

How many months pregnant were you the last f~me you received 
antenatal care? 

LAST BIRTH 

NAME 

Dudng this prngnancy, were any of the following done at least once? 

Were you weighed? 
Was your height measured? 
Was your bkxxI pressure measur~l? 

: Did you gise a urine sampta? 
Did you give a If, ocxl sample? 

I 9 413 I Were you tald about the signs of prngnancy complica~ons. 

414 Were you told v(nare to go if you had these plobtams? 

416 Oudng thispfegnancy, wereyougiven ordidyou bu'/anylren 
tabtsts? 

SHOW TABLET, 

417 Dudng the whole pregnancy, for how many days dkl you take the 
tablets? 

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

NUMBEROF 
DAYS . . . . . . . .  

DON~KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 8  

NAME 

NEXT-TO4.AST BIRTH NEXT-TO-NEXT-TO4.AST BIRTH 

N A M E  

I ¸ : I 



422 

423 

4 2 4  

4 2 5  

When (t~ME) was born, was he/she: 
very large, larger than average, average, 
sma,er than average, or very small? 

Was (NAME) webbed at l~h? 

How much did (NAME) ve~gh? 

RECORD WEIGHT FROM HEALTH CARD, IF AVAILABLE. 

Who assbted w~h the d e ~  of (NAME)? 

Anyone eqse? 

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

VERY LARGE 1 VERYLARGE 1 VERYLARGE 1 
LARGER THANAVERAGE 2 LARGERTHAN AVERAGE 2 LARGER THAN AVERAGE 2 
AVERAGE . . . . . .  3 AVERAGE . . . .  3 AVERAGE . . . . . .  3 
SMALLER THAN AVERAGE 4 SMALLER THAN AVERAGE . . . . . . . . . . . . . . . .  4 SMALLER THAN AVERAGE .. .  4 
VERY SMALL 5 VERY SMALL 5 VERY SMALL 5 

• DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 . 

YES 1 YES 1 YES 1 

NO 2 NO . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 425),, J (SKIP TO 425),, J (SKIP TO 425), J 

• DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 , DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 ,  

GRAMS FROM GRAMS FROM GRAMS FROM 
CARD 1 ~ - ~  CARD . . . . . . . . . . . . . . . . . . . .  1 ~ - ~  CARD . . . . . . . . . . . . . . . . . .  1 ~ - ~  

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

• DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  99998 . DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  99998 • DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  99998 . 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . . . . .  A 
DOCTOR'S ASSISTANT B 
NURSE/MiDWIFE . . . . . . . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH ATTENDANT . . . . . . .  D 
RELATIVE/FRIEND E 

OTHER X 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
BOCTOR" S ASSISTANT . B 
NURSE/MIDWIFE . . . . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH AITENDANT . . . . . . . .  D 
RELA'r}VE/FRIEND E 

OTHER X 
(SPEa~ 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
DOCTOR'S ASSISTANT . . . . . . . . . . . . . .  B 
NURSE/MIDWIFE C 

OTHER PERSON 
TRADIT[ONAL BIRTH ATFENDANT . . . . .  D 
RELATiVE/FRIEND . . . . . . . . . .  E 

OTHER X 
(SPE~FY) 

• N O O N E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y , N O O N E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y . N O O N E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  y .  

m 



co b~ 

¢b 
:3 

P~ 

~26 

LAST BIRTH NEXT-TO-LASTBIRTH NEXT-TO-NEXT-TOJ.AST BIRTH 

Where did you give blri~ to (NAME)? 

NAME 

HOME 
YOUR HOME 11 

(SKIP TO 428), I 
OTHER HOME . . . . . . . . . . . . . . . . . . . . . . .  12 

PUBLIC SECToR 
HOSPITAL 21 
DEUVERY HOSPITAL . . . . . . . . . . . . . . . . .  22 
FAP 23 

NAME 

HOME 
YOUR HOME . . . . . . . . . . . . . . . . . . . . . . . . .  l l  

(SKIP TO 428), I 
OTHER HOME . . . . . . . . . . . . . . . . . . . . . . . .  12 

PUBLIC SECTOR 
HOSPITAL 21 
DEUVERY HOSPITAL . . . . . . . . . . . . . . . . . .  22 
FAP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23 

NAME. 

HOME 
YOUR HOME 11 

(SKIP TO 428)~ ] 
OTHER HOME . . . . . . . . . . . . . . . . . . . . .  12 

PUBUC SECToR 
HOSPITAL 21 
DELIVERY HOSPITAL . . . . . . . . . . . . . . .  22 
FAP 23 

OTHER PUBLIC 
.26 

(SPEAR') 

PRIVATE MEDICAL SECToR 
PVT. HOSPITAL~UNIC . . . . . . . . . . . . . . .  31 
OTHER PVT. 

MEDICAL 
36 

(SPEaFY) 

OTHER ~6 

OTHER PUBUC 

(BPEOP~ 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAUCUNIC 
OTHER PVT. 

MEDICAL 

(SPEOFY) 

OTHER. 

OTHER PUBLIC 
26 

(SPEaFY) 

PRIVATE MEDICAL SECTOR 
31 PVT. HOSPITAUCUNIC 

OTHER PVT. 
MEDICAL 

36 
(SPEQFY) 

96 i OII~ER 

26 

31 

36 

g6 
(SPEaFY) (SKIp TO 428 ) , I (SPE?s~p TO 42B), I (SPE?~cP~KIp TO 428 ) , 

126A W;~n you delbe~ed (NAME) how many nights did you stay in the 

~27 Was (NAME) d e ~  by caesarian sec~on? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 YES 1 YES 1 
(SKIP TO 433), I (SKIP TO 434), J (SKIP TO 434), J 

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

~28 A~er(NAME)wasbom, ddanyofleched(ony~rhealth? YES ..... .  1 YES 1 YES 1 
NO 2 (SKIP TO 434), I (SKIP TO 434), I 

(SKIP TO 433), I NO 2 NO 2 

129 RECoRDPtace?H°w many days or weeks after the deliver/did the first check t a k e , 0 ~  DAYS IF SAME t)AY. WEEKSDoN'TDAYS AFTERKNowAFTERDELIVERYDEuVERY . . . . . . . . . .  . . . . . . . .  21 :--:~JSl. J 



430 

431 

433 

434 

Who checked on your heath at ~at lime? 

PROBE FOR MOST QUALIFIED PERSON. 

Where did this fii~ c~ed( take place? 

Has your per;od returned since the b~th of (NAME)? 

Did your period return between the birth of (NAME) and your next 
pregnancy? 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  1 
DOCTOR'S ASSISTANT 2 
NURSE/MIDWIFE . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER PERSON 
TRADITIONAL BIRTH ATTENDANT . . . . . . .  4 

OTHER 6 
(SPEAR1 

HOME 
Y O U R  HOME I 1 
OTHER HOME 12 

PUBUC SECTOR 
HOSPIT~UVERY HOSPITAL . . . . . . .  21 
POLYCLINIC . . . . . . . . . . . . . . . . . . . . . . . . .  2 2  

FGP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 3  

WOMEN'S CONSULTING CENTER . . . . . .  24 
F A P  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25 

OTHER PUBLIC (SPECIFY} 26 

PRWATE MEDICAL SECTOR 
PW. ROSpITAUCUNIC .. 31 
OTHER PW. 

MEDICAL 
- ~ 36 

OTHER (SPECIFY) 96 

YES . . . . . . . . . . .  1 
(SYJP TO 435),, 

NO (SKIP TO 436)4 " '"  21 

.......... i;~ ; : ............. YES 1 YES . 1 
. . . . . . . . . . . . . . . .  ;: ;:;:: : ............. . . . . . .  NO 2 NO 2 

; / SKIP TO 438 • I (SK P TO 438 • J 

, , * t l  

¢o 
Go 



@O 

Prl 

m 

438 sexuaIFCXh°wmanyrn°nthsa~erthebJ'lh°f{NAME)didy°un°thaVere~af~ons? MONTHS . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ]  MONTHS . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ]  MONTHS . . . . . . . . . . . . . . . . . . . . . . .  [ ]  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  g8 

439 Did you ever breasffeed (NA~)? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKJp TO 4 4 4 ) ~ , ~  (SKIP TO 444), I (SKIP TO 444) , - - , - -J  

440 How long aft~ Wrth did you first put (NAME) to the breast? IMMEDIATELY . . . . . . . . . . . . . . . .  000 IMMEDIATELY . . . . . . . . . . . .  000  

IF LESS THAN 1 HOUR, RECORD I)0' HOURS. 
IF LESS THAN 24 HOURS, RECORD HOURS. 
OTHERWISE, RECORD DAYS. 

IMMED~TELY . . . . . . . . . . . . . .  000 

MINUTES . . . . . . . . . . . . . . . . . . . .  0 

W HIOURS . . . . . . . . . . . . . . . . . . . . .  1 

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

MINUTES . . . . . . . . . . . . . . . . . . . . . .  0 I l l  

W HIOURS . . . . . . . . . . . . . . . . . . . . . . .  1 

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

MINUTES . . . . . . . . . . . . . . . . . .  0 I I I  

W HIOURS . . . . . . . . . . . . . . . . . . .  1 

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

44, IORECK~: IAL,~ p DE~D IAL,W p D= IAL,VE p D~O 
(SKIP TO 443)4 [ ~  (SKIP TO 443), [ ~  CHILD AL VE? • (SKIP TO 443),-- 

442 Are you slJH breasffeeding (NAME)? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

(SKIP TO 4 4 5 ) , ~  (SKIP TO 445), I (SKIP TO 4 4 5 ) , ~  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

443 Fc¢ how many months did you txeast~ed {NAME)? 

DON'TI~IOW . . . . . . . . . . . . . . . . . . . . . . . . . .  g8 DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . .  98 



CHECK404: 

445 

446 

447 

444 

CHILD AUVE? 

How many 5rues did you breastfeed last night between sunset and 

AUVE "7 p 

I { S F J P T O & 7 )  

(GO BACK TO 405 
IN NEXT COLUMN 
OR, IF NO MORE 
BIRTHS, GO TO 
451) 

-1 
(GO BACK TO 405 IN 

! NEXT COLUMN OR, IF 
NO MORE BIRTHS. GO 
T0451) 

(s~P TO ~) 

p 

(SKIP TO 4.f'7) 

sun~se? 

IF ANSWER IS NOT NUMERIC, PROSE FOR APPROXIMATE 
NUMBER. 

How many Um~ did you breastf~ed yeste~ay du~ng the day~=ght 
hours? 

IF ANSWER IS NOT NUMERIC, PROBE FOR APPROXIMATE 
NUMBER. 

Did (NAME) ddnk anything from a botUe wi0t a nipple yesterday or 
night? 

NUMBER OF 
! N[GHT31MEFEED[NGS . . . . . . . . . . . . .  I ] I 

I f I 

NUMBER OF 
NIGHTnME FEEDINGS 

(GO BACK TO 405 IN NEXT 
COLUMN OR, IF NO MORE 
BIRTHS, GO TO 451) 

NUMBER OF 
DAYLIGHT FEEDINGS 

NUMBER OF 
DAYLIGHT FEEDINGS . . . . . . . . . . . . . .  I I I 

I I I 

NUMBER OF 
NIGHTTIME FEEDINGS 

NUMBER OF 
DAYLIGHT FEEDINGS . . . . . . . . . . . . .  ~ ' 1  

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

NO 2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DONtTKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 , DON~KNOW 

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

8 

E 

¢o 



H9 

LAST BIRTH 

NAME 

NQw I would like to nsk you at~ut ~e typns of fnsds ~ME]hen benn 
fed over lhe last seven days, indudieg yesterday. 

How many days du~eg last seven days was [NAME] given each of the 
following? 

FOR EACH ITEM GIVEN AT LEAST ONCE IN LAST SEVEN DAYS, 
ASK 
How many 6ross yesterday Or last night was [NAME] given [ITEM]? 

PFain wate~ 

NAME 

Ten? 

Commercia~y prepared baby fonsote? 

Any ofi'~" mil~ such as ~nnsd, powdem¢l, Or henh animal milk? 

Fruit juice? 

Any o0)er Iquids such en sogar water, ten, coftee, Or thin soup? 

Bred, Food msde o~ ~,ov~'? 

Any food rnadefn~ngrains[e.g.wheaL punidge, doe. millet]? 

Pump~n, squash, red or yeBow yams, carrots, or red potatoes? 

Candies, sweets? 

Any green leafy vegetables? 

Any obher ft'u~s and vegetables [e.g. apples/sauce, pears, tomatoes]? 

Meal puulby, Or eggs? 

Fish, shellfish and other s~afood? 

Any food made fiorn legumes [e.g. ~enbls, beans, soybeans, pulses, or 
peanuts]? 

Cheese, kefir, kumysoryoghurt? 

IF 7 OR MORE TIMES, RECORD 'T. 
IF DON'T KNOW, RECORD '8'. 

YESTERDAY/ 
LAST NIGHT 

NUMBER OF 
TIMES 

I 
I 

I 
J 

LAST 7 DAYS YESTERDAY/ 
LAST NIGHT 

NUMBER OF NURSER OF 
DAYS TIMES 

NEXT-TO-LAST BIRTH 

LAST 7 DAYS 

NUMBER OF DAYS 

[48 

LAST 7 D A Y S  YESTERDAY/ 
LAST NIGHT 

NUMBER OF NUMBER OF 
DAYS TIMES 

NEXT-TO-NEXT~TOq.AST BIRTH 

NAME 

0% 

How many lJrnns wa~ (NAME) ted solkJ or sorni-sol~ (mashnd O r p u r e e d )  food yesterday Or ~st night? NUMBER OF TIMES . . . . . . . . . . . . . . . . . . .  ~ NUMBER OF TIMES . . . . . . . . . . . . . . . . . . .  ~-~ NUMBER OF TIMES . . . . . . . .  

IF 7 OR MORE TIMES, RECORD 'T. 
• DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW 8 



GO SACK TO 405 IN NEXT COLUMN; OR. IF NO I GO BACK TO 405 IN NEXT COLUMN; OR, IF NO I GO BACK TO 405 IN NEXT COLUMN; OR, IF 
MORE BIRTHS. GO TO 451. I MORE BIRTHS, GO TO 451. I NO MORE BIRTHS, GO TO 451. 

r~ 

t~ ¢o 
",4 



¢o ¢= 

¢o 

451 

452 

SECTION 4B. IMMUNIZATION AND HEALTH 

ENTER THE NAME AND LINE NUMBER OF EACH LIVING CHILD BORN SINCE JANUARY 1994 IN THE TABLE. ASK THE QUESTIONS ABOUT ALL OF THESE CHILDREN. BEGIN WITH THE YOUNGEST CHILD. 

LAST BIRTH NEXT-TO-LAST BIRTH NEXT-TO- NEXT-TO-LAST BIRTH 

L,NENO BER..O 2.2 L, NENU ER L,NENOMSER L,NENOMBER 

453 FROM 212AND 216 

454 

455 

NAME_ NAME NAME 

AUVE DEAD ALIVE DEAD ALIVE DEAD 

] p s p ] I] 
(GO TO 453 IN NEXT (GO TO 453 IN NEXT (GO TO 453 IN NEXT 
COLUMN OR. IF NO MORE COLUMN OR, IF NO MORE COLUMN OR, IF NO 
BIRTHS. GO TO 481 ) BIRTHS, GO TO 481) MORE BIRIHS. GO 

TO481) 

Did (NAME) receive a Vhami~ A/polyv~amins dose I~e this during 
tt~e tast 6 months? 
SHOW AMPULE/CAPSULE OR TABLETS 

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

• DON"rKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 , DON'TKINOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . .  8 ,  

Do you have a card where (NAME'S) vecdna~ns are written 
down? 

IF YES: May I see it pTease? 

D~y~everh~eavecdnationcard1=(NAME~ 

YES. SEEN 1 YES. SEEN 1 YES, SEEN 1 
(SKIP TO 457)', I (SKIP TO 457), I (SKIP TO 457}, I 

YES. NOT SEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 YES. NOT SEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 YES. NOT SEEN . . . . . . . . . .  2 
(SKIp TO 463), 1 (SKIP TO 463), I (SKIP TO 463), I 

• NOCARD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 , NOCARD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 . NOCARD . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 .  

YES . . . . . .  1 YES 1 YES 'i 
(SKIP TO 463)'. J (SKIP TO 463), J (SKIP TO 463), J 

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



157 I (1) COPYVACCINATIONDATEFOREACHVACCINEFROMTHECARD. 

I (2) WRITE '44' IN 'DAY' COLUMN IF CARD SHOWS THAT A VACC]NATION WAS GIVEN, BUT NO DATE IS RECORDED. 

458 

463 

464 

BCG 

POLIO 0 (POLIO GIVEN AT BIRTH) 

POLIO 1 

POLIO2 

POLIO 3 

DPT 1 

DPT2 

DPT3 

DPT4 

MEASLES 

PARTUSIS 

HEPATITIS B (S1) VACCINE 

HEPATITIS B (132) VACCINE 

HEPATITIS B (133) VACCINE 

Has (NAME) receNed any vaccinations ~at are cot feco,'ded on 
this card, including v~dna~ons received in a naf~cnat 

RECORD 'YES' ONLY IF RESPONDENT MENTIONS BCG, 
POLIO ¢3, DPT 1-3, AND/OR MEASLES VACCINE(S). 

Has (NAME) been il1 with a fever at any time in the last 2 weeks? 

Has (NAME) had an illness with a cough at any time in the last 2 
weeks? 

D ~  MONTH YEAR 

.co ........... " 11 
P0 . . . . . . . . . . . . . . .  

P1 . . . . . . . . . . . . . . . .  - -  __ ] ~  

! 
P2 . . . . . . . . . . . . . . . .  

P3 . . . . . . . . . . . . . . . .  

D'( . . . . . . . . . . . . . . . .  1- 

02 . . . . . . . . . . . . . . . .  1- 

D3 . . . . . . . . . . . . . . . .  =~ 
11 

D4 . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . .  _ 

PRT . . . . . . . . . . . . . .  

HEP B (B1) . . . . . . . .  

DAY MONTH YEAR 
BCQ . . . . . . . . . . .  '1 ' l i l  
P0  . . . . . . . . . . . . . . .  

P3 ............... ~ 
D I  . . . . . . . . . . . . . . .  

D 2  . . . . . . . . . . . . . . .  

D 3  . . . . . . . . . . . . . . .  

D ~  . . . . . . . . . . . . . . .  

PRT . . . . . . . . . . . . .  

HEP B (B1) . . . . . . .  I I I 
t - -J - -J .  

1 1'1 91 9 

.I l J 9J 9 

J 1 iI %19 

DAY MONTH YEAR 

s c G  . . . . . .  

: PI . . . . . . . .  

P2 . . . . . . . .  

P3 . . . . . . . .  

D1 . . . . . . . .  

D2 . . . . . . . .  

D3 . . . . . . . .  

D4 . . . . . . . .  9 

MEA . . . . . .  

PRT . . . . . .  

HEP B (B1) ~ 
HEPB{B2) . . . . . . . . "  ' " " " " " ' ' ' ~  I ~ 

HEP B (B3) . . . . . . . .  

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

(PROBE FOR VACCINATIONS ,,J 
AND WRITE '66' JN THE CORRESPONDJNG DAY 
COLUMN IN 457) 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 4 6 6 ) , ~  

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

HEP B(B2) . . . . . . .  

HEP B (B3) . . . . . . .  

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

(PROBE FOR VACCINATIONS , J  
AND WRITE '66' IN THE CORRESPONDING DAY 
COLUMN IN 457) 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DON~ KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 466) , - - - -~  

O O N ~ K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

HEPB(B2) 

HEP B (B3) 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
(PROBE FOR VACCINATIONS ,J  

I AND WRITE '66' IN THE CORRESPONDING 
DAY COLUMN IN 457) 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

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

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

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

YES . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . .  I 

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(SKIP TO 4 6 6 ) , - -  

= DON7 KNOW . . . . . . . . . . . . . . . . . . . . . . .  

P~ 

h ~  
¢ o  



465 

466 

467 

467A 

468 

When (NAME) had an illness with a cough, did he/she breathe 
faster than usual with shod, fast breaths? 

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

, DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON~TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . .  8 . 

LAST BIRTH NEXT-TOJ..AST B I R T H  NEXT-TC~NEXT-TO-LAST BIRTH 
NAME NAME NAME_ 

CHECK 463 AND 464: 

FEVER OR COUGH? 

Did you seek advice or Imatment for the illness? 

"YES" IN 463 OR 464 F ] NOORDK -~ "YES" IN 463 OR 464 P NOORDK p 464 "YES" IN 463 OR NOORDK ~ 

(SKIP TO 472) (SKIP TO 472) ~] (SKIP TO472) 

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

(SKIP TO 472), I - (SKIP TO 4 7 2 ) 4 ~  (SKIP TO 472)4 I 

WHEN HE/SHE: WHEN HE/SHE: 
HAS BLOCKED NOSE /~ HAS BLOCKED NOSE A 
HAS TROUBLE SLEEPING/EATING B HAS TROUBLE SLEEPING/EATING . . . .  B 
HAS A FEVER . C HAS A FEVER . . . . . . . . . . . . . . . . . . . . . . .  C 

ISBREATHINGFAST . . . . . . . . . . . . . . . . . . . . . . . .  D . ISBREATHINGFAST . . . . . . . . . . . . . . . . .  D . 
IS ILL FOR A LONG TIME E IS ILL FOR A LONG TIME E 
OTHER X OTHER X 

(SPECIFY) (SPECIFY) 

What signs or symptoms led you to seek advice or tmabnent? 

Where did you s ~  advice or t r e a ~  

Anywhere erse? 

RECORD ALL MENTIONED. 

WHEN HE/SHE: 
HAS BLOCKED NOSE . . . .  A 
HAS TROUBLE SLEEPING/EATING B 
HAS A FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

IS BREATHING FAST . . . . . . . . . . . . . . . . . . . . . . . . .  D 
IS ILL FOR A LONG TIME E 
OTHER. X 

(SPECIFY} 
. DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z . DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z . DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  Z . 

PUBLIC SECTOR 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

POLYCLINIC B 
FGP C 

FAP D 
PHARMACY E 
OTHER 
PUBLIC. , F 

(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPiTAL/CLINIC . . . . . . . . . . . .  G 
PHARMACY . . . . .  H 
PVT. DOCTOR I 
OTHER PVT. 

MEDICAL J 
(SPECIFY) 

OTHER SOURCE 
TRAD. PRACTITIONER K 

X 

PUBLIC SECTOR PUBLIC SECTOR 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A HOSPITAL A 
POLYCLINIC . . . . . . . . . . . . . . . . . . . . . . . . . .  B . POLYCLINIC . . . . . . . . . . . . . . . . . . .  B . 

F G p  . . . . . . . . . . . . . . . .  C 

FAP . . . . .  D 

PHARMACY . . . . . . . . . . . . .  E 
OTHER 
PUBLIC. F 

(SPECIFY) 

PRIVATE MEDICAL SECTOR 
Pv'r. HOSPITAL/CLINIC . . . . . . . . . . . . . . . . .  G 
PHARMACY . H 

FGP . . . . . . . . . . . . . .  C 
FAP ; D 
PHARMACY E 
OTHER 
PUBLIC F 

(SPECIFY} 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC . . . . . . . . . .  G 
PHARMACY... H 

PVT. DOCTOR .. .  I 
OTHER PVT. 

MEDICAL 
J 

(SPECIFY) 

OTHER SOURCE 
TRAD. PRACTITIONER . . . .  K 

OTHER X 

PVT. DOCTOR 
OTHER PVT. 

MEDICAL 
J 

(SPECIFY) 

OTHER SOURCE 
TRAD. PRACTITIONER K 

OTHER X 
OTHER 

~SPEO~F~ 



4 7 2  I N e a ( N A M E ) h a d d i a n f l e a i n t h e l a s t 2 w e e k s ?  

473 When (NAME) had diarrhea, wa~ he/she given less than usual to 
ddnk, about ~ same amounL or more than usual to drink? 

474 Wus be'she given less than usual to eat. abeat the sarne amaunt, 
or rnore than useal to eat? 

475 i Was he/she gNen any of the fo~ow~g to ddnk: 

A fluid, made flora a special packet called REHYDRON? 

WatoYt 

M~k or Infant formula? 

Soup? 
Kefir. airea? 

Coea colatPepai Cola/Sp~e/Fanta? 

Other fluids? 

476 

477 

I Was any~ing (else) given to O~P, at the diarrhea? 

What was given to ~eat the diarrhea? 

Anything etse? 

RECORD ALL MENTIONED 

478 O~useakadvice~keai~ent~rthedian'hea? 

YES 1 YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . .  I , 
2 NO 2 ' NO I NO ~....  2 

(SKIP TO 480), I {SKIP TO 480), I (SKIP TO 480),, I 
• DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ! DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 . 

LESS . . . . . . . . . .  1 LESS 1 LESS .. .  1 
SAME 2 SAME 2 SAME . . . . . . . . . . . . .  2 

MORE 3 MORE 3 MORE .. .  3 
• DON~KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . .  8 . 

LESS 1 LESS 1 LESS .. .  1 
! SAME... 2 SAME . . . . . . . . . . . . . . . . . . .  2 SAME 2 

MORE 3 MORE 3 MORE 3 
• DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 • DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 '. DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . .  8 .  

YES NO DK 

REHYDRON . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 8 

WATER 1 2 8 

MILK/INFANTFORMULA 1 2 8 

SOUP .. . .  1 2 8 

KEFIP,/AIRAN 1 2 8 

SOFTDRINK . . . .  I 2 8 

YES NO DK 

REHYDRON 1 2 8 

WATER I 2 8 

MILWINFANTFORMULA . . . . . . . . . . . . . . .  1 2 8 

SOUP 1 2 8 
KEFIR/AIRAH I 2 8 

SOFTDRINK 1 2 8 

YES NO DK 

REHYDRON . . . . .  1 2 8 

WATER . . . . . . . . . . . . . . . . . . . . . .  1 2 8 

MILK/INFANTFORMULA . . . . . . . .  1 2 8 

SOUP . . . . .  1 2 8 

KEFIR/AIRAN , 1 2 8 

SOFTDRINK . . . . .  1 2 8 

• OTHERFLUIDS . . . . . . . . . . . . . . . . . . . . . . .  1 2 8 . OTHERFLUIDS . . . . . . . . . . . . . . . . . . . . . .  I 2 8 . OTHERFLUIOS . . . . . . . . . . . . . . .  1 2 8 . 

YES 1 YES, I ; YES 1 
NO 2 NO 2 NO 2 

(SKIP TO 478), I (SKIP TO 478), ] (SKIP TO 478)* I 
: DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . .  8 .  

PILL OR SYRUP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

INJECTION B 
(hV.) INTRAVENOUS . . . . . . . . . . . . . . . . . . .  C 
HOME REMEDIES/HERBAL MEDICINE . . . . . . . . .  D 
OTHER .X 

PILL OR SYRUP A 
INJECTION B 
(LV.) INTRAVENOUS C 
HOME REMEDIES/HERBAL MEDIC[NE .. O 
OTHER X 

PiLL OR SYRUP A 
INJECTION e 
(hV.) INTRAVENOUS C 
HOME REMEDiES/HERBAL MEDICINE . . . . . . . . . .  D 
OTHER X 

(SPECIFY) (SPECIFY) (SPECIFY) 

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

(SKIP TO 480)4 I (SKIP TO 480), I (SKIP TO 480} • I 

-o ¢D 



|79 

180 

Where did you seek advice or ~eaknent? 

Anywhere ebe? 

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
HOSPITAL . . . . . . . . . . .  A 

POLYCLINIC . . . . .  B 

FGP C 
FAP . . . . .  D 
PHARMACY . . . . . . . .  E 

OTHER PUBLIC 

(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSRTAUCUNIC . . . . . . . . . . . . . . . . .  G 
PHARMACy .. H 
PVT. DOCTOR I 
OTHER PVT. 

MEDICAL 

(SPECIFY) 

OTHER SOURCE 
I~RAD. PRACTITIONER . . . . . . . . . . . . . . . . . .  K 

OTHER 
X 

(SPECIFY} 

GO BACK TO 453 iN NEXT COLUMN; OR, IF NO 
MORE BIRTHS, GO TO 481. 

PUBLIC SECTOR 
HOSPITAL A 
POLYCLINIC B 

FGP C 
FAP D 
PHARMACY . . . . . . . . . . . . .  E 

OTHERPUBLIC 
F 

(SPECIFY) 

PRIVATE MED]CAL SECTOR 
PVT. HOSPITAUCLINIC . . . . . . . . . . . . . . . . .  G 
PHARMACY H 
PVT. DOCTOR I 
OTHER PW. 

MEDICAL 
J 

(SPECIFY) 

OTHER SOURCE 
TRAD. PRACTITIONER K 

OTHER 

(SPECIFY) 

GO BACK TO 453 IN NEXT COLUMN; OR. IF NO 
MORE BIRTHS, GO TO 481. 

PUBLIC SECTOR 
HOSPITAL A 
POLYCLINIC B 

FGP C 
FAP D 
PHARMACY E 
OTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MED]CAL SECTOR 
PVT. HOSPITAUCLINIC . . . . . . . . . .  G 
PHARMACY . . . . . . . . . . . . . . . . . . . .  H 
PVT. DOCTOR I 
OTHER PVT. 

MEDICAL 
J 

(SPECtFY) 

OTHER SOURCE 
TRAD. PRACTITIONER K 

OTHER 
X 

(SPECIFY) 

GO BACK TO 453 IN NEXT COLUMN; OR, 
IF NO MORE BIRTHS, GO TO 481. 



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

481 CHECK 453,ALL COLUMNS: 

" o  

NUMBER OF LIVING CHILDREN BORN SINCE JANUARY 1994 

ONE OR MORE ~ NONE 

The last IJmo you fed your children, did you wash your hands immediately before feeding them? 482 YES 1 
. N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

483 The bst ~mo you had to dean (your child/ene of your ch~ren) after (he/she) defecated, did you YES 1 
wash your hands immediatsty afterNards? . NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

484 What usua~y happens wiff~ your ch~(ren)'s stenis when they do r'~t use any toilet faa'lity? 

485 CHECK 475, ALL COLUMNS: 

ALWAYS USE TOILET/LATRINE 01 
"If{ROW IN THE TOILET/LATRINE 02 
THROW OUTSIDE THE DWELLING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
THROW OUTSIDE THE YARD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
BURY IN THE YARD . . . . . . . . . . . . . . . . . . . . . . . . .  0 5  

NOT DISPOSED OF 06 ; 

OTHER 96 
(SPECIFY) 

NO CHILD ANY CHILD 
RECEIVED ORS RECEIVED ORS 
F OM PACm FROU PAC -r 

486 Have you ever henrd of a spedal product caged [REHYDRON] you cen get for the keafment of 
dianhen? 

487 CHECK221: 

HAS ONE OR MORE HAS NO 
CHILDREN LIVING CHILDREN LIVING 
wITH HER p HER n 

488 

491 

492 

YES 1 
, N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

When (you r chiid/ene of you r children) is seriously hi, can you decide by you rseff whether the child 
should be taken for medical lmafment? 

YES 1 
NO 2 
DEPENDS . . . . . . . . . . . . . . . . .  3 I 

-.486 

-.487 

-.491 

Do you currently smoke dgarettos or tobacao? YES, CIGARETTES . . . . . . . . . . . . . . .  A 
YES, PIPE . . . .  B 

IF YES: What type of tobacco do you smoke? YES, OTHER TOBACCO C 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D - , -501  

In the last 24 hours, how many 0rues did you smoke? 
TIMES 

Prl 



h~ 

g 

i-i 1 

NO. 

501 

SECTION 5. MARRIAGE AND SEXUAL ACTIVITY 

QUESTIONS AND FILTERS 

Are you ourronlJ'/merded or ;~'~ng wflh a man? 

502 Have you ever been rnanied er Ik, ed with a man? 

503 ENTER '0' IN COLUMN 4 OF CALENDAR IN THE MONTH OF INTERVIEW, AND IN EACH MONTH RACK TO JANUANY 1994 

504 What IS your madtal slatus now: are you widowed, dk, omed, er sepamthd? 

CODING CATEGORIES 

YES, CURRENTLY MARRIED . 1 
YES, LIVING WITH A MAN . . . . . . . . . . . . . . . . . .  2 

• NO, NOT IN UNION . . . . . . . . . . . . . . . . . . . . . . . .  3 . 

YES, FORMERLY MARRIED . . . .  1 
YES, LIVED WITH A MAN 2 

• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 . 

WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
DIVORCED 2 

• SEPARATED . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 . 

SKIP 

-,504 
- , 5 0 ~  

,516 

505 

506 

509 

510 

511 

Is your husband/partner I~ing w~h you now or Is he staying elsewhere? 

RECORD THE HUSBAND'S LINE NUMBER FROM THE HOUSEHOLD QUESTIONNAIRE. IF HE IS NOT LISTED IN THE HOUSEHOLD, RECORD '0~. 

LIVING WITH HER 1 
• STAYING ELSEWHERE . . . . . . . . . . . . . . . . . . . .  2 . 

Have you been maffied or rNed w ~  a man ody once, or more than once? 

CHECK 509: 

MARRIED/LIVED WITH A MAN 
ONLY ONCE p 

f 

In what month and year did you start living wi~ your husband/parmer? 

How dd were you when you sta~nd living w~h him? 

MARRIED/LIVED WITH A MAN 
MORE THAN ONLY ONCE 

ONCE . . . . . . . . . . . . .  1 
• MORETHANONCE . . . . . . . . . . . . . . . . . . . . . . .  2 . 

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

YEAR 

DON'T Y~NOW YEAR 9998 

I 

Now we will talk about your first huspand/parther. 
th what month and yoar did you start ~ving w ~  him? 

AGE 

-,-512 



¢.b 

~D 

NO. QUESTIONS AND FILTERS CODING CATEGORIES 
i 

512 DETERMINE MONTHS MARRIED OR LIVING WITH A MAN SINCE JANUARY 1994. ENTER'X' IN COLUMN 4 OF CALENDAR FOR EACH MONTH MARRIED OR LIVING WITH A MAN, AND ENTER'0' FOR EACH 
MONTH NOT MARRIED/NOT LIVING WITH A MAN, SINCE JANUARY 1994. 

FOR WOMEN WiTH MORE THAN ONE UNION: PROBE FOR DATE WHEN CURRENT UNION STARTED AND, IF APPROPRIATE, FOR STARTING AND TERMINATION DATES OF ANY PREVIOUS UNIONS. 

FOR WOI~N NOT CURRENTLY IN UNION: PROBE FOR DATE WHEN LAST UNION STARTED AND FOR TERMINATION DATE AND, IF APPROPRIATE, FOR THE STARTING AND TERMINATION DATES OF ANY 
PREVIOUS UNIONS. 

513 CHECK501: 

CURRENTLY NOT CURRENTLY 
MARRIED OR MARRIED AND NOT 
LIVING WiTH A MAN CURRENTLY LIVING WITH A MAN 

514 CHECK 311/311A: 

515 

SKIP 

-,516 

ANY CODE NOT ASKED 
CIRCLED r -~  (NO CODE CIRCLED) 

F-J ~'~ -,516 

You have told me that you are using con~aceptton. Would you say ~at using sanf~aceptJon is mainly your decision, mainly your husband's/pa~e r's decision or did you 
both decide together? 

RESPONDENT 1 
HUSBAND/PARTNER. 2 
JOINT DECISION . . . . . .  3 

OTHER 6 
(SPECIFY) 

516 NOw I need to ask you sarne questions about saxual ac~y in order to gain a better understanding of sorne ~mi~ I~e ~ u ~ .  NEVER . . . . . .  00 --526 

How old were you when you first had sexual intercoursa (if ever)? AGE IN YEARS 

• FIRST TIME WHEN MARRIED . . . . . . . . . . . . . .  96 . 

517 When wus the last ~me you had sexual intercoursa? - -  

DAYS AGO 1 

WEEKE AGO . . . . . . . . . . . . . . . . . . . .  2 
I 

MONTHSAGO 3 - -  --II 

YEARS AGO 4 -,526 



IJ 
~o 
o~ 

NO. 

518 

518A 

519 

520 

QUESTIONS AND FILTERS 

The last lime you had sexual intercourse, was a condom used? 

What was the main reason you used a condom on that occasion? 

What is your mlaEoaship to the man wi~ whom you last had asx? 

For I~w Ion 9 ha'~ you had a sexual reta~'zship with this man? 

521 Have you had sex wi~ anyone ebe in the last 12 moflths? 

522 The last tJrne you had sexualintercourse with this othe~ man, was a condom used? 

CODING CATEGORIES 

YES 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW/NOT SURE . . . . . . . . . . . . . . . . . .  8 

OWN CONCERN. TO PREVENT 
STO/HIV I 
OWN CONCERN, TO PREVENT 
PREGNANCY . . . .  2 
OWN CONCERN TO PREVENT BOTH 

i STD/HWAND PREGNANCY . . . . . . . .  3 
DID NOT TRUST PARTNER/FEELS 

I PARTNER HAS OTHER P A R T N E R S . .  4 
PARTNER INSISTED . . . . . . . . .  5 
DON'T KNOW . . . . . . .  6 

OTHER 
7 

SPOUSE -.521 
GIRL FRIEND/FIANCEE 2 
OTHER FRIEND 

, CASUAL ACQUAINTANCE . . . . . . . . . . . . . . . . . .  
RELATIVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPEaF~ 

• DAYS . . . . . . . . . . . . . . . . . . . . . . . . .  1 

• WEEKS . . . . . . . . . . . . . . . . . . . . . . . .  2 

• MONTHS . . . . . . . . . . . . . . . . . . . . . . .  3 

• YEARS . . . . . . . . . . . . . . . . . . . . . . . . .  4 

YES 
• NO . . . )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -,526 

YES . . . .  1 
NO 2 
DON'T KNOW/NOT SURE . . . . . . . . . . . . . . . . . .  I 1,523 

SKIP 

1,519 



t~ 

NO. 

522A 

523 

524 

525 

526 

QUESTIONS AND FILTERS 

What  was the main reason you used a condom on that occasion? 

i What is your rela~onship to this man? 

For how long have you had a se=ual relationship with this man? 

Altogethar, w~h how many d~ereat me~ have you had sex in the last 12 months? 

Do you know of a place where one can gat condoms? 

COOING CATEGORIES 

OWN CONCERN,  TO PREVENT 
STD/HW . . . . . . . . . . .  t 
OWN CONCERN,  TO PREVENT 
PREGNANCY . . . .  2 
OWN CONCERN TO pREVENT BOTH 
STD/HIV A N D  PREGNANCY 3 
D iD NOT T R U S T  PARTNER/FEELS 
PARTNER HAS OTHER PARTNERS . .  4 
PARTNER INSISTED . . . .  5 
DON1" K N O W  . . . . .  6 

OTHER 
7 

(SPECIFY) 

SPOUSE . . . . . . . . . . . .  1 
GIRL FRIENDhCtANCEE . . . .  2 
OTHER FRIEND . . . . . . . . . . . .  3 
CASUAL ACQUAINTANCE . . . . .  4 
RELATIVE . . . . . .  5 

OTHER 6 
(SPECIFY) 

• DAYS . . . . . . . . . . . . . . . . . . . . . . . . .  I . 

• WEEKS . . . . . . . .  : . . . . . . . . . . . . . . .  2 . 

.MONTHS . . . . . . . . . . . . . . . . . . . . . . .  3 .  

• YEARS . . . . . . . . . . . . . . . . . . . . . . . . .  4 . 

NUMBER OF PARTNERS [ ~  

-,525 

SKIP 

YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - , 5 2 9  



Pt~ 

NO. 

527 

5 2 8  

QUESTIONS AND FILTERS 

Where bthat? 

IF SOURCE IS POLYCLINIC, FGP, FAP, WOMEN'S CONSULTING CENTER (WCC), WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF 
SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NAME OF PLACE) 

If you wanted to, could you yourseff get a condom? 

CODING CATEGORIES 

PUBLIC SECTOR 
POLYCLINIC 11 
FGP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
FAP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
WCC 14 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 
OTHER PUBLIC 16 

(SPEaFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC . . . . . . . . . . . . . . . . .  20 
PHARMACY 21 
PVT. DOCTOR 22 
OTHER pVT, 

MEDICAL .26 
(SF~a~ 

OTHER SOURCE 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30  

REUGIOUS ORGANIZATION .. .  31 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . . . .  32 

OTHER. 36 
(SPEaFY) 

YES 1 
NO 2 
DON~ KNOW/UNSURE . . . . . . . . . . . . . . . . . . . .  8 

529 Do you Io~ow of a p~ce where one can get female cor~oms? YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .-,.601 

SKIP 



NO. 

530 

531 

Whereis that? 

QUESTIONS AND FILTERS 

IF SOURCE IS POLYCLINIC, FGP, FAP. WOMEN'S CONSULTING CENTER 0NCC0, WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF 
SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NAME OF PLACE) 

If you wanted to, cou]d you yourseff get a female condom? 

CODING CATEGORIES 

PUBLIC SECTOR 
POLYCLINIC . . . .  11 
FGP . . . . . . . . . . . . . . .  12 
FAP . . . . . . . . . . . .  13 
WCC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14 
PHARMACY . . . . . . . . . . . .  15 
OTHER PUBLIC 1 6  

(SPEaFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC . . . . . . . . . . . . . . . . .  20 
PHARMACY . . . . . . . . .  21 
PVT. DOCTOR . . . . . . . . . . . . . . . . . .  22 
OTHER PVT. 

MEDICAL 26 
(SPECIFY) 

OTHER SOURCE 
SHOP 30 
RELIGIOUS ORGANIZATION 31 
FRIENDS/RELATIVES . . . .  32 

OTHER 36 
(SPEC~F~ 

YES 1 
NO 2 
DON'T KNOW/UNSURE . . . . . . . . . . . . . . . . . . . .  8 

SKIP 

r. n 

~O 



O 
O 

m 

r l i  

NO. 

602 

603 

604 

605 

SECTION 6. FERTILITY PREFERENCES 

QUESTIONS AND FILTERS 

CHECK 311/3'i1A: 

CODING CATEGORIES 

NErFHER STERILIZED 
~J HE OR SHE STERILIZED 

CHECK226: 

NOTPREGNANT - 7  PREGNANT 
ORUNSURE --J 

Now t have some questions ahaut the futu~ 
Would you like to have (a/another) child, o¢ would you prefer not to have any (m~e) 
children? 

CHECK226: 

NOTPREGNANT 
ORUNSURE 

Now I have some quesflous abouH~e future. 
A~ r  the ch~ you are expec~ng new. would you I~e to have ano~er ch~l, or 
would you prefer not to have any more chiklren? 

~ ]  PREGNANT 

Altor tha birth of the child you are expecting now, how Io~j would you li~e to wa~t 
before I ~  bklh of anoft=er ch~? 

How long would you like to wa~t from now before the birth of (a/anotl~r) child? 

CHECK228: 
PREGNANT 

NOTPREGNANT 
OR UNSURE 

HAVE (A/ANOTHER} CHILD . . . . . . . . . . . . . . . .  I 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SAYS SHE CAN'T GET PREGNANT . . . . . . . . . .  3 
UNDECIDED/DON'T KNOW . . . . . . . . . . . . . . . . .  8 

MONTHS . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 

YEARS . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

SOON~OW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 3  

SAYS SHE CAN'T GET PREGNANT . . . . . . . .  994 
AFTER MARRIAGE . . . . . . . . . . . . . . . . . . . . . .  995 

OTHER 996 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 8  

I-7 

CHECK 310: USING A METHOD? CURRENTLY 
USING 

NOT NOT CURRENTLY USING 
ASKO [Z 

SKIP 

-~614 

~-604 
L.609 
L,608 

1.609 
i 

J 

--610 

- ' 6 0 8  



606 

607 

608 

CHECK 603: 

NOT 
ASKED 

24 OR MORE MONTHS OR 02 ON 
MORE YEARS 

00-23 MONTHS 
OR 00-01 YEAR 

CHECK602: 

WANTS 
NANOTHER CHILD 

You have said that you do not want (a/another) child soon, but you are not using any 
method to avoid pregnancy. 
Can you tell me why? 

WANTS NO(MORE) 
CHILDREN ~ 

You have said that you do not want any (more) ch~ren, but you are not using any 
method to avoid pregnancy. 
Can you ~1 rne why? 

In the next few weeks, if you discovered that you were preg nanL would Iflat be a big problem, a sma!l problem, or no problem for you? 

NOT MARRIED . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

FERTILITY-RELATED REASONS 
NOT HAVING SEX B 
INFREQUENT SEX . . . . . . . . . . . . . . . . . . . . . .  C 

MENOPAUSAL/HYSTERECTOMY . . . . . . . . . .  D 
SUBFECUND/INFECUND E 
POSTPARTUM AMEHORRHEIC . . . . . . . . . . .  F 
BREASTPEEDING , G 
FATALISTIC.. H 

OPPOSmON TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . . . . . .  I 
HUSBAND OPPOSED . . . . . . . . . . . . . . . . . . .  J 
OTHERS OPPOSED . . . . . . . . . . . . . . . . . . . . .  K 
RELIGIOUS PROHIBITION . . . . . . . . . . . . . . . .  L 

LACK OF KNOWLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . . . . . .  M 
KNOWS NO SOURCE N 

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . .  O 
FEAR OF SIDE EFFECTS P 
LACK OF ACCESS/TOO FAR Q 
COST TOO MUCH R 
iNCONVENIENT TO USE . . . . . . . . . . . . . . . . .  S 
INTERFERES WlTH BODY'S NATURAL 

PROCESSES T 

OTHER X 
{SPECIFY) 

• DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

BIG PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

SMALL pROBLEM .. 2 
NO PROBLEM , .  3 

SAYS SHE CAN'T GET PREGNANT . . . . . . . . . .  4 

-,610 



NO. 

609 

QUESTIONS AND FILTERS 

CHECK 310: USING A METHOD? 

NOT NOT CURRENTLY USING 

610 

611 

Do you think you wll use a method to dd¢/or avoid pregnancy at any 6me in ~ ~ m ?  

Wh~ me~od woukl yoa prefer to L~e? 

CURRENTLY USING 

CODING CATEGORIES SKIP 

I ~ J  -, .614 

YES I 
NO 2 I ,  

, D O N ' T I ' ~ O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ 612 

FEMALE STERILLT..ATION 01 
MALE STERILIZATION . . . . . . . . . . . . . . . . . . . .  02 
PILL 
IUD 
INJECTIONS . . . . . . . . . . . .  
IMPLANTS . . . . . . . . . .  

CONDOM . . . . . . .  
FEMALE CONDOM . . . . . . .  
DIAPHRAGM .. 
FOAM/JELLY .. 
I.ACT. AMEN. METHOD 

03 
04 
05 
06 
07 

. .  08 ,614  

., 09 
. . . .  10 

1I 
PERIODIC ABSTINENCE . . . . . . . . . . . . . . . . . .  12 
WITHDRAWAL 13 

OTHER 96 
(SPECIFY) 

• UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 . 



612 What is toe main reason ~at you toink you will not use a method at any ~ma in toe futore? NOT CURRENTLY MARRIED . . . . . . . . . . . . . .  11  

FERTIUTY4RELATED REASONS 
INFREQUENT SEX . . . . . . . . .  22 
MENOPAUSAL/HYSTERECTOMY . . . . . . . .  23 
SUBFECUNDIfNFECUND 24 
WANTS AS MANY CHILDREN AS POSSIBLE 26 

OPPOSITION TOUSE 
RESPONDENT OPPOSED . . . . . . . . . . . . . . .  31 
HUSBAND OPPOSED . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . . . . . . . . .  34  

LACK OF KNOWLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . . . . . .  41 
KNOWS NO SOURCE . . . . . . . . . . . . . . . . . .  42 

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . . . . . . .  51 
FEAR OF S]DE EFFECTS 52 

• LACKOFACCESSKOOFAR . . . . . . . . . . . .  53 . 
COST TOO MUCH 54 
INCONVENIENT TO USE . . . . . . . . . . . . . . . .  55 
iNTERFERES WITH BODY'S NORMAL 

PROCESSES 56 

OTHER 96 
{SPECIFY) 

DON'T KNOW 98 

6"i3 Wou~l you ever use a metood if you were manied? YES . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
• DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 , 

614 

NO UVING CHILDREN 

If you could choose exac~ the number of ch~rno to have in your whole I~le, how 
many would that ha? 

CHECK 219: 

HAS LIVING CHILDREN 

It you could go back to the ~me you did not have a~y ch~rno and couid choose 
exact;7 tOe number of children to have in your whole life, how many would that ha? 

PROBE FOR A NUMERIC RESPONSE. 

NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . .  

b614 

OTHER 
(SPECI~) 

96 -b616 

D 

¢,O 
O 



O 

¢,o 

615 How many of ~ s e  chikfren would you like to be boys, how many woukJ you like to ~ g ~  a ~  ~ ~ ~ n y  ~ ~ not ~ BOYS 

NUMBER . . . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

GIRLS 

NUMBER . . . . . . . . . . . . . .  ~ 
OTHER 96 

(SPECIFY) 
EITHER 

NUMBER . . . . . . . . . . . . . . . .  [~ 
OTHER 96 

(SPECIFY) 

616 Would you say that you approve or dsapprove of couples using a method to avoid get~ng pregnant? APPROVE 1 
DISAPPROVE 2 

• DON3"KNOW~NSURE . . . . . . . . . . . . . . . . . . . .  B . 

617 In the last few months have you heard about family planning: 
YES NO 

On Ihe radio? RADIO 1 2 
On Ihe t e ~ ?  TELEVISION . . . . . . . .  1 2 
In a newspaper or maga~ne? NEWSPAPER OR MAGAZINE . . . . . . . .  1 2 

619 In thelast few months, I~ve you discussed the p rac~  of fam~ planning wi~ your f ~ s ,  neighbors, or re[a'~,es? YES . . . . .  1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,-,-621 

620 W'~h whom? 

Anyone else? 

RECORD ALL MENTIONED. 

HUSBAND/PARTNER . . . . . . . .  A 
MOTHER B 

n FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C a 

SISTER(S) . . .  O 
BROTHER(S) E 

• DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F . 
SON G 
MOTHER-IN-LAW . . . . . . . . .  H 
FRIENDS~NEIGHBORS I 

OTHER X 
(SPECIFY) 



NO. 

621 

622 

CHECKS01: 

QUESTIONS AND FILTERS CODING CATEGORIES 

YES, YES, 
CURRENTLY LIVING 
MARRIED ~ WITH A MAN 

NO, 
NOTIN UNION 

Now I want to ask you about your h esband's/par~er's views on fam~ planning. 

Do you ~ink ~at your husbond/par~er approves or disapproves of couples using a method to avoid pregnancy? 
APPROVES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DISAPPROVES . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

• DONTKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ,  

623 How o1~ havo you ~ked to your hes~nd/pa~er about family planning in the past yesr? NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

ONCE OR TWICE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

MORE OFTEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

624 DO you ththk your hesband/pa~er wants the esme number of children that you want, or d ~  he want ~ or ~ o r  ~an y~  ~ n ~  SAME NUMBER . . . . . . . . . . .  1 
• MORECHILDREN . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

FEWER CHILDREN . . . . . . . . . . .  3 
• DON~I'KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 , 

625 Husbands and wi~s do not aTways agree on ~ i n g .  Please toll me if you think a wife is juslJr~ in refus'~ ~ ha~  ~ ~ her h ~ n d  ~ :  

She is ~red or not th the mood? 
She has re~6./given birth? 
She knows he hes sex with other ~ ?  ~ 
She ~,ows he hes tPle AIDS vires? 

YES NO DK 

TIRED/MOOD 1 2 8 
RECENT BIRTH 1 2 8 
OTHER WOMEN . . . . . . . . . . . . .  1 2 8 

HAS THE AIDS V~RUS . . . . . . . .  I 2 8 

SKIP 

-,625 

~o 
O 



qrb 

SECTION 7o HUSBAND'S BACKGROUND AND WOMAN'S WORK 

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

'01 CHECK 501 AND 502: 
FORMERLY MARRIED/ -,703 

CURRENTLY MARRIED/ UVED WITH AMAN ~ [ 
LIVING WITH A MAN 

I ~ ]  NEVER MARRIED AND NEVER 
LtVED WITH A MAN 

t ) ~70~ 

~02 How oid was your hushend/parf~er on h;s last birthday? 
AGE IN COMPLETED YEARS . . . . . . . . .  [ [ I 

r03 Did your (inst) husbandJpart~er ever attend scheoi? YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 

• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . - , 7 0 6  

'04 What was 61e highest level of scheol he attended: PRIMARY/SECONDARY 1 
p:frnaly, secondary, seoondary-spedal, orhighef? SECONDARY-SPECIAL . . . . . . . . . . . . . . . . . . . .  2 

HIGHER . .  3 
• DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . - , 7 0 6  

~05 What wos 8ze highest (grade/fon~ear) he completed at I~at level? 
GRADE 

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

'06 CHECK701: 

CURRENTLY MARRIED/ I - 7  
LIVING WITH A MAN ~--J 

What ;s your husband'slparfefs ocoJpa~on? 
That is, what kind of work dc~s he mainly do? 

FORMERLY MARRIED/ 
LIVED WITH A MAN 

What was your (last) husband'# parker's occupa~on? 
That b, what kind of work did he mainly do? 

r07 Aside from your own heusework, are you curren~ working? YES . . . . . . . . . . . . . .  1 -,710 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

r08 AS you heow, some ~ take up jobs for which they are paid in cas~ or kind. Others seU things, heve a small business or work on the family farm or in ~e family 
hes;ness. 
Are you current~ dof~ any of b"zese thin9s or any ofher work? YES 1 -~710 

. . . .  ~ NO ..................................... 2 , 



o 

709 

710 

Have you done any wock in the bst 12 months? 

what ;s your ocoJpatJon, ~at b, what kFnd of work do you mainly do? 

711 CHECK710: 

WORKS IN 
AGRICULTURE 

712 

DOES NOT WORK 
IN AGRICULTURE 

Do you work mainly ou your own land or ou ramify land, or do you rent rand or do you work on someoou ebe's bnd? 

YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , - , 7 1 9  

OWN LAND 1 
FAMILY LAND . . . . . . . .  2 
RENTED LAND . . . . . . .  3 

• SOMEONE ELSE'S LAND . . . . . . . . . . . . . . . . . .  4 

-,713 

713 Do you do this work for a memhar of your family, for someone ebe, FOR FAMILY MEMBER 1 
or are you se~-emp~yed? FOR SOMEONE ELSE . . . . . . . . . . . . . . . . . . . . .  2 

SELF~MPLOYED . . . . . . . . . . . . . . . . . . . . . . . . .  3 

714 Do you usua~ work throughout the year, or do you work seasonally, THROUGHOUT THE YE4R I 
or only once in a wh~? SEASONALLY/PART OF THE YEAR . . . . . . . . . .  2 

• ONCE IN A WHILE . . . . . . . . . . . . . . . . . . . . . . . .  3 

715 Are you paid in cash or kind for this work or are you not paid at all? CASH ONLY 1 
CASH AND KIND . . . . . .  2 
I N  K I N D  O N L Y  . . . . . . . .  3 

, NOT PAiD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 1,718 

716 Who mainly doddes how ~ money you earn will be used? RESPONDENT . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

HUSBAND/PARTNER.. 2 
RESPONDENT AND HUSBAND/PARTNER 

JOINTLY 3 
, SOMEONE ELSE . . . . . . . . . . . . . . . . . . . . . . . . .  4 

RESPONDENT AND SOMEONE ELSE 
• JOINTLY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
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717 On average, how much of your househoU's expeflditures do your earnings pay fort almest none, less than half, about half, nmm than half, or all? ALMOST NONE . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

LESS THAN HALF . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ABOUT HALF 3 
MORE THAN HALF . . . . . . . . . . . . . . . . . . . . . . . .  4 
AL[ 5 
NONE, HER INCOME IS ALL SAVED . . . . . . . . . .  6 

718 Do you esesl]'/work at home or away from home? HOME 1 
• AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

719 Who in your fan~ly usualiy has the final say on the followh~ derisions: 

720 

721 

Your own health? 

Large household purchases? 

Daily household purchases? 

Y~b  to ~an~, friends, or rela~tes? 

What food should be cooked each day? 

PRESENCE OF OTHERS AT THIS POINT (PRESENT AND USTENING, PRESENT BUT NOT LISTENING OR NOT PRESENT) 

SomeSmes a husband is annoyed or angered by things which hb wife does. In your opinion, is a husband j ~  in h~ng or besSeg his wife in the ~lk~e~ng s~uutJ~ls: 

RESPONDENT = 1 
HUSBAND/PARTNER = 2 
RESP. & HUSBAND/PARTNER JOINTLY = 3 
SOMEONE ELSE = 4 
RESPONDENT & SOMEONE ELSE JOINTLY = 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

PRES/ PRES/ NOT 
USTEN. NOT PRS 

USTEN. 

CHILDREN <10 1 2 3 
HUSBAND . . . . . . . . . . . . .  1 2 3 

O'IHER MALES . . . . . . . . .  1 2 3 
OTHER FEMALES . . . . . .  1 2 3 

YES NO DK 

If she goes out without tei~ng him? 
If she neglects the ch~ren? 
If she argues with him? 
If she refuses sex with him? 
If she bums the food? 

GOES OUT 1 2 8 
NEGL CHILDREN . . . . . . . .  1 2 8 
ARGUES 1 2 8 
REFUSES SEX 1 2 8 
BURNS FOOD . . . .  1 2 8 



NO. 

801 

SECTION 8: AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES 

QUESTIONS AND FILTERS 

Now I would like to talk about something e~se. YES 1 
Have you ever heard of an illness called AIDS? . NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

802 Is there anything a person can do to avokJ getlJug AIDS or the virus that causes AIDS? YES 1 
NO 2 

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

803 What can a person do? 

Anything else? 

RECORD ALL MENTIONED. 

CODING CATEGORIES SKIP 

- ,818 

1slo 
ABSTAIN FROM SEX A 
USE CONDOMS B 
UMIT SEXTO ONE PARTNER/STAY 

FAITHFUL TO ONE PARTNER C 
LIMIT NUMBER OF SEXUAL PARTNERS D 
AVOID SEX WITH PROSTITUTES E 
AVOID SEX WITH PERSONS WHO HAVE 

MANY PARTNERS . . . . . . . .  F 
AVOID SEX WITH HOMOSEXUALS . . . .  G 
AVOID SEX WITH PERSONS WHO INJECT 

DRUGS INTRAVENOUSLY . H 
AVOID BLOOD TRANSFUSIONS I 
AVOID INJECTIONS . . . .  J 
AVOID KISSING K 
AVOID MOSQUITO BITES . . . . . . . . . . . .  L 
SEEK PROTECTION FROM TRADITIONAL 

HEALER . . . . . . . . . . . . . . . . . . . . . . . . .  M 
AVOID SHARING RAZORS. BLADES . . ,  N 

OTHER 
W 

(SPECIFY) 

OTHER 
X 

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

804 Is it bossible to avoid AIDS by haviug only one not intactad sexual perker who doesn't have other ~xual peseta? YES 1 
NO 2 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

805 Is it possible to get AIDS through mosquito bite? YES I 
NO 2 

• DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 , 

Pr l  
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806 

807 

808 

810 

811 

812 

813 

Is it pessible to aveld AIDS t~ng condonldUfing eve~f s~ual ; ~  ~urm? 

Can a per~on get AIDS thro~h ~ togel~r with sick pe~on? 

Is it pessible to prevent AIDS by abstain from sexual irde¢ourses at alrt 

YES 1 
NO 2 

, DON 'TKNOW . . . . . . . . . . . . . . . . . . . . . .  8 , 

YES 1 
NO 2 

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

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

• DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 , 

Is it pesdbIs for a healthy4ooldng person to have the AIDS virus? YES 1 
NO 2 

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

Do you ~ w  someofle personamy who has ~le virus b'~at causes AIDS or someone who died fTom AIDS? YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

Can tha virus that causes AIDS ha bansrnitted from a mother to a child? YES 1 
NO 2 

• DON'TKNOW . . . . . . . . . . . . . . . . . . . . . .  8 . J--814 

YES NO DK When can the vires that causes AIDS be transmitted from a mother to a child? 

Can it be transmitted... 

During pregnancy? 

During delivenj? 

During braastfeeding? 

1 2 8 

1 2 8 

1 2 8 

NO. 

CHECK50t: 

CURRENTLY MARRIED/ 
LIVING WITH A MAN 

QUESTIONS AND FILTERS J COOING CATEGORIES SKIP 

NOT CURRENTLY MARRIED/ 
NOT LIVING WITH A MAN 

n 



815 

815A 

816 

817 

817b 

817c 

817d 

817e 

Have you ever talked about ways to prevent get~ng the ,bus ~at causes AIDS with (your husbenWtbe man you are Ibiog with)? 

In your opinion, b il acceptable or unacceptable for AIDS to be disouased: 

on #re radio? 
ou theTV? 
In newspapers? 

If e person learns that be/she is ~fecfad wi~ the virus that causes AIDS, should ~e pe~on be allowed to keep this fact pdveto or should this infarma~n be available to 
the community? 

ff a relative of yours became sick v,~th the virus that cauees AIDS, would you be wimag ta eem thr her or him io your own houeebeio? 

Should persons with ~e AiDS virus who works ~ other persons such as in a shop, olTce, or farm be allowed to con~nue their work or not? 

Should children aged 12-14 be taught about usthg a condom to avoid AIDS? 

Have you ever been tested to see if you have the AIDS virus? 

Would you want to be tasfad for the AIDS virus? 

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

ACCEPT. UNACCEPT. DK/NOT SURE 

1 2 8 
1 2 8 
1 2 

CAN BE KEPTPRIVATE 1 
AVAILABLETOCOMMUNITY 2 

• D K / N O T S U R E  . . . . . . . . . . . . . . . . . . . . . . .  8 

YES 1 
NO 2 
OK/NOT SUREIOEPENDS . . . . . . . . . . . . .  8 

CAN CONTINUE WORK . . . . . . . . . . . . . . .  1 

SHOULD NOT CONTINUE WORK . . . . . . .  2 

0K/NOT SUREIDEPENDS . . . . . . . . . . . . .  8 

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

• D Y ~ O T  S U R E / D E P E N D S  . . . . . . . . . . . . .  8 

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

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

YES 1 
NO 2 

• DON'T KNOW/UNSURE . . . . . . . . . . . . . . .  3 

-,817gx 
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r.rt 

817f 

817g 

817gx 

Do you know a #ace where you could go to get an AIDS test? YES 1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ' - 8 1 8  

Where can you go for the test? 

Where did you go for the test? 

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CUNIC, WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE 
THE APPROPRIATE CODE. 

PUBLIC SECTOR 
HOSPITAL . .  11 
POLYCLINIC . . . . .  12 
FGP CLINIC. 13 
DIAGNOSTIC CENTER . .  14 
VENERIC DISEASE CLINIC . . . .  15 
OTHER PUBL1C . .  16 

(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . .  21 
PHARMACY 22 
PRIVATE DOCTOR . . . . . . . . . . . .  23 
OTHER PRIVATE 
MEDICAL 26 

(SPECIFY) 
OTHER SOURCE 

SHOP 31 
CHURCH 32 
FRIENDS/RELATIVES . . . . . . . . .  33 

OTHER 96 (NAME OF PLACE) 
(SPECIFY) 

818 (Apart from AIDS), have you heard about (other) infections that can be transmitted through sexual contact. YES I 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , --~831 

819 In a man, what signs and symptoms would lead you to think that he has such an infection? 

Any others? 

QUESTIONS AND FILTERS NO. 

RECORD ALL MENTIONED. 

ABDOMINAL PAIN . . . . . . . . . . . . .  A 
GENITAL DISCHARGE/DRIPPING. B 
FOUL SMELLING DISCHARGE. . .  C 
BURNING PAIN ON URINATION.. D 
REDNESS/INFLAMMATION IN 
GENITAL AREA. E 
SWELLING IN GENITAL A R E A . . .  F 
GENITAL SORES/ULCERS . . . . . . .  G 
GENITAL WARTS . . .  H 
BLOOD iN URINE . l 
LOSS OF WEIGHT J 
IMPOTENCE . . . .  K 
NO SYMPTOMS . L 

OTHER 
(SPECIFY) 

OTHER 

W 

(SPECIFY) 
DON'T KNOW Z 

CODING CATEGORIES SKIP 



820 How do you think, what symptoms represent weather a woman is been infected or not? ABDOMINAL PAIN ............. A 
GENITAL DISCHARGE/DRIPPING. B 
FOUL SMELLING DISCHARGE . . .  C 
BURNING PAIN ON URINATION.. D 
REDNESS,qNFLAMMATION IN 

GENITAL AREA ................ E 

SWELLING IN GENITAL AREA... F 

GENITAL SORES/ULCERS ....... G 

GENITAL WARTS .............. H 

BLOOD IN URINE ............... I 

LOSS OF WEIGHT .............. J 

IMPOTENCE ................... K 

N O  SYMPTOMS . . . . . . . . . . . . . . . .  L 

OTHER W 
(SPECIFY) 

OTHER 
X 

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

822 During the last 12 months, have you had a sexuzlly-transmitted disease? YES .......................... I 
NO .......................... 2 
DON'T KNOW . . . . . . . . . . . . . . . . .  8 -{"831 

823 Now I would like to ask you some questions about your health in the last 12 months. Sometimes, women experience a genital discharge. YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

During the last 12 months, have you had a genital discharge? DON'T KNOW . . . . . . . . . . . . . . . .  8 

g24 Sometimes, women experience a genital sore or ulcer. 

During the last 12 months, have you had a genital sore or ulcer?. 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

CHECK 822, 823, and 82A: 

HAS HAD AN INFECTION HAS NOT HAD AN INFECTION 

826 The last 8me you had (INF ECTION FROM 822/823/824), did you seek any kind of advice or treaT~ne~t? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 --,828 

I"11 
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827 The last ~me you had (INFECTION FROM 822/823/824) did you do any of 61e following? Did you .... 

Seek advice from a heaith worker in a crmk~ or hospital? 

Seek advice or msdidne from a kadiEonal healer? 

Seek ao'vice or buy medicines in a shop or pharmac/? 

Ask for advice from friends or reta6ves? 

YES 

1 

1 

1 

1 

NO 

2 

2 

2 

2 

828 When you had (INFECTION FROM 822/823/824), did you inform tile persons with whom you were having ~ YES 1 
NO 2 

• SOME/NOTALL . . . . . . . . . . . . . . . . . . . . . . . .  3 . 

829 When yo~ had (INFECTION FROM 822/823/824) did you do something to avoid [nfec~ng your sexual par f~s)? YES 1 
NO 2 
PARTNERALREADYiNFECTED . 3  ~ , 8 3 1  

830 What did you do to avoid infec~ng your p a ~ .  Did you .... 

831 

Stop having sex? 

Used a condom when having sex? 

YES NO 

1 2 

1 2 

RECORD THE TIME OF THE END OF THE INTERVIEW 

Take n~i~ne? 1 2 

HOUR . . . . . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . . . . .  



SECTION 9. HEIGHT AND WEIGHT 

IN ~)l AND ~2, RECORD THE HEIGHT AND WEIGHT OF THE RESPONDENT, 

NO, 

901 

QUESTIONS AND FILTERS 

RESPONDENT'S HEIGHT 
(IN CENT(METERS) 

902 RESPONDENTS WEIGHT 
liNK~LOGRAMS' ~ @  

903 RESULT 

gO4 

MEASURED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NOT PRESENT 2 
REFUSED 3 
OTHER 6 

(SPECIFY) 

CHECK 215 AND 21g: 

ONE OR MORE LIVING NO LIVING 
CHILDREN BORN CHILDREN BORN 
IN,JAN. 1~4OR L~TER ,---, iN JAN. 1994 DR LATER 

N 

CODING CATEGORIES 

• 1001 

IN 905 AND 906 RECORD THE LINE NUMBER AND NAME OF EACH CHILD BORN SINCE JANUARY 1994 AND STILL ALIVE. IN 907 RECORD THE BIRTH DATE FOR ALL LIVING CHILDREN BORN SINCE JANUARY 1994. IN 908 AND 910 
RECORD HEIGHT AND WEIGHT OF THE LIVING CHILDREN. 

1) YOUNGEST LIVING CHILD 2) NEXT-TO-YOUNGEST LIVING CHILD 3) N EXT-TO-~NEXT-TO-YOU NGEBT 
LIVING CHILD 

905 LINE NO. FROM 212 

906 NAME FROM 217 (NAME) (NAME) (NAME) 

908 HEIGHT  ,NCENT,. RS, Fi-- D 7 --IR NT D 
909 WAS LENGTH/HEIGHT OF CHILD LYING 1 LYING 1 LYING 1 

MEASURED LYING DOWN OR STANDING UP? 
• STANDING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . STANDING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . STANDING .2 

¢al 
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910 

911 

912 

913 

WEIGHT 
(IN KILOGRAMS) 

DATE WEIGHED AND MEASURED 

RESULT OF WEIGHING AND MEASURING 

D A Y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

YEAR . . . . . . . . . . . . . . . . . . . . . .  F' ~' "1 "1 "1 

MEASURED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CHILD SICK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CHILD NOT PRESENT . . . . . . . . . . . . . . . . . . . . .  3 
CHILD REFUSED . . . . . . . . . . . . . . . . . . . . . . . . .  4 
MOTHER REFUSED . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

M[3 
D A Y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

MEASURED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

CHILD SICK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CHILD NOT PRESENT . . . . . . . . . . . . . . . . . . . . .  3 
CHILD REFUSED . . . . . . . . . . . . . . . . . . . . . . . . .  4 
MOTHER REFUSED . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

D A Y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

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

MF_ASURED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

CHILD SICK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CHILD NOT PRESENT . . . . . . . . . . . . . . . . . . . . .  3 
CHILD REFUSED . . . . . . . . . . . . . . . . . . . . . . . . .  4 

MOTHER REFUSED . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

NAME OF MEASURER • NAME OF ASSISTANT : 

m 



SECTION 10. HEMOGLOBIN MEASUREMENT IN THE BLOOD 

I READ TO THE RESPONDENT THE FOLLOWING INFORMATION ABOUT ANEMIA AND REQUEST HER PANT[CIPATION IN THE ANEMIA TESTING pART OF THE SURVEY, IF THE RESPONDENT AGREES TO PARTICIPATE, ASK HER ] 
TO SIGN AND DATE 33-1E RESPONDENT CONSENT FORM. THEN RECORD THE OUTCOME OF THIS REQUEST BY CIRCLING THE APPROPRIATE CODE ON THE NEXT PAGE. I 

I 3AKCTAHHbII-I 
IIPOcPHJIAKTHKAJIbIK 
ME~H~HHA 
AKA~EMtI$ICbI 

KAZAKHSTAN 
ACADEMY 

OF PREVENTIVE 
MEDICINE 

Dear Respondent: 

The Academy of Preventive Medicine 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 participate in this program, which will assist the Committee of Health of The Ministry of health, Education and Sport 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 cens. 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 can be determined by a Hemocue machine on the basis of a single drop of blood. 

If 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 5 or less, please let our nurse to obtain drop of blood 
from him. The procedure will be done by stefiis instruments. The blood will be analysed using the new sophisticated Amedcan equipment, Hemocue. The result of analysis will be available to you fight 
attor the b/cod ls Lakea and assessed by Hemocee. We will also keep the results confidential. 

If you deckle to pa~cipate 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 fight, and we will respect your choice. 

I am 

Last name, First name Middle name 

agree to donate a drop of bised for the purpose of anemia diagnosis. I also allow a drop of bleed to be taken from my child(children) for the purposes of anemia diagnosis. 

Signature: Date: _ _  1999 

P~  

m 
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1001 RESPONDENT AGREES 
TO TESTING OF HERSELF 
AND/OR HER CHILD(REN) 

1002 RESPONDENT'S HEMOGLOBIN LEVEL (G/DL) 

RESPONDENT DOES 
1 NOT AGREE TO TESTING .2 
1 1 

1002 END 

1003 RESULT 

1004 CHECK212AND219: 

MEASURED . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NOT PRESENT 2 
REFUSED . . . . . . . . . . . . . . . . . . . .  3 
OTHER 6 

(SPECIFY) 

ONE OR MORE LIVING NO LIVING 
CHILDREN BORN IN CHILDREN BORN 
JAN. 1994 OR LATER ~ IN JAN. 1994 OR LATER 

IN 1005 ANDloo6 RECORD THE LINE NUMBER AND NAME OF EACH CHILD BORN IN JANUARY 1994 OR LATER AND STILL ALIVE. IN 1007 RECORD THE HEMOGLOBIN LEVEL IN THE BLOOD OF 1HE LIVING CHILDREN. 

1) YOUNGEST LIVING CHILD 2) NEXT-TO-YOUNGEST LIVING CHILD 3) N EXT-TO~ EXT-TO*YOU NG EST LIVING 
CHILD 

1005 
UNE NO. FROM 212 ~ 1 ~  I ~  I ~ n  

100B NAME FROM 217 (NAME) (NAME) (NAME} 

1Do, HE LOB,NLEVELINTHEELOOU,GOL) m D I ri 

1008 RESULT MEASURED . . . . .  1 MEASURED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I MEASURED , 1 
CHILDSICK 2 CHILDSICK.., 2 CHILDSICK 2 
CHILDNOTPRESENT . . . . . . . . . . . . . . . . . . .  3 CHILDNOTPRESENT . . . . . . . . . . . . . . . . . . .  3 CHILDNOTPRESENT 3 
CHILDREFUSED ... 4 CHILDREFUSED 4 CH]LDREFUSED 4 
MOTHER REFUSED . . . . . . . . . . . .  5 MOTHER REFUSED 5 MOTHER REFUSED . . . . . . . . . . . . . . .  5 
OTHER 6 OTHER 6 OTHER 6 

(SPECIFY) (SPECIFY) (SPECIFY) 



1009 

1010 

NAME OF HEMOGLOBIN MEASURER: 

CHECK 1002 AND 1007: 

NO VALUES BELOW 7 G/DL 
GIVE MOTHER RESULT OF 
HEMOGLOBIN MEASUREMENT 
AND END THE INTERVIEW 

1011 

ONE OR MORE VALUES BELOW 7 G/DL 

CHECK HOUSEHOLD QUESTIONNAIRE GS: 

RESPONDENT/S USUAL RESIDENT 

I-1 GIVE MOTHER RESULT OF 
HEMOGLOBIN MEASUREMENT 
AND CONTINUE WITH 1011. 

RESPONDENT fS WSWOR it- ~ , END 

1012 Dear Respondent: 

We detectsd the low ~ 1  of hemoglobin in your (your child's) ~ond. This indicatea It~t you (your child) have developed severe anemia, v~ich is sndous health probk~m. We would like to inform about this the doctor at hea~ cam facility 
in your area, That would hdp you to meet appmpdato fearer d/agneais and ~ea~ount of your (your ch~'s) eand//ton. 

If you agree with this please sign at the bottom of this torm. 

Thank you for your couperalJon. 

I am 
Last name, F~t name Middle name 

agree that the ~ about the level of hemoglobin in my (my child's) blood will be disdoead to the doutor at the local health care fad['~. 

Signature 

Date" " 1999 

RESPONDENT AGREES 
TO REFERRAL OF HERSEU c 
AND/OR HER CHILD(REN) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

i 

RESPONDENT DOES 
NOT AGREE TO REFERRAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

! 
END 

RECORD NAMES OF WOMEN AND CHILD(REN) WITH HEMOGLOBIN LEVEL LESS THAN 7G/DL ON REFERRAL FORM 



0 

ACADEMY OF PREVENTIVE MEDICINE 
RESULTS OF HEMOGLOBIN MEASUREMENTS IN THE BLOOD 

Hemoglobin ~ in ~e brood (G//D]) 

WHO CLASSIFICATION OF ANEMIA 

Normal level Hb level above 11 G/DL 
Mild anemia Hb (10-11 G/DL) 
Moderate anemia Hb (7-10 G/DL) 
Severn anemia Hb (less than 7 G/DL) 

Name Respondent 

You have 

[ [_J I--I 
Normal level 
Mild anemia 
Moderate anemia 
Severe anemia 

Last ¢h~t 

Your child has 

I--T-IF-] 
Normal level 
Mild anemia 
Moderate anemia 
Severe anemia 

Date 

Next-to-youngest child 

1999 

!-I-I1--I 
Your chikl has 

Normal level 
Mird anemia 
Moderate anemia 
Severn anemia 

In case of severe anemia (Hb level less than 7 G/DL), we recommend you to immediately contact your doctor. 

If you have any question about hemoglobin measurement procedure, please call us at (3272)42-92-03, or write to: Academy of Preventive Medicine, 66 Ktotchkov St., Almaty, K~akhstan, 480008 



CALENDAR 

NAME OF CHILD DATA 1 2 3 4 5 DATA 

INSTRUCTIONS: ONLY ONE CODE SHOULD APPEAR IN ANY BOX. FOR COLUMNS I AND 4, ALL MONTHS 
SHOULD BE FILLED IN. INFORMATION TO BE CODED FOR EACH COLUMN 

COL1: BIRTHS, PREGNANCIES, PREGNANCY TERMINATIONS, CONTRACEPTIVE USE 
B BIRTHS 
P PREGNANCIES 
S STILLBIRTH 
M MISCARR rAGE 
D INDUCED ABORTIONS BY D&C 
V INDUCED ABORTION BY VACUUM ASPIRATION 

0 NO METHOD 
1 FEMALE STERILIZATION 
2 MALE STERILIZATION 
3 PILL 
4 IUD 
5 iNJECTIONS 
6 IMPLANTS 
7 CONDOM 
8 FEMALE CONDOM 
9 DIAPHRAGM 
F FOAM OR JELLy 
L LACTATIONAL AMENORRHEA METHOD 
A PERIODIC ABSTINENCE 
W WffHDRAWAL 
X OTHER 

(BRECFY) 
COL 2: SOURCE OF CONTRACEPTION 

1 HOSPITAL 
2 POLYCLINIC 
3 WOMEN'S CONSULTING CENTER 
4 FGP 
5 FAP 
6 OTHER PUBLIC 
7 pVT. HOSPITAUCLINIC 
8 PHARMACY 
9 PRIVATE DOCTOR 
A NON GOVT. MOBILE CLINIC 
B NON GOVT. FIELD WORKER 
C OTHER PRIVATE MEDICAL 
D SHOP 
E CHURCH 
F FRIENDS/RELATIVES 
X OTHER 

(SPECIFY) 

12 DEC 01 01 12 DEC 
11 NOV O2 02 11 NOV 
10 OCT 03 05 10 OCT 
09 SEP O4 04. 09 $EP 
08 AUG 05 0~ 08 AUG 
07JUL ,OR flf~ O7JUL 
06JUN 07 (17 OgJUN 
05 MAY 08 O~ 05 MAY 
04 APR 09 ~ 04 APR 
03 MAR i0 I0 03 MAR 
02FEB 11 11 02FEB 
Ol JAN 12 12 0i JAN 

12 DEC 13 1~ 12 DEC 
11 NOV 14 14 11 NOV 
10OCT .-].5- 15 10OCT 
09 SEP 16 1 (~ 09 SEP 

1 08 AUG 1"/ ] 7 08 AUG 
9 07 JUL ._28_ 2~ 07 JUL 
9 06 JUN ~.q 2,9 06 JUN 
8 05MAY ._.20_ ?0 05MAY 

04 APR .--2.!.- 21 04 APR 
03 MAR .--22.- ?? 03 MAR 
02 FEB ..-23_ ?3 02 FEB 
01 JAN ?4 94 01 JAN 

12 DEC _..,2..5_ ?5 12 DEC 
11 NOV I ?~ 11 NOV 
10 OCT ~ ?7 10 OCT 
09 SEP ._2.8_ ?,q O9 SEP 
08 AUG ~.q ~ 08 AUG 
07 JUL ~ 3(1 07 JUL 
06 JUN .-3.1- ,']1 06 JUN 
05 MAY _22_ 32 05 MAY 
04 APR ~ 33 04 APR 
03 MAR ?,4 34 03 MAR 
02 FEB ._3.5_ ,35 02 FEB 
01 JAN ~R 3R 01 JAN 

m 



COL 3: DISCONTINUATION OF CONTRACEPTIVE USE 

0 INFREQUENT SEX/HUSBAND AWAY 
1 BECAME PREGNANT WHILE USING 
2 WANTED TO BECOME PREGNANT 
3 HUSBAND DISAPPROVED 
4 WANTED MORE EFFECTIVE METHOD 
5 HEALTH CONCERNS 
6 SIDE EFFECTS 
7 LACK OF ACCESS/TOG FAR 
8 COST TOO MUCH 
9 INCONVENIENT TO USE 
F FATALISTIC 
A DIFFICULT TO GET PREGNANT/MENOPAUSAL 
D MARITAL DISSOLUTION/SEPARATION 
X OTHER 

[SPECIEY) 
Z DON'T ~OW 

COLA: MARRIAGF.~UNION 
X IN UNION (MARRIED OR LIVING TOGETHER) 
O NOT IN UNION 

Col E PLACE OF ABORTION 

1 DELIVERY HOSPITAL 
2 GOVERNMENT HOSPITAL 
3 FEE4=OR SERVICE DEPARTMENT OF HOSPITAL 
4 PRIVATE CLINIC 
5 WOMEN'S CONSULTING CENTER 
6 FAMILY GROUP PRACTICE 
7 OTHER 

(SPECIFY) 

NAME OF CHILD DATA 1 2 3 4 5 DATA 

12 DEC 37 37 12 DEC 
11 NOV 38 38 11 NOV 
10OCT ~ ,3,9 10OCT 
09 $EP 4(1 40 09 SEP 

1 08AUG .4.i 41 08AUG 
9 07JUL 4P 42 07JUL 
9 06 JUN ~ 4,3 06 JUN 
6 O5 MAY ~ 44 O5 MAY 

04 APR 45 45 04 APR 
03 MAR ._4.6_ 4B 03 MAR 
02 FEB 4'7 47 02 FEB 
01 JAN 4A 4R 01 JAN 

iiiiiii,i~i~i~i,~ ~ , ,i~i~z~:ic,:~!~i~!,i~i~i,~~,i~:~i,i,i~i, ,~ ::!i~!i!i!ii~,i~!i! ii ̧  iii!ili!ii::iii:,i ~ i i ~ / ~ i ,  ~:!!iii'!~i : ~  ?~:~ ? :~ ~ ? ~  
12 DEC 49 49 12 DEC 
11 NOV ~ ,50 11 NOV 
10OCT ..53-- ,51 10OCT 
09 SEP .-52-- 52 09 SEP 

1 08AUG 53 .5,3 08AUG 1 
9 07JUL .r4 ~ 07JUL 9 
9 06JUN _55_ BB 06JUN 9 
5 05 MAY ._56__ ,56 05 MAY 

04 APR R7 ,57 04 APR 
03 MAR ~ ,fib 03 MAR 
02 FEB ...,59_ ,5,9 02 FEB 
01 JAN BO BN 01 JAN 

12 DEC 61 61 12 DEC 
11 NOV 62 62 1I NOV 
10 OCT _63_ fi'3 10 OCT 
09 SEP R4 £34 09 SEP 

1 08 AUG 6 f  (~5 08 AUG 1 
9 07JUL RA BB 07JUL 9 
9 06JUN 67 67 06JUN 9 

05 MAY AA fib 05 MAY 4 
4 04APR .-.69.-- 6fl 04APR 

03 MAR 7N 70 03 MAR 
02 FEB 71 71 02 FEB 
01 JAN 72 72 01 JAN 

~ i ~ : ~ : ! ~ : ! ~ ? ~ : ! ~ : ~ C ~ : ! : : ~ : i ~ ! ~ x ~ : ! ~ : ~ : : : ! : ~ : ~ : : ! ~ : ? ~ x  ¸ ~ ~ : | 



m 

ta~ 
bO 

COMMENTS ABOUT RESPONDENT: 

COMMENTS ON SPECIFIC QUESTiONS: 

ANY OTHER COMMENTS: 

INTERVIEWER'S OBSERVATIONS 

TO BE FILLED IN AFTER COMPLETING INTERVIEW 

SUPERVISOR'S OBSERVATIONS 

NAMEOFTHE SUPERVISOR:. DATE: 

EDITOR'S OBSERVATIONS 

NAME OFEDRORL DATE: 




