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SECTION 1. RESPONDENT’S BACKGROUND

INFORMED CONSENT

Hello. My name is and | 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. | 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.'

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

Signature of interviewer: Date: 1999

RESPONDENT AGREES TO BE INTERVIEWED................. 1 RESPONDENT DOES NOT AGREE TOBE INTERVIEWED  ................. 2 »END

101 | RECORD THE TIME.
HOUR ....................
MINUTES .................
102 | First | would like to ask some questions about you and your household. For most of the time until you were 12 years cld, did you live CITY . 1
in a city, 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 ... .. ...l 95
VISITOR ... .o 96 1-105
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104 | Just before you moved here, did you live in a city, in a town, or in the countryside? CITY s L
TOWN .. 2
COUNTRYSIDE . ................. 3
105 | In what month and year were you born?
MONTH..................-
DONTKNOWMONTH .. ...... ..., 98
YEAR ..............
DONTKNOWYEAR ......... .. 9998
106 | How old were you at your last birthday?
AGE IN COMPLETED YEARS .
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 | Have you ever attended school? YES ..o e 1
NO .. e 2 110
108 | What is the highest level of scheol you attended: PRIMARY/SECONDARY . .......... 1
primary, secondary, secondary-special or higher? SECONDARY-SPECIAL ............ 2
HIGHER ... ............ .. ...... 3
109 | What is the highest (grade/formiyear) you compieted at that level?
GRADE _..................
110 | Do you read a newspaper or magazine almost every day, at least once a week, less than once a week or not at alt? ALMOSTEVERYDAY . ........... 1
ATLEASTONCEAWEEK .......... 2
LESS THAN ONCEAWEEK ........ 3
NOTATALL ..................... 4
111 | Do you listen to the radio almost every day, at least once a week, less than once a week or not at all? ALMOSTEVERY DAY ............. 1
ATLEASTONCEAWEEK .......... 2
LESS THAN ONCE AWEEK ........ 3
NOTATALL ...........covvuunn.. 4
112 | Do you watch television almost every day, at least once a week, less than once a week or not at ali? ALMOSTEVERYDAY ............. 1
ATLEASTONCEAWEEK .......... 2
LESS THAN ONCEAWEEK ........ 3
NOTATALL ..................... 4
113 What is your religion: Are you Muslim, Christian,, another religion, or do you not practice any religion? MUSLIM .......... .. .......... 1
CHRISTIAN . . ... ... ... ........... 2
OTHER 6
{SPECIFY)
NOTRELIGIOUS ................. 7
DON'TKNOW ................... 8




3 xipuaddy | $ST

NO. QUESTIONS AND FILTERS CODING
114 What is your nationality? KAZAKH ................ .. .. .... 1
Are you Kazakh? RUSSIAN ... ... . ... ... ... ... 2
Russian? UKRAINIAN ..................... 3
Ukrainian? GERMAN ... . . ... ... .. ...l 4
German? KOREAN . ............cccoooo. ... 5
Korean? OTHER, 6
Cther? (SPECIFY)
DON'TKNOW __ ... .. ........... 8
115 | The next questions are about places people go for their health problems. Is there a place that you usually go to when you are sick or YES .. i 1
need advice about your health? NO ... 2 }—+118
OTHER 6 —+119
DONTKNOW ... ... ........... 8 |—+119
116 § What kind of place is it - a Family Group Practice, a Polyclinic, a Wornen Counseling Center, FAP, Hospital, or some other place? FGP ... 1
POLYCLINIC ..................... 2
WCC .. 3
FAP . . e 4
HOSPITAL ... . ... ... ... ... ... g
{RECORD NAME OF FACILITY) OTHER 6
DONTKNOW ................... 8
117 § Do you have a choice of changing place you usually go to for health care? YES .. i 1
NO 2 }-1 19
DONTKNOW _.................. 8
118 } What is the reason why you do not have a usual source of care? NO SOQOURCE IS AVAILABLE ........ 1
NO REASON TO HAVE BECAUSE
SEEDOM OR NEVERSICK ......... 2
RECENTLY MOVED INTO THE AREA . 3
OTHER 6
DON'TKNOW ................... 8
119 | During the past 12 months did you visit a doctor because of an illness or for preventive heaith care, including visits for prenatal care? YES ... 1
NC ... 2
DONTKNOW .. ... .. ............. 8 1»123
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120

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

MONTH...................
YEAR .............. 11919
DON'TKNOWYEAR ........... 9998
121 | At that visit, was the doctor you saw a family doctor, who treats a vatiety of illnesses and gives preventive care, or was he orshe a FAMILYDOCTOR. ................ 1
specialist who mainly treats just one type of problem? SPECIALIST ..................... 2
OTHER <]
DONTKNOW ................... 8
122 | Was this visit in (MONTH OF VISIT} to the place you usually go to when you are sick or need advice about your health? YES ... 1
NO s 2
DONTKNOW ................... 8
123 { During the past 12 months has a doctor or nurse visited you at home for a health check? YES ... e 1
NO .. iy 2
DONTKNOW ... ................ 8 1, 125
123A | Who has visited: doctor, or nurse or someone else? DOCTOR ... ... .. .. i 1
DOCTOR'SASSISTANT ........... 2
NURSE ................cciveenn. 3| 125
OTHER 8
DONTKNOW ... ................ 8
124 | 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 FAMILYDOCTOR. ................ k
specialist who mainly treats just one {ype of problem? SPECIALIST ..................... 2
OTHER, 6
DONTKNOW _ .. ... ............. 8
125 | During the past 12 months, about how much did you spend out-of-pocket for medical care: less than 1000 tenge, between 1000 and NO SPENDING. .................. 1
10000 tenge, more than 10000 tenge or did not spend any money? LESS THAN 1000TENGE. ......... 2
BETWEEN 1000 AND 16 C00. ....... 3
MORE THAN 10000 TENGE. ...... 4
DONTKNOW ........ [ 8
126 | Are you aware of a new nationat health reform program which promotes primary health care and particularly family group practices? YES .. 1
NO .. 2
127 Have you heard of fllness called tuberculosis? YES .. 1
NO .. 21 » 138
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NO.

QUESTIONS AND FILTERS

conmel

127A

Did you know that tuberculosis can be completely cured with proper medication?

128

Have you or has anyone in your family ever had tuberculosis?

131

Other than your family, is there anyone with whom you have frequent contact (neighbors, colleagues, or close friends) who has ever
had tuberculosis?

132

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

COUGHING .................iiiennian,
COUGHINGWITHSPUTUM ...............
COUGHING MORE THAN3WEEKS .........
FEVER .....oooviiii it
BLOODINSPUTUM ......... ...t
LOSSCOFAPPETITE.................. ...
NIGHTSWEATING ........................
PAININACHEST ............... ..ol
TIREDNESSFATIGUE .....................
WEIGHTLOSS . ... i
LETHARGY ... ... ...,
OTHER

(SPECIFY)
DONTRNOW ...,

- 134

133

What are the symptoms of tuberculosis which would convince you to seek medical assistance?

COUGHING ................iaaae

COUGHINGWITHSPUTUM ...............

COUGHING MORE THAN 3WEEKS . ........

FEVER ... . i
BLOODINSPUTUM ...l
LOSSOFAPPETITE..........ceevvieeaen
NIGHTSWEATING ........................
PAININACHEST ....................o ..
TIREDNESSFATIGUE .....................
WEIGHTLOSS ...l
LETHARGY ...

OTHER X

DONTKNOW .. ... ...oooeiiiiat

134

When a person first discovers that he or she has tuberculosis, how should that person be freated initially: hospitalized, treated at home, or both?

INITIALLY HOSPITALIZED FOLLOWED BY
HOME TREATMENT ......................
OTHER

(SPECIFY)
DONTKNOW ........cooeereenveennnn .




135 How does tuberculosis spread from one person to another? THROUGH THE AIR WHEN CQUGHING. .. ..... 1
OTHER i 6
{SPECIFY)
DONTKNOW ... it 3
136 Where would you go for help if you thought you or your child had tuberculosis? PUBLIC SECTOR
HOSPITAL ..o iiiiieas 11
POLYCLINIC ... 12
FGP e 13
TBDISPENSARY . ... 14
OTHER PUBLIC
16
(SPECIFY}
PRIVATE MEDICAL SECTOR
PRIVATE. HOSPITAUCLINIC ............. Fal
PRIVATE.DOCTOR ...............o.o.0 23
OTHER PRIVATE
MEDICAL 2%
{SPECIFY)
OTHER %
{SPECIFY)
DONTHKNOW ... 98
137§ After a tamily member has completed the hospital treatment for tuberculosis, would you be willing 1o take him or her at home during further treatment? YES oo 1
NO L e 2
138 Have you ever drank an alcoholic beverage? YES L e 1
NO 2 - 142
139 Have you ever been intoxicated from drinking an alcoholic beverage? YES ottt eiaaras 1
NO L e 2
140 In the last 3 months, on how many days did you drink an alcoholic beverage?
NUMBEROFTIMES ................ 0 R
NONEMNEVER ..............cciiiininn, 0| - 142
141 In the last 3 months, on how many occasions have you been intoxicated?
NUMBEROFTIMES ................
NONEMEVER ...............ccoiieuias 0
142 | Have you had any kind of injection in the fast 3 months? YES oot 1
NO Lo 2 b 201
143 How many times did you have an injection in the last 3 months?
NUMBER OF INJECTIONS ..........
EVERYDAY . ... 98
144 The last time you had an injection, who was the person who gave you the injection? HEALTHPROFESSIONAL .................. 1
PHARMACIST ...............viiiannnn, 2
TRADITIONALHEALER .................... 3
FRIENDRELATIVE ... ..................... 4
SELF ..o 5
OTHER 8

LST | 3 xipuaddy
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SECTION 2: REPRODUCTION

NO. QUESTIONS AMD FILTERS CODING CATEGORIES SKIP
201 Now | would like to ask about afl the births you have had during your life. Have you ever given birth? YES i e 1
MO e e 2 206
202 Do you have any sons or daughters to whom you have given birth who are now living with you? B 1= T 1
MO o e 2 |->204
203 How many sons five with you? SONSATHOME ....................
And how many daughters live with you? DAUGHTERS ATHOME..............
IF NONE, RECORD ‘00
204 Do you have any sons or daughters to whom you have given birth who are alive but do not live with you? YES e 1
NO e s 2 |-»208
205 How many sons are alive but do not five with you? SONSELSEWHERE .................
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE ..........
IF NONE, RECORD ‘00"
206 Have you ever given birth to a boy or gil who was bom alive but later died?
{F NO, PROBE: Any baby who cried or showed signs of life but survived only a few hours or days? YES oot e 1
NO o s 2 208
207 How many boys have died? BOYSDEAD .........coonnvnans
And how many girls have died? GIRLSDEAD .........cevivnnnnn. ..
IF NONE, RECORD 00
208 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
TOTAL e
IF NONE, RECORD ‘00"
209 CHECK 208:

Just to make sure that | have this fight: you have had in TOTAL ____ births during your life. Is thal cormrect?

PROBE AND
YES NO [:l——- CORRECT
201-208 AS

M NECESSARY.
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2097 Women sometime have pregnancies which do not result in 2 five bon child. Thatls, a pregnancy can ended very early by a mini abortion or by an induced abortion, 2
miscarmiage of a stilibirth. TOTAL ABORTIONS .................
In total how many mini abertions, and induced abortions have you had?
2098 How many miswniagéi?
' TOTAL MISCARRIAGES .............
205G How many stilbirths?
TOTAL STILLBIRTHS ................
2090 | SUMANSWERS TO 208, 2094, 2098,209C, AND ENTER TOTAL. IF NO PREGNANCIES, RECORD ‘00!
TOTALPREGNANCIES ..............
219 CHECK 209D: .
NO PREGNANCIES
ONE OR MORE
PREGNANCIES D F 7 |-»228
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211 Now | want to talk to you about each of your pregnangies, including those which ended in a live birth, an induced abortion, mint abortion, a miscarriage, and a stilbirth. Starting with your last pregnancy, please tell me the following information
212 23 214 215 216 27 218 219 20 2t 222 223
Whendid your (lastinext- | Did this pregnancy endin | WAS THERE ANY CHECK 213; Wasthisa |Whatname |is(NAME)a |Is(NAME) | Howoidwas (NAME) |is{MAME) | RECORD How oid was (NAME) when heishe
to-lastielc.) pregnancy alive birth, an induced OTHER PREGNANCY singleora |wasgivento | boy orgid? still dive? [ on hister last living with HOUSEHOLD | died?
end? In what month and abortion, mini aborfion, a | BETWEEN THIS AND RECORD SAME RESPONSE multiple this chiki? bisthday? you? LINE NUMBER
year? miscarmiage, of a stiflbirth? | THE PREVICUS birth? OF CHILD.
PREGNANCY?
RECORD AGE IN RECORD'0Y | H*1YR', PROBE:
COMPLETED YEARS IF CHILDNCT | How many months ofd was (NAME)?
LISTEDIN RECORD DAYS IF LESS THAN 1
HOUSEHOLD | MONTH; MONTHS IF LESS THAN
TWO YEARS.
SING .. 1 NAME BOY ...... 1{YES ... 1 AGE IN YEARS YES ..... LINENUMBER FDAYS ................. 1
MULT .. 2 GIRL...... 2INO....2 l:l:l NO ...... D:’ MONTHS .............. 2
[ ] YEARS ................ 3
v v
o NEXT |
PREGNANCY .
NEXT
PREGNANCY
02 LIVE BIRTH ........ TIYES ... LWMEBIRTH .............. 1]8NG .. 1 NAME BOY ...... T{YES ... 1 AGE IN YEARS YES ... LUNENUMBER | DAYS ................. 1
L]
MONTH .......... I | 1|INDUCEDABORTION  |NO ............... ABORTION ......... 2 MULT .. 2 GRL...... 2{no....2 !:D NO ... ED MONTHS .............. 2
.................... 2
YEAR BEER MISCARRIAGE ...... 3 - | } YEARS ................ 3
MINEABORTION .... 3 v v
STILLBIRTH ... 4 22} HEXT |
MISCARRIAGE ...... 4 PREGNANCY v
NEXT PREGNANCY NEXT
STLLBIRFH ........ 5 PREGNANCY
03 LIVE BIRTH ........ 1TIYES ... WWEBRIH .............. 1]SING .. 1 . NAME BOY ...... 1JYES ... f AGE IN YEARS YES ..... LINENUMBER [DAYS ................. 1
MONTH .......... 11| moucEDABORTION  fHO ... ... ABORTION ... 2 MULT .. 2 GRL...... 2NO ... 2 D] NO [D MONTHS ___.._._...... 2
.................... 2
YEAR [ MISCARRIAGE ...... 3 - i | YEARS ......cooiiiiill 3
MINIABORTION ... 3 M v
STILBIRTH ........ 4 223 NEXT |
MISCARRIAGE ...... 4 PREGNANCY v
NEXT PREGNANCY NEXT
STILBIRTH ........ 5 PREGRANCY




LVE BIRTH ........ 1]YEs . tJUVEBRTH ....ovevnen. 1]SING .. NAME  |BOY ...... 1|YES ...1} AGEINYEARS |YES ..... 1 [UNENUMBER JDAYS ................. 1
---------- i || |INDUCEDABORTION | NO ............... 2] ABORTION ......... 2 MULT .. 2 GRL.....2|NO....2 D:l NO ... 2 [D MONTHS ..............2
e BRI 2
KRR MISCARRIAGE ...... 3 - | | YEARS ...oeveeennns 3
=== I MIIN! ABORTION ... 3 - -
STILEBIRTH ........ 4 223 NEXT
MISCARRIAGE ...... 4 PREGNANGY
NEXT PREGNANCY
STILLBIRTH ........ 5 PREGNANCY
LIVE BIRTH ........ TIVES v, 1JUVEBRTH ...oiieeee.. TlsmG .. 1 NAME |BOY ...... 1|Yes ... 1] AGEINYEARS |YES ..... 1 | UNENUMBER | DAYS ................. 1
;T; INDUCED ABORTION NO coceiininns 2] ABORTION ......... 2 MULT .. 2 GRL...... 2|N0 ... 2 D:’ NO ... 2 [D MONTHS .............. 2
.......... —_ ..................-.2
—— MISCARRIAGE ...... 3 - | i YEARS ................ 3
LU VI MINEABORTION ... 3 v v
STILLBIRTH ........ 4 23 NEXT
MISCARRIAGE ... .. 4 PREGNANCY
NEXT PREGNANCY
STILEBIRTH ........ 5 PREGNANCY
LVE BIRTH ........ 1|YES ..o, 1JUVEBIRTH .............. 1]smG .. 1 NAME |BOY ...... 1|ves ...1] AGEMNYEARS |ves..... 1 JLINENUMBER §DAYS ................. 1
~—T
---------- I || |INDUCEDABORTION  |NO ............... 2] ABORTION ......... 2 MULT .. 2 GRL......2|Nn0....2 D:l NO ......2 [D MONTHS ..............2
ey E 2 -
EERE MISCARRIAGE ...... 3 - | | YEARS «.oovivennnn 3
= | MINIABORTION ... 3 . .
STILLBIRTH ........ 4 223 NEXT
MISCARRIAGE ...... 4 PREGNANCY
NEXT PREGHANCY
STILBIRTH ........ 5 PREGNANCY
LVE BIRTH ........ T{VES e, 1JWWEBRTH .....eeee 1]SING .. NAME  |BOY ...... 1]ves ...1| AGEINVEARS |YES ..... 1 |UNENUMBER JDAYS ...l i
---------- 111 {moucenaormion  [NO ............... 2| ABORTION ......... 2 MULT .. 2 GRL......2 |NO ....2 D] NO .....2 D] MONTHS .............2
Iansnsal FEEEEE LT LT T 2 R
NN MISCARRIAGE . ..... 3 — i | YEARS ...l 3
=== MINABORTION ... 3 v v
STILLRIRTH ..., 4 223 NEXT
MISCARRIAGE _..... 4 PREGNANCY
NEXT PREGNANCY
STILLBIRTH ........ 5 PREGNANCY

19T | 3 xpuaddy
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UVE BRTH. ........ 11¥ES .o, 1JUVEBRTK .............. 1{smG .. 1| wName  eov ... t]ves...1| aGENYEARS [vES ... 1 { UNENUMBER |DAYS ................. 1
---------- { | {]INDUCEDABORTION  {NO ............... 2] ABORTION ......... 2 MULT . 2 GRL......2|NO ... 2 I:D NO ......2 ED MONTHS ..............2
s DR 2
Ny MISCARRIAGE ...... 3 - | | YEARS .....ovvires 3
- | MM ABORTION ... 3 v * NEXT
STILLBIRTH ........ i b7z PREGNANCY i
MISCARRIAGE ...... 4 v
NEXT PREGNANCY NEXT
STLLBRTH ........ 5 PREGNANCY
LVE BIRTH ........ 1UYES e, 1 LVEBRIH .............. 1{ame .. 1| wNamE  |BoY ... 1]ves...1| aceEmwvEsRs |ves ... 1 { INENUMBER |DAYS ................. 1
---------- L} E1INDUCEDABORTION  INO ............... 2] ABORTION ......... 2 MULT .. 2 GRL......2{NO ....2 D] NO ......2 El] MONTHS .............. 2
ety P 2 o
EEEE MISCARRIAGE ...... 3 - | i YEARS ................ 3
ST MINLABORTION ... 3 v v
STILBRTH ........ ] m NEXT |
MISCARRIAGE ...... 4 PREGNANCY .
NEXT PREGNANCY NEXT
STILLBRTH ........ 5 PREGNANCY
LIVE BIRTH ......... 1YES .o fuvesrRM ... tlsmg ...1| namE  fBOV ... 1{ves ....1] AGEINYEARS JYES ..... 1} UNENUMBER | DAYS ........ovveneen. 1
----------- { ¢ |} INDUCEDABORTION  |NO ................ 2} ABORTION .........2 MULT ... 2 GRL......2|HO .....2 D:l NO ... 2 E[] MONTHS .............. 2
T T T i ferrcaranmiscassssaanas 2 ———
NN MISCARRIAGE ...... 3 — | ] YEARS covviviinnennns 3
== MIINI ABORTION ... 3 v *
STILBIRTH ........ 4 frz) NEXT i
MISCARRIAGE ....... 4 PREGNANCY .
NEXT PREGNANCY NEXT
STILLBIRTH ......... 5 PREGNANCY
LIVE BIRTH ......... 1ves oo ]uwz BIRFH ....oovoeeees 1lsme ...1] mame  |eov...... 1{Yes ....1] AGEINYEARS |VES ... 1| LNENUMBER | DAYS .oooveeeen 1
----------- Ut HINDUCED ABORTION [ NO ................ B ABORTION ......... 2 MULT ... 2 GRL...... 2[NO .....2 [D NO ... 2 ED MONTHS .............. 2
iy B 2 o
R MISCARRIAGE ...... 3 — | [ YEARS ..o 3
S MINGABORTION ... 3 . -
STILLBIRTH ........ 4 23 NEXT |
MISCARRIAGE ....... 4 PREGNANCY v
NEXT PREGNANCY NEXT
STILLBIRTH ......... 5 PREGNANCY




LVE BIRTH .........
INDUCED ABORTION

HVEBIRTH ...............
ABORTION .........
MISCARRIAGE ......
STILLBIRTH ........

NEXT PREGNANCY

AGE INYEARS

L[]

LINE NUMBER

[1]

T
NEXT
PREGNANCY

STILLBIRTH ........

NEXT PREGNANCY

AGEINYEARS

1]

LINE NUMBER

L1

|

NEXT
PREGNANCY

NEXT
PREGNANCY

AGE INYEARS

L[]

LINE NUMBER

L[]

NEXT
PREGNANCY

{

NEXT
PREGNANCY
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} uve airTH
2 ABORTION

MISCARRIAGE ......
STLLBIRFH ........

AGE IN YEARS

[1]

LINE NUMBER

1]

NEXT
PREGNANCY

-
NEXT
PREGNANCY

YEAR .

LIVE BIRTH .........
INDUCED ABORTION

MIINEABORTION ...
MISCARRIAGE .......
STILLBIRTH .........

MISCARRIAGE ......
STILLBIRTH ........

NEXT PREGNANCY

AGE IN YEARS

[1]

LINE NUMBER

L]

NEXT
PREGNANCY

v

NEXT
PREGNANCY
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225 COMPARE 209D WITH NUMBER OF PREGNANCIES IN HISTORY ABOVE AND MARK:

NUMBERS NUMBERS ARE 1.
ARE SAME ’—_—l DIFFERENT »  (PROBE AND RECONCILE)
CHECK: FOR EACH PREGNANCY: YEAR OF PREGNANCY ENDED IS RECORDED. r

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,

226 CHECK 212 AND 213, AND ENTER THE NUMBER OF BIRTHS IN JANUARY 1994 OR LATER.

IF NONE, RECORD 0",

227 FOR EACH PREGNANCY THAT ENDED IN JANUARY 1984 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 ,
. ‘W’ FOR MISCARRIAGE,

. D' INDUCED ABORT BY D&C,

* V" INDUCED ABORT BY VACUUM ASPIRATION.

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 *8° CODE..

FOR EACH ABORTION ASK: WHERE ABORTION WAS PERFORMED AND IN COLUMN 5 ENTER THE CODE FOR THE FACILITY.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
228 Are you pregnant now? D =5 1
NO L 2 ]
UNSURE ... .. oo 8 231
229 How many months pregnant are you?
RECORD NUMBER OF COMPLETED MONTHS. MONTHS .. ..
ENTER 'P's IN COLUMN 1 OF CALENDAR, BEGINNING WITH THE MONTH OF INTERVIEW AND FOR TOTAL NUMBER OF COMPLETED MONTHS.
220A | During this pregnancy, were you given or did you buy any iron tablets for prevention and treatment of anemia? YES e e 1
N L et e 2
SHOW TABLET, DONTKNOW . .. 8 l 229C
2298 | During the whole pregnancy, for how many days did you take the tablets? NUMBER DAYS ................ I i
DONTHKNOW ... 998
229C | Are you cumently taking the tablets B { = 1
NO e 2
230 At the time you became pregnant did you want to become pregnant then, did you want to wait unti later, or did you not want to have any (more) children at al? THEN ..o e i 1
LATER .. vitiiiinirier v viaaaaanns 2
NOTATALL ... i i 3
231 When did your kast menstrual peried start?
DAYSAGO ......ocovviinninnn, 1
WEEKSAGO ............cooiiill, 2
(DATE, IF GIVEN) MONTHSAGO ................... 3
YEARSAGO ......oiiiiiiniin 4
INMENOPAUSE .........ccoveeiininnnn 994
BEFORELASTBIRTH ...............c... 995
NEVER MENSTRUATED ................. 996
232 From one menstrual period to the next, is there a time when a woman is more fikely fo become pregnant if she has sexual refafions? 1= T 1
NO e 2
DONTHENOW ....oovei e s 8 1»301
233 Is this time just before her period begins, during her period, right after her period has ended, or hatf way between two periods? JUST BEFORE HER PERIOD BEGINS ........ 1
DURINGHERPERIOD ...............cooul 2
RIGHT AFTER HER
PERIODHAS ENDED .................. 3
HALF WAY BETWEEN PERIODS ............ 4
QTHER 6
{SPECIFY)
DONTKNOW ...........................e 8
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SECTION 3. CONTRACEPTION

Now | would fike to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.
CIRCLE CODE 1IN 301 FOR EACH METHOD MENTIONED SPONTANEQUSLY. THEN PROCEED DOWN COLUMN 301, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEQUSLY. CIRCLE

CODE 1IF METHOD IS RECOGNIZED, AND CODE 2 IF NOT RECOGNIZED, THEN, FOR EACH METHOD WITH CODE 1 CIRCLED IN 301, ASK 202.

3

Which ways or methods have you heard about?
FCOR METHODS NOT MENTIONED SPONTANEGQUSLY, ASK:
Have you ever heard of (METHOD)?

302 Have you ever used (METHOD)?

o

FEMALE STERILIZATION Women can have an operation fo avoid having any more children. YES o

Have you ever had an operation to avoid having any
more children?

MALE STERILIZATION Men can have an operation to avoid having any more children, YES oo,

03

PILL Women can take a pill to avoid pregnancy.

IUD Women can have a loop or coil placed inside them by a doctor or a nurse.

05

INJECTIONS Women can have an injection by a doctor or nurse which stops them from becoming pregnant for YES (o e

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

07

CONDOM Men can put a mibber sheath on their penis before sexual intercourse,

FEMALE CONDOM. Women can place a rubber sheath in their vagina before infercourse YES oo s

DIAPHRAGM,. Women can place a diaphragm  in their vagina before infercourse,

YES oo 1
MO e 2
Have you ever had a partner who had an operation to
avoid having children?

YES e e 1
MO e e 2
YES Ll
NO e 2
YES L s 1
NO 2
YES Lo e 1
N e 2
YES L e 1
N e 2
YES oo e 1
NO 2
YES e 1
MO 2
YES e 1




FOAM AND GELLY,. Women can place a suppository, jelly or cream  in their vagina before intercourse. YES oo 1 b (= e
NO e 24
NG e e
LACTATIONAL AMENORRHEA METHOD {LAM) Women can use a specially taught method of pregnancy YES e 1 YES (oo e
avoidance to delay the refum of the menstiual pericd by feeding their child nothing but breast mitk forup tosicmonths | NO ... e, 25
after a birth. T L ND i
RHYTHM OR PERIODIC ABSTINENCE Every month that 2 woman is sexually active she can avoid having sexual YES e 1 b £ =
intercourse on the days of the month she is most likely to get pregnant NO e e 24
N e
WITHDRAWAL Men can be careful and pull out before climax. YES oo e 1 b 1=
NO oo e 24
v NG i
EMERGENCY CONTRACEPTION Women can take pills the day afler sexual intercourse to avoid becoming B ot e 1 Y et
pregnant. NO i e 24
R S [
Have you heard of any other ways or methods that women or men can use to avoid pregnancy? YES ....... e aa e 1
YES i e
(SPECIFY} NO L e e
YES i e
[SPECIFY) NO e
NO covieeee e 24
CHECK 302: ’
NOT A SINGLE AT LEAST ONE "YES™
“YES'(NEVER USED) (EVER USED) —
D Lt 307
*
Have you ever used anything or tried in any way to delay or avoid getting pregnant? 1 1 {306
N s 2
ENTER '0' IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH. —»327 —I
What have you used or done?
CORRECT 302 AND 303 (AND 301 IF NECESSARY).
Now | would like to ask you about the first time that you did something or used a method fo avoid getfing pregnant.
NUMBEROF CHILDREN ................... ...,
How many [iving children did you have at that time, if any?
IF NONE, RECORD 00",

£9T | 3 xipusddy
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NQ. QUESTIONS AND FILTERS CODING CATEGORIES SKiP
308 CHECK 302 (01):
WOMAN WOMAN NOT M
v
308A Was the sterifization done with purpose of medical indications or family pianning 7 MEDICALINDICATIONS ........... ..ot 1 h
FAMILYPLANNING ... ... ... ... it 2 J—~31 1A
DON TRNOW o ey 8
309 CHECK 228:
NOT PREGNANT PREGNANT —
OR UNSURE = L ->319
r
310 Are you curently doing something or using any methed to delay or avoid getfing pregnant? 1= S 1
MO Lo e 2 |r3ig
3 Which method are you using? FEMALE STERILIZATION ... A
MALE STERILIZATION ... i B 1-313
PILL e c
UD .t 0D h
INJECTIONS ... i i ie e E {}+318
IMPLANTS . e F
INMA CIRCLE 'A' FOR FEMALE STERILIZATION. CONDOM . ... i e G |312C
FEMALECONDOM ............ooooiiiiiiiiannn.. H L
DEAPHRAGM ...t i et I
FOAMIELLY ...ttt J
|F MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP INSTRUCTICON FOR HIGHEST METHOD. LACT.AMEN.METHOD . ... o iiiiieeaes K |}+318
PERIODICABSTINENCE ........ ... ..ot L
WITHDRAWAL ... i, M
OTHER x H
(SPECIFY)
312 May | see the package of pills you are now using? PACKAGESEEN . ... ...ttt reaans 1h
RECORD NAME OF BRAND IF PACKAGE IS SEEN —r— 3128
BRAND NAME [ 1]
L1 ]
PACKAGENOTSEEN ... e 2
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312A Do you know the brand name of the pills you are now using? BRAND NAME
RECORD NAME OF BRAND. —r
L]
DON'TKNOW . ... 98
3128 How much does one packet of pills cost you? —
COST L e J |I
L 9996 ]-»318
DONTINOW ... 9998 H
3¢ May | see the package of condoms you are now using? PACKAGE SEEN . ... .o 1
RECORD NAME OF BRAND IF PACKAGE IS SEEN — 13125
BRAND NAME | !
PACKAGENOTSEEN ... .. . viiiiiiiniianaeens 2
312D Do you know the brand name of the condoms you are now using? BRAND NAME
RECORD NAME OF BRAND. —r—
L]
DONTHKNOW . ... 98
3128 How much does one packet of condoms cost you?
COBT Lot 1 i J
(.
FREE ..\ttt e e 999 -‘--31 8
|
DON'TKNOW . ...t 9908 H
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33 Where did the steniization take place? PUBLIC SECTOR
HOSPITAL ..o i e H
POLYCLINIC ..o 12
FGP e 13
1F SOURCE 13 HOSPITAL, POLYCLINIC, FGP OR WOMEN S CONSULTING CENTER, WRITE THE NAME OF THE PLACE. WOMEN'S CONSULTING CENTER ................... 14
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. QTHER PUBLIC
16
(SPECIFY}
PRIVATE MEDICAL SECTOR
PRV.HOSPITALICLINIC . . ........ooveii e 2
PRV.DOCTOR ..ot 3
OTHER PRIVATE
MEDICAL 26
(NAME OF PLACE) (SPECIFY)
OTHER %
{SPECIFY)
DONTHNOW ... e 98
34 Before the sterization operation, were {youfyous husbandfyour partner) told that you would not be able fo have any (o) chilIren? 1 YES ...ttt e ee e 1
L 2
316 In what month and year was the sterilization performed?
MONTH e
[ —
YEAR .o e 119
A
CHECK 316:
317
STERFLIZED BEFORE STERILIZED IN JANUARY 1994
JANUARY 1994 — OR LATER —
- -

ENTER CODE FOR STERILIZATION iN MONTH OF INTERVIEW 1N COLUMN 1 OF THE CALENDAR AND EACH MONTH BACK

TOJANUARY 1984

THEN SKIP TQ 320

|

—

ENTER CODE FOR STERILIZATION IN MONTH OF INTERVIEW IN COLUMN 1 OF THE
CALENDAR AND IN EACH MONTH BACK TO THE DATE OF THE OPERATION.

ENTER METHOD SOURCE CODE IN COLUMN 2 OF CALENDAR IN MONTH OF DATE OF

OPERATION.

THEN SKIP TO »319
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318

ENTER METHOD CODE FROM 311 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR. THEN DETERMINE WHEN SHE STARTED USING METHOD THIS TIME. ENTER METHOD CODE TN
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?

31%

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

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

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

ILLUSTRATIVE QUESTIONS:

COLUMNI: +  When was the fast 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:
COLUMN2: +  Where did you obtain the method when you started using it?
+  Where did you get advice on how to use the method [ for LAM, rthythm, 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 STOPFPED 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:
COLUMN3: «  Why did you stop using the (METHOD)? ]
-~ +  Did you become pregnant while using (METHOD), or did you stop to get pregnant, or did you stop for some other reason?
IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:

+  How many months did it take you to get pregnant after you stopped using (METHOD)?
AND ENTER “0' IN EACH SUCH MONTH IN COLUMN 1.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
N CHECK 311B311A: HOTASKED ... i e 0 327
FEMALE STERILIZATION .........cccoovviinnieian, 0
CIRCLE METHOD CODE: MALE STERILIZATION .......ooviiiee i, 02 [-»325
PILL e e 03
D e 04
INECTIONS ... i 05
IMPLANTS ..o i e 06
CONDOM . .o or |»325
FEMALECONDOM ... 08 |+-324
DIAPHRAGM . ... . e iie e 09 t-»324
FOAMUELLY . ... i 10 324
LACTATIONAL AMEN.METHOD . ....................... 1 324
PERIODICABSTINENCE ...........cooiviiiiiei . 12 |-+325
WITHDORAWAL ..ot 13 325
OTHERMETHOD .......coovveiiiiii i, 9% 325
321 CHECK COLUMN 1 OF CALENDAR FOR LENGTH OF USE OF CURRENT METHOD:
STARTED USING AFTER STARTED USING IN JANUARY 1994
JANUARY 1994 D OR BEFORE P
’ — »325
22 You first obtained {CURRENT METHOD) from (SOURCE OF METHOD FROM CALENDAR) on (DATE). £ =S 1
At that ime, were you tokd about side effects or protlems you might have with the method? N o e 2 324
323 Were you tokd what to do ff you experienced side effects? YES s 1
NO oo 2
324 When you were given the (CURRENT METHOD), were you told about other methods of family planning which you could use? YES o e 1
N e 2
325 CHECK 311/311A: NOTASKED .. ... 00 }-+327
FEMALESTERILIZATION ..., 01 40
CIRCLE METHOD CODE: MALESTERILIZATION .......covviee e 02 |40
PILL e e 03
UD o e e 04
INJECTIONS ... i i 05
IMPLANTS L 06
CONDOM . ... e o7
FEMALECONDOM ... ...t 08
DIAPHRAGM .......coviei i 09
FOAMUELLY .. e s 10
LACTATIONAL AMEN.METHOD ......................ee 1 329
PERIODICABSTINENCE ... ......ccociiviiiin.... 12 }-+329
WITHDRAWAL ... ... .. i, 13 |+328
OTHERMETHOD ....coiieneiiiii e 9% |39
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326 Where did you obtain (CURRENT METHOD) the last ime? PUBLIC SECTOR
HOSPITAL ..ot 1"
POLYCLINIC .. i 12 F
P et e 13
IF SOURCE IS HOSPITAL, POLYCLINIC, FGP, OR WOMEN'S CONSULTING CENTER, WRITE THE NAME OF THE PLACE. WOMEN'S CONSULTING CENTER ........c.oieneen. 14
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. PHARMACY .. ... i ens 15
OTHER PUBLIC 16
{SPECIFY)
PRIVATE MEDICAL SECTOR
PRV.HOSPITALICLINIC .. ... e Fa|
PHARMACY .. i it 22
PRV.DOCTOR ... iii i 23 |leaoe
{NAME QF PLACE} OTHER PRIVATE
MEDICAL 26
{SPECIFY)
OTHER 9%
(SPECIFY)
DONTKNOW . ..oiviinieesiiiaceeieen e ias 88 |
37 Do you know of a place where you can obtain a method of family planning? b £ 5 J 1
0 2 39
328 Where is that? PUBLIC SECTOR
HOSPITAL ... i e 1
POLYCLINIC ... e i 12
P Lttt e 13
IF SOURCE IS HOSPITAL, POLYCLINIC, FGP, OR WOMEN'S CONSULTING CENTER, WRITE THE NAME OF THE PLACE. WOMEN'S CONSULTINGCENTER ............c...... 14
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. PHARMACY ... i e i 15
OTHER PUBLIC 16
{SPECIFY)
PRIVATE MEDICAL SECTCOR
PRV.HOSPITALICLINIC . ... .o 21
PHARMACY . .t ii e 22
PRV.DOCTOR . it iiciieeciii s 23
(NAME OF PLACE) OTHER PRIVATE
MEDICAL %
{SPECIFY)
QTHER 9%
{SPECIFY)
DONTHENOW ... i eir e eans 98
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NOQ. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
3 In the last 12 months, were you visited by a field worker who talked to you about family planning? {53 T 1
1 2
330 {n the last 12 months, have you aflended a heatth facility for care for yourself (or your children)? N it e 1
NO e 2 333
kxi| Did any staff member at the health facility speak to you about family planning methods? Y i e e e 1
3 L6 I R 2
33 CHECK 301
KNOWS 1UD DOESN'T KNOWS [UD
3 1 +338
334 Women see advantages and disadvantages of different methods of birth control. Please tell me whether you think that each of these methods of birth contro! is a problem s not a problem
Let's begin with the IUD. PROBLEM .....oirrr e i e iineanaaaas
How easy is to get an IUD? Is it to problem to getit? NOPROBLEM .....ooit e e ineaeieas
DONTHRNOW i e cineaeiaans
33 Do you think that the IUD is a reliable method of contraception ? RELIABLE ,....cce it i ie i iacimrrmnarean
NORELUABLE .....oiieii it e i s arreria e 2
(00 i 10 8
336 Are any health problems or side effects with the IUD that would make you reluctant to use it? PROBLEM ... ..o e e,
NOPROBLEM ......ooiiiiii e cieae s 2
DON TRNOW L ot e e irecierarreans ]
37 lsthe monetary cost to having an IUD inserted a problem fot you? PROBLEM ...\ovvieenintine e eeeae s
NOPROBLEM ....oovt it i 2
DONTKNOW ..o e 8
338 CHECK 301AND 302
KNOWS PILLS DOESN'T KNOWS PILLS —
- L +345
¥
339 Could you tell me the brand name of any contracepfive pills?

RECORD NAME OF BRAND

DON'T KNOW
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40 To be protected from getting pregnant does a woman need to take pills EVERYDAY ... e 1
ONCEINAWEEK ........ ... 2
Every day ONCEINAMONTH .. ... ... . i, 3
Oncain a week OTHER 6
Once in a month? {SPECIFY}
DONTHNOW ... i i 8
KLY How easy is it to get pills? Is it a problem fo get them ? PROBLEM ... 1
NOPROBLEM ..........ccoiiiiiiiiiin e 2
DONTHNOW .. i 8
342 Do you think that pilts are a refiable method of contraception ? RELIABLE .. ...ttt i e raaeaeaann, 1
NORELIABLE ... ... ..ot 2
DONTKNOW ... e 8
343 Are any health problems or side effects with pills that would make you refucatant to use them ? PROBLEM ...t 1
NOPROBLEM .. ......cocoiiiiiiiiiriiniie e 2
DONTKNOW ... e i e 8
4 Is the monetary cost of pills a problem for you? PROBLEM ..o e ieeaa e 1
NOPROBLEM ... ..o e eeene s 2
DONTHKNOW ... i 8
348 Now let's lalk about induced abortion during the first few weeks or manths of pregnancy which as vou know is one of the methods of controlling fertifity.
1f a woman decided to have an abortion, how easy would it be for her to get one 7 Would it be easy or difficult? DIFFICULT ..t 1
EABY Lo i 2+
}-348
DONTHKNOW ..o i 8 H
M7 What would be the main difficutty 2
L]
348 Da you think that there are heath problems or side effects with induced abortion? YES Lo t
N e 2
DONTRNOW L. i, 8
349 Is there any monetary cost fo having an abortion that would be a problem? PROBLEM ...icieiiit et ie e veennes 1
NOPROBLEM ..o e 2
DONTHRNOW L. e 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
350 { Do you approve or disapprove of a woman having an abortion ? APPROVE (. i e 1
DISAPPROVE ... ittt ia s 2
DEPENDSONSITUATION ........ovvviinniieiiineen 3
DONTHNOW ... e 8
351 | Would you have an abortion if you unintentionaly become pregnant sometimes in the future 7 (= U 1
NO e i 2
DONTKNOW ..o 8
352 { Would you prefer fo use a method in the future or rely on abortion, or do neither ? PREFERTOUSEAMETHOD .......cvviiiiiiiiiienne 1
RELYONABORTION . ..ot i 2
PREFERTODONEITHER .. ... eianes 3
DON THRNOW e eeeas 8
353 (SHOW RED APPLE LOGO) Have you ever seen this symbol? YES e e I
NO o e e 2 b 357
354 | Whatdoes this symbol mean? FAMILY PLANNING ... ....ccoiiviiiiiin i venennns A
REPRODUCTIVEHEALTH. ......ociiiiiiiicicrieneanss B
CONDOMS/PILLS/FAMILY PLANNING METHODS .......... C
WOMENSISSUES ... i D
HEALTHCLINICS ... . e ieeaes E
PRIVATEHEALTHCUNICS ..o F
OTHERHEALTHRELATED ..ottt ieeneenn, G
OTHERNCT RELATEDTOHEALTH ... .........ceouue.. H
DONTHNOW ... i, 2
355 | Where have you seen this logo?
AFTER RECORDING SPONTANEOUS RESPONSE, )
PROBE FOR EACH LOCATION NOT SPONTANEOUSLY MENTICNED SPONTANEQOUS RESPONSE PROBED RECOGNITION NOT SEEN
Phammacy 1 2 3
Wormen's consulting center 1 2 3
Polyciinic 1 2 3
Haspitat 1 2 3
Family Group Practice 1 2 3
Private clinic 1 2 3
Television 1 2 3
Posters i 2 3
357 | Have you ever heard of the Red Apple hotfine; this is a phone number you can call to get advice on reproductive health issues? ) (= T N 1
NO o e 21—+ 4
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Have you ever made a phone call to the Red Apple Hotline?

YES i e
.1 - 360
358 Were you satisfied with the information you received when you calied the Red Apple Hotline? b {55 7 N - 4
N e e e - 401
360 Have you ever considered making a call to Red Apple Hotline? b = PN
. N i e s
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SECTION 4A. PREGNANCY, POSTNATAL CARE AND BREASTFEEDING

401 CHECK 226:
ONE OR MORE BIRTHS NO BIRTHS
IN JAN. 1994 IN JAN. 1994
ORLATER — ORLATER
f,_.l E_] |+ 486
v
402 ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1894 IN THE TABLE. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
Now | would like to ask you some questions about fhe health of all your children bom in the last five years. (We will talk about each separately)
403 LAST BIRTH NEXT-TO-LAST BIRTH NEXT-TC-NEXT-TO-LAST BIRTH
LINE NUMBER FROM 212 LINENUMBER .............ceents LINENUMBER .............cceaeet LINENUMBER ...................
404 NAME NAME NAME
FROM 217 AND 219
ALIVE D DEAD I:] ave H DEAD Ij ALIVE D DEAD l:]
v Al v v v A
405 At the ime you became pregnant with {NAME), did you want fo THEN i e e THTHEN oo e VHTHEN (o 1
become pregnant then, did you want to wait unti later, (SKIP 7O 407)+—— {SKIP TO 422)e—! {SKIP TO 422)e—3
or did you want no (more) children at all? LATER Loiinieniariimrnie it b I 1 = 2HLATER . 2
. NOMORE .......oivi i iy 3 NOMORE ....coiiiiiiiiei i s 3INOMORE ... 3
{SKIP TO 407)+—— (SKIP TO 422)«— (SKIP TO 422)«—!
406 How much fonger would you like to have waited?
MONTHS ...l 1 MONTHS ... 1 MONTHS ...l 1
YEARS ..ot 2 YEARS .ot 2 YEARS ... ..o 2
DONTHNOW ...t 998 | DONTHNOW ... 998 | DONTKNOW ............ooiial. 998
ALL CATEGORIES SHOULD ALL CATEGORIES SHOULD
{SKIP TO 422)e—J {SKIP T0 422}« ——!
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407 Did you see anyone for antenatal care for this pregnancy? HEALTH PROFESSIONAL
DOCTOR ...t A
IFYES:  Whom did you see? DOCTOR'SASSISTANT .........0vvvvss B
Anyone else? NURSEMIDWIFE ................cceee C
PROBE FOR THE TYPE OF PERSON AND RECORD ALL PERSONS | OTHER PERSON
SEEN. TRADITIONAL BIRTH ATTENDANT ....... D
OTHER
: X
{SPECIFY)
NOONE ......cov i e Y
(SKIP TO 416)«——
408 How many months pregnant were you when you first received
antenatal care for this pregnancy? MONTHS ..ot
DONTKNOW .....viveiiniiinnns o]
409 How many times did yoit receive antenatal care during this pregnancy?
NO.OFTIMES .........ovvevannn
DONTKNOW ... 98
410 CHECK 409: ONCE MORE THAN
ONCE ORDONT
NUMBER OF TIMES RECEIVED ANTENATAL CARE i:' KNOW

(SKIP TO 412) ij

v
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LAST BIRTH NEXT-TO-LAST BIRTH NEXT-TO-NEXT-TO-LAST BIRTH
NAME NAME NAME
411 | How many months pregnant were you the last time you received : i
antenatal care? MONTHS .......ooo v
DONTKNGOW ..., 93
412 During this pregnancy, were any of the following dons at least once?
YES NO
Were you weighed?
Was your helght measured? WEIGHT .................. 1 2
Was your blood pressure measured? HEIGHT ....oocvieenantn 1 2
Did you give a urine sampie? BLOODPRESSURE ........ 1 2
Did you give a blood sample? URINESAMPLE ........... 1 2
BLOODSAMPLE ........... 1 2
413 Were you told about the signs of pregnancy complications? YES oo 1
NO i e 2
(SKIP TO 416)+——]
DONTHENOW .....oiiiiiiiiiniannees 8
414 Were you tokd where to go if you had these problems? £ =4 J 1
N i e 2
DONTKNOW ...t 8
416 Ouring this pregnancy, were you given or did you buy any iron b (= U 1
tablets?
L 2
SHOW TABLET. {SKIP TO 422)«——]
DONTKNOW ... 8
417 During the whole pregnancy, for how many days did you take the NUMBER OF
tablets? DAYS ..o

DONTKNOW ... 998
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422 When (NAME) was bom, was hefshe; VERYLARGE ... .....coviiinvnninnnns T [ VERYLARGE ...oiiiiiiiiiiiieienan, 1| VERYLARGE .........ccvvnnniininnnn. 1
very lamge, larger than average, average, LARGER THANAVERAGE ................ 2 | LARGER THANAVERAGE ................. 2 | LARGER THANAVERAGE .............. 2
smalier than average, or very smal? AVERAGE ......c.oiiiiiiiie . 3 JAVERAGE ....veriier i s 3] AVERAGE ... 3
SMALLER THANAVERAGE ............... 4 | SMALLER THANAVERAGE ................ 4 | SMALLER THAN AVERAGE ............. 4
VERYSMALL ... oo ciiiierennens S5 | VERYSMALL ...t 5 | VERYSMALL .........oovieiiiiininnnes 5
DONTHKNCOW ... 8 YDONTKNOW ..o 8 | DONTKNOW ...........coiiiiiianns 8
423 Was (NAME) weighed at birth? = J T LYES e T YES Lo eiaees 1
NO i e 0 2 INO s 2
(SKIP TO 425)«—— (SKIP TO 425)«——] {SKIP TO 425)+———]
DONTKNOW .........cooiveian e, DONTKNOW .. .. e DONTKNOW .......coviiiii s 8
424 How much did (NAME) weigh? GRAMS FROM GRAMS FROM GRAMS FROM
CARD ..........co.olll 1 CARD ...........ccvvinnn 1 CARD ..........cevvnne 1
RECORD WEIGHT FROM HEALTH CARD, IF AVAILABLE,
GRAMS FROM GRAMS FROM GRAMS FROM
RECALL ................. 2 RECALL .....cooeieeiall, 2 RECALL ................ 2
DONTENOW ..o, 99958 | DONTKNOW ... ... s 99998 | DONTKNOW .........covvvenn... 99998
425 Who assisted with the defivery of (NAME)? HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR....ivii i ciiiiiiiana e A [0, (o) A DOCTOR....veeiire i ciiiinnnas A
DOCTOR'SASSISTANT .....ouvenne.. B DOCTOR'SASSISTANT ................. B DOCTOR'SASSISTANT .............. B
Anyone eise? NURSEMIDWIFE ..............cociian. c NURSEMIDWIFE ... ... . ... ..c...... c NURSEMIDWIFE .................... c
OTHER PERSON OTHER PERSON OTHER PERSON
TRADITIONAL BIRTH ATTENDANT ........ D TRADITICNAL BIRTHATTENDANT .. _..... D TRADITIONAL BIRTH ATTENDANT . .... D
PROBE FOR THE TYPE OF PERSON AND RECORD ALL PERSONS RELATIVEIFRIEND .................... E RELATWEFRIEND ..........c.ccoon..t. E RELATIVEFRIEEND .................. E
ASSISTING.
OTHER X OTHER X | OTHER X
(SPECIEY) = - - (SPECIFY) {SPECIFY)
NOONE ...covvii v iaeaees Y INOONE ... et Y INOONE ..., Y
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LAST BIRTH NEXT-TOLAST BIRTH NEXT-TO-NEXT-TOLAST BIRTH
NAME NAME NAME
426 | Where did you give birth to (NAMEJ? HOME HOME HOME
YOURHOME ......oovvviiiunnnnnnne i YOURHOME .. .........iiin... YOURHOME ..........ooceiiianens
(SKIP TO 428)«—| (SKIP TO 428)« —[ (SKIP TO 428) —l
OTHERHOME ..........oooivennsnn. 12 OTHERHOME ............cocoiiinnnn OTHERHOME .....................
PUBLIC SECTOR PUBLIC SECTCR PUBLIC SECTOR
HOSPITAL ....... ...t 21 HOSPITAL ... b HOSPITAL ........oieiea 2
DEUVERY HOSPITAL ..........c.vvies 22 DEUIVERY HOSPITAL .........c0uutue 2 DELIVERY HOSPITAL ............... 2
FAP s 23 FAP i 23 FAP i e 23
OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
28 % P
{SPECIFY) (sPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTCR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT.HOSPITALICLINIC ..._........... 3 PVT.HOSPITALCLINIC ................ H PVT.HOSPITAUCLINIC ............. 3t
OTHER PVT. OTHER PVT. OTHER PVT.
MEDICAL MEDICAL MEDICAL
35 35 k]
(SPECIFY) (SPECIFY) {SPECIFY)
OTHER 96 [ OTHER 96 } OTHER 9%
(SPECIFY) [SPECIFY) {SPECIFY}
{SKIP TO 428)-—] {SKIP TO 1’,28)-——I (SKIPTO 428)-—|
426A | When you defivered (NAME) how many nights did you stay i the
haspital? NIGHTS ... NIGHTS ... NIGHTS .....oeiiiiiiiii
427 Was (NAME) delivered by caesarian section’?
428 After (NAME) was bom, did anyone check on your heatth?
429 How many days or weeks after the delivery did the first check take

place?
RECORD ‘00" DAYS IF SAME DAY,
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430 Who checked on your heafth at that time? HEALTH PROFESSIONAL
DOCTOR ... e 1
DOCTOR'SASSISTANT  .............. 2
PROBE FOR MOST QUALIFIED PERSON. NURSEMIDWIFE .........c...oovee.n. 3
OTHER PERSON
TRADITIONAL BIRTH ATTENDANT ........ 4
OTHER 6
(SPECIFY)
431 | Where did this first check take place? - HOME
YOURHOME ... .. ....ccoiiivininnes 1"
OTHERHOME ................ .00 12
PUBLIC SECTOR
HOSPITALDELIVERY HOSPITAL ....... 21
POLYCLINIC ...\ cvvaeveveeciaevanans 2
[ 23
WOMEN'S CONSULTING CENTER ....... 24
FAP Lttt iaenens 25
QTHER PUBLIC
26
(SPECIFY)
PRIVATE MEDICAL SECTOR
PVT. HOSPITALICLINIC ............... 31
OTHER PVT.
MEDICAL
%
{SPECIFY)
OTHER, 96
_ {SPECIFY)
433 Has your peried retumed since the birth of (NAME)? 1= T 1
, {SKIP TO 435)—]
NG e 2
{SKIP TO 436)—
434 | Did your period retum between the birth of (NAME) and your next '

pregnancy?

(SKIP TO 438) ¢ o]

2
{SKIP TO 438)«—-J
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LAST BIRTH NEXT-TO-LAST BIRTH NEXT-TO-NEXT-TO-LAST BIRTH
NAME NAME NAME
435 For how many months after the birth of (NAME) did you not have a
period? MONTHS ...l
DONTENOW ... 93
436 CHECK 226: NOT PREGNANT
PREG- |J ORUNSURE L
RESPONDENT PREGNANT? NANT ~ {SKIP TO 438)«—
437 Have you resumed sexual refations since the bith of (NAME)? | YES ... il
438 For how many months after the birth of (NAME) did you nof have
sexual refations? MONTHS ..o MONTHS ... MONTHS ...t
DONTKNOW ... 98 | DONTKNOW ... .o 98 FDONTKNOW ...t 9%
439 Did you ever breastfeed (NAME)? YES e EI B {2 b I I =5 T R 1
NG e 2 NO L e 2 END e 2
{SKIP TO &44)—— (SKIP TO 444)«—— {SKIP TO 444)+—J
440 How long after birth did you first put (NAME) fo the breas{? IMMEDIATELY .....oovvunnes 000 IMMEDIATELY ................ 000 IMMEDIATELY ............ 000
IF LESS THAN 1 HOUR, RECORD ‘00" HOURS.
IF LESS THAN 24 HOURS, RECORD HOURS. MINUTES ......ooooiee e 0 MINUTES ..ottt 0 MINUTES ......covieanns 0
QOTHERWISE, RECORD DAYS.
HIOURS .......o.cooonel. 1 HIOURS ........ocoiiviivninns 1 HIQURS ......coviiniann 1
DAYS o 2 DAYS ... 2 DAYS .., 2
441 CHECK 404: ALIVE D DEAD O ALIVE D DEAD Ei ALIVE D DEAD 0
CHILD ALIVE? v (SKIP TO 443)« v (SKIP TO 443)< v (SKIP TO 443)«—
442 Are you still breastfeeding (NAME)? YES o YES ittt e 1TIYES ... 1
(SKIP TO 445)«—— {SKIP TO 445)«— {SKIP TO 445)+——J
NO e NO 2 ENO s 2
443 For how many months did you breastfeed (NAME)?
MONTHS ....oociiiiiiniinininnne MONTHS ...... .. ...l MONTHS .......ocoiieeieeanan
DONTKNOW ... .. 98 | DONTKNOW .........coiiiiiiiinen, 98 | DONTKNOW .................ous 98
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444 CHECK 404: ALIVE DEAD |:| ALIVE DEAD D ALWE DEAD D
CHILD ALIVE? v v v
{GOBACKTO 405 {GOBACKTO 405 IN {GO BACK TO 405 IN NEXT
N NEXT COLUMN NEXT COLUMN OR, IF COLUMN OR, IF NO MORE
OR, IF NO MORE NO MORE BIRTHS, GO BIRTHS, GO TO 451)
BIRTHS, GO TO TO 451)
v 451) v v
{SKIP TO 447} {SKIP 1O 447} {SKIP TO 447}
445 How many imes did you breastfeed last night between sunset and
sunrise? NUMBER OF NUMBER OF NUMBER OF
i NIGHTTIME FEEDINGS ............. NIGHTTIME FEEDINGS ............. NIGHTTIME FEEDINGS . ...........
IF ANSWER IS NOT NUMERIC, PROBE FOR APPROXIMATE
NUMBER.
46 How many times did you breastfeed yesterday during the dayfight
hours? NUMBER OF NUMBER OF NUMBER OF
DAYLIGHT FEEDINGS .............. DAYLIGHT FEEDINGS .............. DAYLIGHT FEEDINGS .............
IF ANSWER IS NOT NUMERIC, PROBE FOR APPROXIMATE
NUMBER.
447 Did (NAME) drink anything from a bottie with a nipple yesterdayorfast | YES .. .....oooviiiiiiiiniiiiiinianns FLYES (i T YES e 1
night? NO e e 2 NO e 2 NO e 2
DONTKNOW .......oociiiiiiae 8 | DONTKNOW ... ...l 81 DONTKNOW ... ... ..t L]
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LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

NAME

NEXT-TO-NEXT-TO-LAST BIRTH

NAME,

Now Lwould ke 1o ask you about the types of foods (NAME] has been
fed over the last seven days, including yesterday.

How many days during last seven days was [NAME] given each of the
following?

FOR EACH ITEM GIVEN AT LEAST ONCE IN LAST SEVEN DAYS,
ASK:
How many times yesterday or last night was [NAME] given [TTEM]?

Plain water?

Tea?

Commercially prepared baby formuia?

Any other milk such as tinned, powdered, or fresh animal mitk?
Fruit juice?

Any other liquids such as sugar water, tea, coffee, or thin soup?
Bred, Food made of flower?

Any food made from grains [e.g. wheat, pomidge, rice, millet]?
Pumpkin, squash, red of yellow yams, camots, of red potatoes?
Candies, sweets?

Any green leafy vegetables?

Any other fruits and vegetables [e.g. apples/sauce, pears, tomatoes]?
Meat, poultry, or eggs?

Fish, shellfish and other séafood?

Any food made from legumes [e.g. lentils, beans, soybeans, pulses, or
peanuts]?

Cheese, kefir, kumys or yoghurt?

IF 7 OR MORE TIMES, RECORD 7',
IF DONT KNOW, RECCRD ‘8",

LAST 7 DAYS

NUMBER OF DAYS

_T

YESTERDAY/
LAST NIGHT

NUMBER OF
TIMES

LAST 7 DAYS

KUMBER CF
DAYS

YESTERDAY/
LAST NIGHT

NUMBER OF
TIMES

LAST 7 DAYS

NUMBER OF
DAYS

YESTERDAY!
LAST NIGHT

NUMBER OF
TIMES

448

How many times was (NAME) fed solid or semi-solid {mashed or
pureed) food yesterday or last night?
iF 7 OR MORE TIMES, RECORD 7.

NUMBEROFTIMES ...................
DONTHENOW (...

NUMBER OF TIMES

DONTHKNOW ........................o..

NUMBER OF TIMES

DONTKNOW . ....
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450

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

GO BACK TO 405 [N NEXT COLUMN; OR, IF NO

GO BACK TO 405 IN NEXT COLUMN: OR, IF
MORE BIRTHS, GO TO 451.

NO MORE BIRTHS, GO TO 451.
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SECTION 4B. IMMUNIZATION AND HEALTH

451 ENTER THE NAME AND LINE NUMBER OF EACH LIVING CRILD BORN SINCE JANUARY 1934 IN THE TABLE. ASK THE QUESTIONS ABOUT ALL OF THESE CHILDREN. BEGIN WITH THE YOUNGEST CHILD.
452 LAST BIRTH NEXT-TO-LAST BIRTH NEXT-TO- NEXT-TO-LAST BIRTH
LINE NUMBER FROM 212 EINENUMBER ............ooivvvninnns LINENUMBER ...............oeeelt. LINENUMBER ................
453 FROM 212 AND 216
NAME NAME NAME
ALIVE DEAD ALIVE DEAD ALIVE DEAD
(GO TO 453 INNEXT (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 BIRTHS, GO
TO 481}
454 | Did {NAME) receive a Vitamin A/polyvitamins dose ke thisduring | YES ..ot 1 YES (i T YES (e 1
- the last & months? NO 2ZANO ZEND 2
SHOW AMPULE/CAPSULE OR TABLETS DONTKNOW ....cooovvniini 8 [DONTHENOW ......oociiiiiiiiiieeennnns 8| DONTKNOW ...t 8
7455 Do you have a card where (NAME'S) vaccinations are written YES, SEEN ..viiiiiiiiiin e THYES,SEEN ...t YES.SEEN ... 1
down? (SKIP TO 457)+—J {SKIP TO 457)«——— {SKIP TO 457)«——1
YES,NOTSEEN ......ccoeiniiiii s 2 VYESNOTSEEN ..........cooiviienie YES,NOTSEEN ..........ccvvvvnnnnn
IF YES: May | see it please? {SKIP TO 463)«-—— (SKIP TO 463)«——! {SKIP TO 463)«+——
NOCARD .....ooviiiiiininnrrireaneaas BINOCARD ..., JINOCARD . .....coiviiiiiiiaaae 3
456 Did you ever have a vactination card for (NAME)? YES Lo TEYES VRYES o }
{SKIP TO 463)——] {SKIP TO 463)«——] (SKIP 7O 463 ¢m—|
N e NO o 2 IND i 2
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s7 | (1) COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD,
(2) WRITE ‘44 IN ‘DAY’ COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, BUT NO DATE IS RECORDED.
DAY MONTH YEAR DAY MONTH YEAR DAY MONTH YEAR
T T 1 I 1 T T I L
A | Bcs BCG ........... 1199 |[BeG ..o BERRE 99 BCG ...... | | 1_11_ 9 9
1
1
8 | POLIOG(POLIO GIVEN AT BIRTH) PO oo 1:| 9:|9 PO eeeeeeeee, 1799 PO........ 1] 9';9
|
¢ | poLiot Ploeeeeeeenenns 1:|9 of [ [Ptoeennen, 19} 9 Pl { 1'19 9
|
D | Ppolo2 P2 1]9]9 P2, 1199 P2........ 1199
e: — -
E | Pouos P3 e, 1hotel [P UBE P3.con.... 199
|
6 | DoPTY > SRR 11'] 9|'|9 Dl 1:| 9:19 Dl 1199
!
H | oPr2 D2, 1:|9:|9 7 SO 1:| 9'||9 D2........ 1199
|
i |oers D3ureeerennns 11909 |[o3 .o 1]9]9 D3........ 199
- S ML N St S
K |opTe Do IETE TR LIy 1799 D4........ t19]9
L | measies MEA «.oeeeenenn, 1:19:|9 MEA ............. 1:|9:;9 MEA ...... 1:|9r19
]
PARTUSIS PRT oooerineens 1:1 9:| 9 PRT ©ovveeren.. 1] 9:| 9 PRT ...... 1] 99
| }
HEPATITIS B (B1) VACCINE HEPB(BY) ........ 1 :| 9 :| 9 HEPB (BT} ....... 119 :| 9 HEP B (B1) 1199
| 11
HEPATITIS B (B2) VACCINE HEPB(BD) ........ 1]9]9 || HEPBED ... 1)9]9 | | vepe®2) 1)9]9
|1 |
) T 1 1 T T
HEPATITS B (52) VACGINE HEPB(B3) ........ 11919 | {HEPBED) ... 1189 HEP B (B3} 1]e]e
- 458 Has (NAME) received any vaccinations that are not recorded on YES ritiiirrrrian it eraaas TLYES i s T]YES . 1
- this card, including vaccinations feceived in a nationat (PROBE FOR VACCINATIONS 1 | (PROBE FOR VACCINATIONS + | (PROBE FOR VACCINATIONS J
immunization day campaign? AND WRITE 66N THE CORRESPONDING DAY | AND WRITE '66'IN THE CORRESPONDING DAY | AND WRITE '66'IN THE CORRESPONDING
COLUMN N 457) COLUMN IN 457) DAY COLUMN IN 457)
RECORD 'YES' ONLY IF RESPONDENT MENTIONSBCG, | NO ... veoeeeeeeeeeee et aenae s 2 TN —eee e 2 NO oo 2
| POLIO 03, DPT 1-3, ANDIOR MEASLES VACCINE(S). DONT RN o e 8 | DONTRNOW ... g | ponTKNOW ...l 8
"463 | Has (NAME) been il with a fever atany time in the last 2weeks? | YES ...........oooruriiuiiiiiieiiaiinan, 1 YES oo TLYES oo 1
. NO oo 2 \No 2 No . 2
- DONTINOW - 8 | poNTKRNOW L 8| ponTiNow .. 8
464 Has (NAME) had an iliness with a cough at any time in the last 2 | =1 T T EYES (e 1 YES oo 1
weeks? 0 2 I ND it NO e
{SKIP TO 466)+——] (SKIP TO 466)« ._._4 (SKIP TO 465« -_—|
DONTKNOW v eevveeeeemree e eenaenes DONTKNOW . oeeeenmeee. DONTKNOW L.voeoer L
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465 When (NAME) had an illness with & cough, did he/she breathe YES i 1T EYES e T YES o 1
faster than usual with short, fast breaths? N e e 2 INO 2 ND s 2
DONTKNOW ... e e 8 | DONTKNOW ... ..o, 8 ] BONTKNOW ...l 8
LAST BIRTH NEXT-TC-LAST BIRTH NEXT-TO-NEXT-TO-LAST BIRTH
NAME NAME NAME

m

466 CHECK 463 AND 464: ‘YES"IN4630R 464 NOORDK YES'IN463OR 464 NOORDK ‘YES"IN463OR  NOOREK
- | 0o 5
FEVER OR COUGH? i:] D
(SKIP TC 472) (SKIPTO 472) v (SKIP TO 472)
467 Did you seek advice or treatment for the illness? YES e 1 YES oo TLYES o 1
NO e 2INO NO o 2
(SKIP TQ 472)»—— (SKIP TO 472)«—f (SKIP TO 472)a——1
487A | Whatsigns or symploms led you to seek advice or treatment? WHEN HE/SHE: WHEN HE/SHE: WHEN HE/SHE:
HASBLOCKEDNOSE .....................l. A [ HASBLOCKEDNOSE ...................... A { HASBLOCKEDNOSE ............... A
HAS TROUBLE SLEEPINGEATING ............ B [ HAS TROUBLE SLEEPING/EATING ........... B | HAS TROUBLE SLEEPING/EATING .... B
HASAFEVER ....coiviiieiiiiei i C IHASAFEVER .........c.oiviiviiiianen, C {HASAFEVER ......... ... ...l C
ISBREATHINGFAST ......oivinniinniiann, D | ISBREATHINGFAST .........covvvvnvninn. D { ISBREATHINGFAST ................. D
ISILLFORALONGTIME ......ovvvnivnnnann E { ISILFORALONGTIME ..........cccentnnn. E { ISILLFORALONGTIME ............. E
QTHER X | OTHER X 1 OTHER X
(SPECIFY) {SPECIFY) (SPECIFY)
DONTKNOW .....cviviiniiiiiinienns Z JDONTHKNOW ... Z JDONTKNOW ...........ccovinie Z
468 Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
HOSPITAL .. oviee i ranes A HOSPITAL ... A HOSPITAL ..................... A
Anywhere else? POLYCLINIC ... iirerierans B POLYCLINIC ..........iviviniiiens, B POLYCLINIC ................... B
PP i e i c FGP v i e c FOP o i c
RECORD ALL MENTIONED. FAP i i D FAP e D FAP i D
PHARMACY .....covvini it E PHARMACY ... . ..viiiiiinien e E PHARMACY .................... E
OTHER OTHER OTHER
PUBLIC F PUBLIC F PUBLIC. F
{SPECIFY) (SPECIFY) {SPECIFY)
PRIVATE MEDICAL SECTCR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT.HOSPITAUCLINIC ................. G PVT.HOSPITAUCLINIC . ................ G PVT_HOSPITAL/ICLINIC . ......... G
PHARMACY ..o iaeees H PHARMACY ... ..ot H PHARMACY .. _.................. H
PVI.DOCTOR ...ee it ieiivinnneans | PVILDOCTOR ....vvvvieniiniannennns 1 PVT.DOCTOR ..........ccconees |
OTHER PVT. OTHER PVT. OTHER PVT,
MEDICAL J MEDICAL MEDICAL
(SPECIFY) J J
(SPECIFY) (SPECIFY)
OTHER SOURCE
TRAD, PRACTITIONER .................. K | OTHER SQURCE QTHER SQURCE
TRAD.PRACTITIONER ..........uen.... K TRAD. PRACTITICNER .......... K
OTHER X
{SPECIFY) OTHER A | OTHER X
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472 Has {NAME) had diarrhea in the last 2 weeks? b7 = 7 1 VB i e T YES 1
N o N o 2IND e 2
{SKIP TG 480)+ —-; {SKIP TO 480)«—| {SKIP TO 480)«——]
DONTHENOW L. i iiiriireranns DONTKNOW ..o DONTKNOW ........covvviiiiinnens
473 When (NAME} had diarthea, was hefshe given less than usual to LB e e T LESS o TLLESS (o 1
drink, about the same amount, or more than usualtodrink? | SAME .....ovvririreriiiie e ie e ennnens 2 SAME .. e e 2] SAME ... 2
MORE ... s I EMORE ..o e IPMORE ... e 3
DONTKNOW ..o iii e & [ DONTKNOW ... iiinienes 8| DONTKNOW .........ooiiiiiiians 8
474 Was hefshe given less than usual to eat, aboutthe sameamount, [ LESS ... ..o iiiiiiiiiii s LSS e 1 LESS e 1
or more than usual to eat? SAME ... oo 21 8AME ... 2 SAME ... 2
MORE ...iiiniiiiiraiiicieciiiiiiannaans 3 U MORE L. e, 3IMORE ..o e 3
DONTHENOW ... cianans 8 FDONTKNOW ... iiiienenes 8| DONTKNOW .........ooiivivnnnnns 8
475 Was hefshe given any of the following to drinkc YESNO DK YESNODK YES NO DK
A fluid, made from a special packet called REHYDRON? REHYDRON ......oviiiiiiiin e 12 8| REHYDRON .....oovvvniiieiinas 12 8| REHYDRON .................. 1238
Water? WATER .o et eae s 1 I I Y 1= 1 8| WATER .......ceeiinevnnas 1 8
Milk or Infant formuta? MILKANFANT FORMULA ................ 1 2 8 { MILKANFANTFORMULA .. ............. 1 2 8 | MILKINFANTFORMULA ........ 12 8
Soup? SOUP L. 12 8 18S0UP.....iiiiiiiii i 12 8 S0OUP......i t 28
Kefir, airan? KEFIRZAIRAN ... . .cviiiiiiinnnns 1 2 8 JKEFIRIAIRAN ... iiiiiiian, 1 2 8 | KEFIRAAIRAN ................. 128
Coca cola/Pepsi Cola/Sprite/Fanta? SOFTDRINK ..ot iirarraeen- 1 2 8 | SOFTORINK . ...ovvnieiiiiiinees 1 2 8 | SOFTDRINK .........eevo.... 128
Other fluids? QTHERFLUIDS ...........cccoiiinaat. 1 2 8 |OTHERFLUIDS ...............ceeet-s 1 2 8| OTHERFLUIDS ............... 128
476 | Was anything (else) given to treat the diamhea? (= . 1 YES it 1 YES o 1
1 NO s NG
{SKIP TO 478}« --——; (SKIP TO 478)« —| {SKIP TO 478)« —{
DONTKNOW ... DONTKNOW ..o e DONTKNOW ... ...
477 What was given to treat the diamrhea? PILLORSYRUP ..o iiireirranaennennns A | PILLORSYRUP ...t riininiinns A |PILLORSYRUP ........cooiivnnn..s. A
INJECTION L .or e ia i vaaeneannen B | INJECTION L.vvrri i iiaeivnnrrenns B JINJECTION .....ooovvvnae B
Anything else? (IV)INTRAVENOUS ... C | (WVIINTRAVENOUS .........coiiviiininnns, C | (EV)INTRAVENOUS ................. c
HOME REMEDIESHERBAL MEDICINE .......... D | HOME REMEDIESHERBAL MEDICINE ......... D | HOME REMEDIESMHERBAL MEDICINE .. D
RECORD ALL MENTICNED OTHER, X | OTHER X OTHER, X
{SPECIFY) (SPECIFY) {SPECIFY)
478 Did you seek advice or freatment for the dianhea? b (5 T LYES i e T YES (i 1
N e e 2 END e 21 NO 2

(SKIP TO 480)«——

(SKIP TO 480)s———)

{SKIP TO 480} ¢——]
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479 | Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
HOSPITAL ..o, HOSPITAL ..o A HOSPITAL ...\ eeeeeeeanen. A
Anywhere eise? POLYCLINIC .....\oveeeeeeeeee POLYCLINIC . vvvvveveeeieeannnen. POLYCLINIC ........ovveeenn... B
P .ot FOP cvvteee st eeaeereee e C| FOP ... c
RECORD ALL MENTIONED. FAP oottt e FAP oottt D FAP . oetteeeie et e D
PHARMACY ... ...ooveenisennans PHARMACY ....ooeeeeneeeneeenn. E PHARMAGY .. .oeeeneneeneennes E
OTHER PUBLIC OTHERPUBLIC_ OTHER PUBLIC
F
{SPECIFY) (SPECHFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDIGAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITALICUINIC . .....\eeeeeen. .. PVT. HOSPITAUGLING ....ovveeee . G PVT. HOSPITALICLINIC .......... G
PHARMACY «.\evveeeeeeeeeeeeeeeeen,s PHARMACY .....evverirsecneenenenen. H PHARMAGY ... oevoveeeenennn. H
PVT.DOCTOR ...ooovveeiaeeannn PVT.DOCTOR ©.vevvereeeeneeneennns, PVT.DOCTOR .....vveennenn..
OTHER PVT. OTHER PVT. OTHER PVT.
MEDICAL MEDICAL MEDICAL
(SPECIFY) (SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE OTHER SOURCE
TRAD. PRACTIFIONER ........coceeen.. TRAD. PRACTITIONER .......ooeee.. .. TRAD. PRACTITIONER .......... K
OTHER OTHER OTHER
X X
(SPECIFY) (SPECIFY) (SPECIFY)
480 GO BACK TO 453 1N NEXT COLUMN; OR, IF NO GO BACK TO 453 IN NEXT COLUMN; OR, IF NO GO BACK TO 453 IN NEXT COLUMN; OR,

MORE BIRTHS, GO TO 451.

MORE BIRTHS, GO TO 431.

IF NO MORE BIRTHS, GO TO 481.
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QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 453, ALL COLUMNS:
NUMBER OF LIVING CHILDREN BORN SINCE JANUARY 1994
ONEOR MORE D
482 The last time you fed your children, did you wash your hands immediately before feeding them? | { == T 1
L 2
483 The last time you had to clean {your child/one of your children) aftes (he/she) defecated, did you 4.2 1
wash your hands immediately afterwards? 1 1 N 2
484 What usually happens with your child(ren)'s stools when they do not use any toilet faeﬂity? ALWAYS USE TOILETLATRINE .. oottt ittt i e aaanas 01
THROWIN THE TOILETAATRINE ..o e r et aee s 02
THROWOUTSIDE THEDWELLING ....ooviiiiiiniiiieie i ieeeicnaaiaeenanenannaans 03
THROW OUTSIDE THE YARD . ...t tvitiittitieiieeeeeeeeeeiaanteaasenennnnannas 04
BURYINTHE YARD . ... it e et e 05
NOT DISPOSED OF ... .. ettt 06
OTHER 96
(SPECIFY)
485 CHECK 475, ALL COLUMNS:
NO CHILD ANY CHILD
RECEIVED ORS RECEIVED ORS
FROM PACKET 'Ij' FROM PACKET -
| »487
436 Have you ever heard of a special product called [REHYDRON] you can get for the treatment of = 1
) diarhea? L 2
487 CHECK 221:
HAS ONE OR MORE HAS NO
CHILDREN LIVING CHILDREN LIVING
WITH HER ‘j WITH HER ]
491
488 When {your childfone of your children) is seriousiy l, can you decide by yourself whether the child 1 1
should be taken for medical treatment? N e e 2
DEPEND S ..ottt et e e e eear e e rr e iaribaes 3
491 Do you cumently smoke cigarettes or tobacco? YES, CIGARETTES ... ettt e A
YES PIPE .ot i e i e e B
IF YES: What type of tobacco do you smoke? YES,OTHERTOBACCO ..\oiiini i i it c
1 D }-+50
492 In the last 24 hours, how many times did you smoke?
TIMES e e
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SECTION 5. MARRIAGE AND SEXUAL ACTIVITY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 Are you currently magied or fiving with a man? YES, CURRENTLYMARRIED ............... 1
YES.LIVINGWITHAMAN .................. 2 1-505
NO,NOTINUNION ..........ooovivnnsts 3
502 Have you ever been manmied of lived with a man? YES, FORMERLYMARRIED ................ 1 504
: YES, LVEDWITHAMAN ... ............. 2 508
L 3
503 ENTER ‘0" IN COLUMN 4 OF CALENDAR IN THE MONTH OF INTERVIEW, AND IN EACH MONTH BACK TO JANUARY 1994 +516
504 What is your marital status now: are you widowed, divorced, of separated? WIBOWED . ... 1
DIVORCED ......coiiiiiiiiriiineiens 2 }509
SEPARATED ..., 3
505 Is your husband/partner living with you now or is he staying eisewhere? LIVINGWITHHER ........................ 1
STAYINGELSEWHERE .................... 2
506 RECORD THE HUSBAND'S LINE NUMBER FROM THE HOUSEHOLD QUESTICNNAIRE. IF HE IS NCT LISTED IN THE HOUSEHOLD, RECORD 00"
509 Have you been maried or fived with a man only once, or more than once? ONCE ... i 1
MORETHANONCE .............ocvveennnn 2
510 CHECK 508:
MONTH ...l
MARRIED/LIVED WITH A MAN MARRIEDAIVED WITH A MAN
ONLY ONCE P MORE THAN ONLY ONCE F] DONTKNOWMONTH ................... .98
; r YEAR .o 1| 9 512
v v
In what month and year did you start living with your husband/pariner? Now we will talk about your first husband/pariner. DONTKNOWYEAR ...........coveen 9998
inwhat month and year did you start living with him?
511 How old were you when you started ving with him?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
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 MARRIEDANOT LIVING WITH A MAN, SINGE 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 WOMEN NOT CURRENTLY 1N 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 CHECK 501:
CURRENTLY NOT CURRENTLY
MARRIED OR MARRIED AND NOT
LIVING WITH A MAN CURRENTLY LIVING WITH A MAN —
D L1 -+516
v
514 CHECK 311/311A;
ANY CODE NOT ASKED
CIRCLED (NO CODE CIRCLED}
- - 516
515 You have told me that you are using contraception. Would you say that using contraception is mainly your decision, mainly your husband's/partner’s decision ordidyou | RESPONDENT . ...............ooiiiill, 1
both decide together? HUSBAND/PARTNER .................... 2
JOINTDECISION .....0iieeeiiiienens 3
OTHER 6
(SPECIFY)
516 Now | need to ask you some questions about sexual activity in order to gain a befter understanding of some family life issues. NEVER .....oviviiii e 00 1-526
How old were you when you first had sexual intercourse (if ever)? AGEINYEARS ..........coovvet.
FIRST TIME WHEN MARRIED . ............ .96
517 When was the last time you had sexual intercourse?
DAYSAGO ......oovvieninnnnnns 1
WEEKSAGO ..........ccoonent 2
MONTHSAGO .................. 3
YEARSAGO .................... 4 L-+526
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
518 The last ime you had sexual intercourse, was a condom used? {5 1
NO i 2
DON'TKNOWMNOTSURE .................. 8 1-519
518A What was the main reason you used a condom on that occasion? OWN CONCERN, TO PREVENT
STOHIV ... ... . 1
OWN CONCERN, TO PREVENT
PREGNANCY .. ................. 2
OWN CONCERN TO PREVENT BOTH
STD/HIV AND PREGNANCY . ....... 3
DID NOT TRUST PARTNER/FEELS
PARTNER HAS OTHER PARTNERS . . 4
PARTNERINSISTED .............. 5
DONTKNOW .................... 6
OTHER
7
519 What is your relationship to the man with whom you last had sex? SPOUSE ..., 1 =521
GIRL FRIENDIFIANCEE ................... 2
OTHERFRIEND .......coovviviiiiniannnnn 3
CASUAL ACQUAINTANCE ................. 4
RELATIVE ....cvvvniiicii i L
OTHER 6
(SPECIFY)
520 For how iong have you had a sexual relationship with this man?
DAYS ... 1
WEEKS ..., 2
MONTHS ... .o 3
YEARS c.ooiiviiiiiiiiiiie 4
521 Have you had sex with anyone else in the last 12 months? YES L 1
NO . e 2 |+526
522 The last time you had sexual intercourse with this other man, was a condom used? YES 1
L 2
DONT KNOWMNOTSURE .................. 8 1>523
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
5224 What was the main reason you used a condom on that occasion? OWN CONCERN, TO PREVENT
STOMIV . i 1
OWN CONCERN, TO PREVENT
PREGNANCY ... .. ..........--. 2
OWN CONCERN TO PREVENT BOTH
STD/HIV AND PREGNANCY . ....... 3
DID NOT TRUST PARTNER/FEELS
PARTNER HAS OTHER PARTNERS .. 4
PARTNERINSISTED .............. 5
DONTKNOW ... . .............. 6
OTHER
7
{SPECIFY)
523 What is your refafionship 1o this man? SPOUSE ..o e 1 {-+525
GIRLFRIEND/FIANCEE ................... 2
OTHERFRIEND .......ccovvvnieiiiiiiians 3
CASUAL ACQUAINTANCE ................. 4
RELATIVE ... i ciiaieas 5
OTHER 6
{SPECIFY)
524 For how long have you had a sexual relationship with this man?
DAYS ... o 1
WEEKS .......civveeieiien 2
MONTHS ... 3
YEARS ....covririiieis 4
525 Altogether, with how many different men have you had sex in the last 12 months?
NUMBER OF PARTMERS ...........
526 Do you know of a place where one can get condoms? YES oottt 1
N 2 529
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
527 Where is that? PUBLIC SECTOR
POLYCLINIC ....ooiiiiiiiiiiniat 1"
FOP oo 12
FAP e 13
IF SOURCE IS POLYCLINIC, FGP, FAP, WOMEN'S CONSULTING CENTER (WCC), WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF WCC . e 14
SOURCE AND CIRCLE THE APPROPRIATE CODE. PHARMACY .........oooiiiiiiinnn.s. 15
OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PVT. HOSPITALCLINIC . ................ 20
PHARMACY ... ... .o 2
PVEBOCTOR ..ot 2
(NAME OF PLACE) OTHER PVT.
MEDICAL %
(SPECIFY)
OTHER SOURCE
BHOP . e 30
RELIGIOUS ORGANIZATION ............ H
FRIENDSRELATIVES .................. 32
OTHER . 35
{SPECIFY}
528 If you wanted to, could you yourself get a condom? b {5 T 1
N e 2
DONTHKNOW/UNSURE ............cevenes 8
529 Do you know of a place where one can get female condoms? YES i 1
N e 2 |80
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKiP
530 Where is that? PUBLIC SECTOR
POLYCLIMIC ...........oooeeaet, it
[ 12
FAP i 13
IF SOURCE IS POLYCLINIC, FGP, FAP, WOMEN'S CONSULTING CENTER (WCCO, WRITE THE NAME OF THE PLACE. PROBE YO IDENTIFY THE TYPE OF WCC . e 14
SOURCE AND CIRCLE THE APPROPRIATE CCDE. PHARMACY .........ccovivnvennnns 15
OTHER PUBLIC 16
{SPECIFY)
PRIVATE MEDICAL SECTOR
PVT. HOSPITALICLINIC .............. 20
PHARMACY .........coiiiiviienns 2
PVT.DOCTOR .....ocvvvivvnnnnnns 2
OTHER PVT.
(NAME OF PLACE) MEBICAL 26
{SPECIFY)
OTHER SQURCE
SHOP .. ... .l 30
RELIGIOUS ORGANIZATION ........ 3
FRIENDS/RELATIVES .............. 32
OTHER 36
{(SPECIFY}
531 If you wanted to, could you yourself get a female condom? Y!(E)S .................................... ;
NO e
DONTKNOWUNSURE .................... 8
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SECTION 6. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
61 CHECK 311/311A:
NE{THER STERILIZED m HE OR SHE STERILIZED
M Ll +614
602 CHECK 226:
NOT PREGNANT PREGNANT
OR UNSURE F [:I
Now | have some questions about the future. Now | have some questions about the future, HAVE (WMANOTHER)CHILD ................ 1
Would you like to have (afanother) child, or would you prefer not o have any (more)  After the child you are expecting now, would you like to have ancther child, or NOMOREMONE .................coen... 2 604
chikdren? would you prefer not to have any more chiidren? SAYS SHE CANT GETPREGNANT .......... 3 600
UNDECIDED/DONTKNOW . ................ 8 [--608
603 CHECK 226:
MONTHS .....coiiiiiiiinnnans 1
NOT PREGNANT PREGNANT
OR UNSURE ’—_—] l:] YEARS ... 2
v v SOONMNOW. ..., 993 H
How long would you fike to wait from now before the birth of {a/another) child? After the birth of the chikd you are expecting now, how long would you like towait | SAYS SHE CANT GETPREGNANT ........ 994
before the birth of another child? AFTERMARRIAGE ...................... 995
+609
OTHER 996
{SPECIFY)
DONTKNOW ...t 998
€04 CHECK 228:
PREGNANT
NOT PREGNANT
OR UNSURE D m -+610
605 CHECK 310: USING AMETHOD? CURRENTLY
USING
NCT NOT CURRENTLY USING
ASKED
B m = o

L] v
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CHECK 603:

NCT
ASKED —

—

24 OR MORE MONTHS OR 02 OR
MORE YEARS —

[

v

00-23 MONTHS
OR 0001 YEAR

1

610

607

CHECK 602

WANTS
AANOTHER CHILD

You have said that you do not want (afanother) child socn, but you are not using any

method fo avoid pregnancy.
Can you tell me why?

*

WANTS NO {MORE}
CHILDREN
v
You have said that you do not want any {more) chiliren, but you are not using any
method to avoid pregnancy.
Can you tell me why?

NOTMARRIED .........c.c..oooooiiiiil

FERTILITY-RELATED REASONS
NOTHAVINGSEX .........ooiiiennt,
INFREQUENTSEX .......oovvviinnnennn,
MENOPAUSALMHYSTERECTOMY. .........
SUBFECUNDANFECUND ................
POSTPARTUM AMENORRHEIC ............
BREASTFEEDING ..............vvevne
FATALISTIC. ..o

OPPOSITION TO USE
RESPONDENT OPPOSED................
HUSBAND OPPOSED ...................
OTHERSOPPOSED .............oocven e
RELIGIOUS PROHIBITION . ...............

LACK OF KNOWLEDGE
KNOWS NOMETHOD ..................
KNOWSNOSOURCE ...................

METHOD-RELATED REASONS
HEALTHCONCERNS ...................
FEAR OF SIDEEFFECTS ................
LACK OF ACCESSTOOFAR ............
COSTTOOMUCH ................eeel,
INCONVENIENTTQUSE .................
INTERFERES WITH BODY'S NATURAL

PROCESSES......cooviiiivniennnn

OTHER

{SPECIFY)
DONTKNOW .. oeoeeeinnneenneeaieinnns

608

In the next few weeks, if you discovered that you were pregnant, would that be a big problem, a small problem, or no problem for you?

BIGPROBLEM ......covvvviiiiiiinnns
SMALLPROBLEM ..................
NOPROBLEM . ..... ...
SAYS SHE CANTGETPREGNANT ..........
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
609 CHECK 310: USING A METHOD?
NOT NOT CURRENTLY USING CURRENTLY USING
ASKED 3
2 [ 614
v v

610 Do you think you will use a method to delay or avold pregnancy at any time in the future? YES i 1
NO e 2
DONTKNOW ... 8 1-612

61t Which method wotld you prefer to use? FEMALE STERILIZATION ................. o1k
MALE STERILIZATION ............c.oooe 62
PILL oo 03
1. 04
INJECTIONS ... ... 05
IMPLANTS ... e 06
CONDOM . ... et 07
FEMALECONDOM ..................co0 08 |j-614
DIAPHRAGM ... ..., 09
FOAMUELLY ........ooovvviiiinieninn.., 10
LACT. AMEN.METHOD ............... ... 11
PERIODIC ABSTINENCE .................. 12
WITHDRAWAL ...l 13
OTHER 96

(SPECIFY}

UNSURE ..., 9 H
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612 What is the main reason that you think you will ot use a method at any $ime in the future? NOT CURRENTLY MARRIED .............. 1
FERTILITY-RELATED REASONS
INFREQUENTSEX ...........oceennenss 2 kL
MENOPAUSAUHYSTERECTOMY ........ 23
SUBFECUNDANFECUND ............... 24
WANTS AS MANY CHILDREN AS POSSIBLE 26
OPPOSITION TOUSE
RESPONDENTCOPPOSED ............... 3
HUSBAND OPPOSED .................. 32
OTHERSOPPOSED . ..........veneenen. 33
RELIGIQUS PROHIBITION ... ............ 4
LACK OF KNOWLEDGE
KNOWS NOMETHOD .................. 41
KNOWSNOSOURCE .................. 42 | 1-614
METHOD-RELATED REASONS
HEALTHCONCERNS ................... 51
FEAR OF SIDEEFFECTS ............... 52
LACK OF ACCESSTOOFAR ............ 53
COSTTOOMUCH ...........cevvnnnn 54
INCONVENIENTTOUSE ................ 55
INTERFERES WITH BODY'S NORMAL
PROCESSES ...vuvriiiiiiiiiieniens 56
QTHER 96
{SPECIFY)
DONTKNOW ...t 98
|
613 Would you ever use a method if you were married? 4 =5 1
NO e 2
DONTKNOW ... it iiarnnes 8
614 CHECK 219
HAS LIVING CHILDREN l:l NO LIVING CHILDREN D
v v NUMBER ......cooieveieeiiiiienns
If you could go back to the ime you did not have any children and could choose If you could choose exactly the number of children fo have in your whole Iife, how
exactly the number of chikdren to have in your whole life, how many woukd that be? many would that be? : : .
OTHER 9% |-616
{SPECIFY)

PROBE FOR A NUMERIC RESPONSE.
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615 How many of these children would you like to be boys, how many would you iike to be girls and for how many would it not matier? BOYS
' NUMBER .........oovneeirnennnnn..
OTHER 96
(SPECIFY}
GIRLS
NUMBER ............cciiienants
OTHER 9%
{SPECIFY)
EITHER
NUMBER .........cciiiiiniins
OTHER 96
(SPECIFY)
616 Would you say that you approve or disapprove of couples using a method to avoid getling pregnant? APPROVE ... ... 1
DISAPPROVE ..., 2
DONTKNOW/UNSURE .................... 8
617 In the {ast few months have you heard about family planning:
YES NO
On the radio? RADIO ...iitiiiiiiiiiiieeeeans 1 2
On the felevision? TELEVISION ......cvvvvinnnennnan. 1 2
I & newspaper of magazine? NEWSPAPER ORMAGAZINE ........ 1 2
619 In the last few months, have you discussed the practice of family planning with your friends, neighbors, or relatives? YES e 1
NO 2 |-621
620 With whom? HUSBAND/PARTNER ................c...ss A
MOTHER . .. ... i B
Anyone else? FATHER . ... ..o iiiirriiaiiiieas c
i 1 D
RECORD ALL MENTIONED. BROTHER(S) .......ovevvv e E
DAUGHTER ...........cccooiiiiia.. F
SON ... G
MOTHERAN-LAW ..., H
FRIENDSMNEIGHBORS .................... |
QTHER X

{SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
621 CHECK 5(1:
YES, YES, NG,
CURRENTLY LIVING NOT IN UNION
MARRIED D WITH A MAN D
v v i L 525
622 Now | want to ask you about your hushand's/partner’s views on family planning.
Do you think that your husband/partner approves or disapproves of couples using a method to avoid pregnancy?
APPROVES ... .. i 1
DISAPPROVES ... . e 2
DONTHKNOW ...t 8
623 How often have you tafked to your husband/partner about family planning in the past year? NEVER ... 1
ONCEORTWICE .........oovvviiiiiannnn, 2
MORECOFTEN ...t 3
624 Do you think your husband/partner wants the same number of children that you want, or does he want more or fewer than you want? SAMENUMBER ........ccovirveiiinnnnn. 1
MORECHILDREN ............ooiiiiiinnn, 2
FEWERCHILDREN ...............cccenee. 3
DONTKNOW ... 8
625 Hushands and wives do not always agree on everything. Please fell me if you think a wife is justified in refusing to have sex with her husband when:
YES NO DK
She is ired or not in the mood? TIREOMOOD ............... 1 2 8
She has recently given birth? RECENTBIRTH ............. 1 2 8
She knows he has sex with other women?* OTHERWOMEN ............. 1 2 8
She knows he has the AlDS virus? HASTHEAIDSVIRUS ........ 1 2 8
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SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK

NO. QUESTIONS AND FILTERS CCODING CATEGCRIES SKIP
701 CHECK 501 AND 502:
FORMERLY MARRIED/ 703
CURRENTLY MARRIED/ LVEDWITH AMAN L1
LIVING WITH A MAN
!:] NEVER MARRIED AND NEVER
' LIVED WITH A MAN
D— 707
702 How old was your husband/partner on his last bithday?
AGE INCOMPLETED YEARS .........
703 Did your (fast) husband/partner ever atiend school? VS e e 1
L 2 706
4 What was the highest leve! of school he attended: PRIMARY/SECONDARY ................... 1
primary, secondary, secondary-special, or higher? SECONDARY-SPECIAL .................... 2
HIGHER ... 3
DONTKNOW .. .. .. 8 706
705 What was the highest (gradefform/year) he completed at that level?
GRADE ......ooieeeeeeeeenn, l
DONTKNOW ... 98
706 | CHECK701:
CURRENTLY MARRIED! - FORMERLY MARRIED/ I
LIVING WITH A MAN D LIVED WITH A MAN D
What is your husband's/pariner’s eccupation? What was your {last) husband's/ partner's occupation?
That i, what kind of work does he mainly do? That is, what kind of work did he mainly do?
0t Aside from your own housework, are you currently working? YES 1 p710
NO L 2
708 As you know, some women take up jobs for which they are paid in cash or kind. Cthers sell things, have a small business or work on the family farm or in the family
business.
Ate you currently doing any of these things or any other work? YES Lo 1 710
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709 Have you done any work in the last 12 months? YES ot e 1
MO i e 2 719
710 What is your occupation, that is, what kind of work do you mainly do?
m CHECK 710:
WORKS IN DOES NOT WORK
AGRICULTURE INAGRICULTURE
[ 1 713
v
712 Do you work mainly on your own land or on family land, or do you rent kand or do you work oh someone else's land? OWNLAND ... ... e, 1
FAMILYLAND ... ans 2
RENTEDLAND ... ..........oovivineenens 3
SOMEONEELSE'SLAND .............cn 4
713 Do you do this work for a member of your family, for someone else, FORFAMILY MEMBER .................... 1
or are you seff-employed? FORSOMEONEELSE ..................... 2
SELFEMPLOYED ...................o..... 3
714 Do you usualty work throughout the year, or do you work seasonally, THROUGHOUTTHEYEAR ...............e 1
or only once in a while? SEASONALLY/PART OF THE YEAR .......... 2
ONCEINAWHILE ...........ccoevvnnntnn 3
715 Are you paid in cash or kind for this work or are you not paid at all? CASHONLY ... ... ... e 1
CASHANDKIND ............ccoivieeiaena 2
INKINDONLY ..., 3
NOTPAID ..o PR IR
716 Who mainly decides how the money you eam will be used? RESPONDENT ......oooviiiieiiiieenan 1
HUSBAND/PARTNER . ...t 2
RESPONDENT AND HUSBAND/PARTNER
JOINTLY oo 3
SOMEONEELSE .. .....coiiviiiinrinnnnn 4
RESPONDENT AND SOMEONE ELSE
JOINTLY ..o 5
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"7 On average, how much of your household’s expenditures do your eamings pay for: almost none, less than half, about half, mare than haff, or afl? ALMOSTNONE .............ooiiiiin. o 1
LESSTHANHALF .. ... ................. 2
ABOUTHALF . ......... . ... iieeenes 3
MORETHANHALF .......cvviiiannien s 4
AL o s 5
NONE, HER INCOME IS ALL SAVED. ......... &
718 Do you usually work at home or away from home? HOME ... ... 1
ANAY e 2
719 Who in your family usually has the final say on the following decisions: RESPONDENT =1
HUSBAND/PARTNER = 2
RESP. & HUSBAND/PARTNER JOINTLY =3
SOMEONE ELSE =4
RESPONDENT & SOMEONE ELSE JOINTLY =5
Your own health? 1 2 3 4 5
Large household purchases? 1 2 3 4 L3
Daily househeld purchases? 1 2 3 4 5
Visits to family, friends, or relatives? 1 2 3 4 5
What food should be cooked each day? 1 2 3 4 5
720 PRESENCE OF OTHERS AT THIS POINT (PRESENT AND LISTENING, PRESENT BUT NOT LISTENING OR NOT PRESENT) PRES/ PRES/ NOT
LISTEN. NOT FRS
LISTEN.
CHILDREN<10 ........ 1 2 3
HUSBAND ............. 1 2 3
OTHERMALES ......... 1 2 3
OTHER FEMALES ...... 1 2 3
¢l Sometimes a husband is annoyed or angered by things which his wife does. In your opinion, is a husband justified in hitting or beating his wife in the following situations:
YES NO DK
If she goes out without telling him? GOESQUT ............. 1 2 8
If she neglects the children? NEGL.CHILDREN ......... 1 2 8
If she argues with him? ARGUES ............... 1 2 8
If she refuses sex with him? REFUSESSEX .......... 1 2 8
If she bums the food? BURNSFOOD ........... 1 2 8
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SECTION 8: AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 Now | would like to talk about something else. YES i 1
Have you ever heard of an illness called AIDS? NO (oo e 2 —»§18
802 Is there anything a person can do to avoid getfing AIDS or the virus that causes AIDS? YES oot 1
NO 2
DONTKNOW .........covvnniiianns 8 1810
803 What can a person do? ABSTAINFROMSEX ................ A
USECONDOMS .. ........ooooann.. B
LIMIT SEX TO ONE PARTNER/STAY
FAITHFUL TO ONE PARTNER ...... c
LIMIT NUMBER OF SEXUAL PARTNERS D
Anything else? AVOQID SEXWITH PROSTIUTES ..... E
AVOID SEX WITH PERSONS WHO HAVE
MANYPARTNERS ................ F
AVOID SEX WITH HOMOSEXUALS .... G
AVOID SEX WITH PERSONS WHO INJECT
RECORD ALL MENTIONED. DRUGS INTRAVENOUSLY . ........ H
AVOID BLOOD TRANSFUSIONS ....... |
AVOIDINJECTIONS ................. J
AVOIDKISSING ............oceeauut K
AVOID MOSQUITOBITES ............ L
SEEK PROTECTION FROM TRADITIONAL
HEALER........ccovvnevvnnnnnns M
AVOID SHARING RAZORS, BLADES ... N
OTHER
w
{SPECIFY)
OTHER
X
(SPECIFY)
DONTKNOW ...................... z
804 Is it possible to avoid AIDS by having only one not infected sexual partner who doesn’t have cther sexual partners? YES (i 1
NO L 2
DONTKNOW ... .................. 8
805 Is it possible to get AIDS through mosquito bite? YES oo 1
NO L 2
DONTKNOW ...................... 8
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606 Is it passible to avoid AIDS using condom during evesy sexual infercourse? YES oo 1
DONTRNOW
807 Can a person get AIDS through eating together with sick person? 1= S 1
DOV KW 111111
808 Is it possible to prevent AIDS by abstain from sexual intercourses at alf? YES e 1
BONT KNGW 1111
810 Is it possible for a heatthy-looking person fo have the AIDS vius? YES oo 1
DN KNG 11
811 Do you know someone personafly who has the virus that causes AIDS or someone who died from AIDS? :gs .............................. ;
812 Can the virus that causes AIDS be fransmitted from a mother to a child? YES oo 1
bW I e | D
813 When can the virus that causes AJDS be transmitted from a mother to a child? YES NO DK
Can it be transmitted...
During pregnancy? 1 2 8
During delivery? 1 2 8
During breastfeeding? 1 2 8

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 501:

CURRENTLY MARRIED/ NOT CURRENTLY MARRIED/
LIVING WITH A MAN D NOT LIVING WITH A MAN
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815 Have you ever talked about ways to prevent getting the virus that causes AIDS with {your husband/hie man you are living with)? b 1= U 1
: MO s 2
815A I your opinion, is it acceptable or unacceptable for AIDS fo be discussed: ACCEPT. UNACCEPT, DKMOT SURE

on the radio? 1 2 8
onthe TV? 1 2 8
{n newspapers? 1 2 8
816 If a person leams that hefshe & infected with the virus that causes AIDS, shoukd the person be allowed to keep this fact private or shoukd this information be available to CANBEKEPTPRIVATE ............... 1
the community? AVAILABLE TO COMMUNITY .......... 2
) DEMNOTSURE ..o 8
817 If a relative of yours became sick with the virus that causes AIDS, would you be willing to care for her or him in your own household? Y . s 1
0 2
DKMNOT SUREDEPENDS ............. 8
817b Shoukd persons with the AIDS virus who works with other persons such as in a shop, offica, or farm be allowed to confinue their work or not? CAN CONTINUEWOCRK ............... 1
SHOULD NOT CONTINUE WORK .. ..... 2
PK/NOT SUREDEPENDS ............. 8
817¢ Shoutd chikiren aged 12-14 be taught about using a condom to avold AIDS? YES e 1
NO e e 2
DKNOT SURE/DEPENDS ............. 8

8i7d Have you ever been fested fo see if you have the AIDS vinis? YES e i 1 -»817gx
NO 2
8i7e Woukd you want to be tested for the AIDS virus? b (= T, 1
NO e e 2
DONTKNOW/UNSURE ............... 3
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817t Do you know a place where you could go to get an AIDS test? YES . e 1
NO 2 —§18
817g Where can you go for the test? PUBLIC SECTOR
HOSPITAL ................... 11
POLYCLINIC ................. 12
FGPCLINIC.................. 13
817gx Where did you go for the test? DIAGNOSTICCENTER ..., .. 14
VENERIC DISEASE CLINIC .... 15
OTHERPUBLIC .............. 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC ... 21
PHARMACY ................. 22
PRIVATEDOCTOR ......._.... 23
OTHER PRIVATE
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE MEDICAL 26
THE APPROPRIATE CODE. (SPECIFY)
OTHER SOURCE
SHOP ... . ... ... ..., 31
CHURCH .................... 32
FRIENDS/RELATIVES ..... ... 33
{NAME OF PLACE) OTHER 96
(SPECIFY)
818 {Apart from AIDS), have you heard about (other) infections that can be transmitted through sexual contact? YES ... 1
NO ... 2 —*831
819 In a man, what signs and symptoms would lead you to think that he has such an infection? ABDOMINAL PAIN ............. A
GENITAL DISCHARGE/DRIPPING. B
FOUL SMELLING DISCHARGE ... C
BURNING PAIN ON URINATION. . D
REDNESS/MNFLAMMATION IN
Any others? GENITALAREA _............... E
SWELLING IN GENITALAREA ... F
GENITAL SORES/ULCERS ....... G
GENITAL WARTS .............. H
BLOODINURINE ............... |
RECORD ALL MENTIONED. LOSSOFWEIGHT .............. |
IMPOTENCE ................... K
NOSYMPTOMS . _.............. L
OTHER w
(SPECIFY)
OTHER
X
(SPECIFY)
DONTKNOW ... .............. z
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
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820 How do you think, what symptoms represent weather 2 woman is been infected or not? ABDOMINAEL PAIN .. ... _....... A
GENITAL DISCHARGE/DRIPPING. B
FOUL SMELLING DISCHARGE ... C
BURNING PAIN ON URINATION.. D
REDNESSANFLAMMATION IN
GENITALAREA ................ E
SWELLING IN GENITAL AREA ... F
GENITAL SORES/ULCERS ....... G
GENITAL WARTS .............. H
BLOODINURINE _.............. 1
LOSSOF WEIGHT .............. J
IMPOTENCE . .................. K
NOSYMPTOMS _............... L
OTHER w
(SPECIFY)
OTHER
X
(SPECIFY)
DON'TKNOW ... ........... Z
822 Puring the fast 12 months, have you had a sexually-transmitted disease? YES e I
NO .. 2
DONTKNOW ... _............ 2 j»331
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 o 1
NO 2
During the last 12 months, have you had a genital discharge? DON'TKNOW ..., . ........... 8
824 Sometimes, women experience a genital sore or uleer. YES .. |
NO . 2
During the last 12 months, have you had a genital sore or ulcer? DON'TKNOW ... ............. 8
825 CHECK 822, 823, and 824:
HAS HAD AN INFECTION HAS NOT HAD AN INFECTION
— —
H L +831
826 The last time you had (INFECTION FROM 822/823/824), did you seck any kind of advice or treatment? YES e 1
NO e 2 —»828
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87 The last time you had (INFECTION FROM 822/623/824) did you do any of the following? Did you.... YES NO
Seek advice from a health worker in a clinic or hospital? 1 2
" Seek advice or medicine from a traditional heater? 1 2
Seek advice or buy medicines in a shop or pharmacy? 1 2
Ask for advice from friends or relatives? 1 2
828 When you had (INFECTION FROM 822/823/824), did you inform the persons with whom you were having sex? YES .o e
SOMEINGTALL 1111 LT
829 When you had (INFECTION FROM 822/823/824) did you do something to avoid infecting your sexual pariner(s)? YES i e
PARTHER ALREAOY NFEcTED 111111003 [osan
830 What did you do to avoid infecting your partner? Did you.... YES NO
Stop having sex? 1 2
Used a condom when having sex? 1 2
Take medicine? 1 2
8t : RECORD THE TIME OF THE END OF THE INTERVIEW HOUR....
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IN 901 AND 902, RECORD THE HEIGHT AND WEIGHT OF THE RESPONDENT.

SECTION 9. HEIGHT AND WEIGHT

NO. QUESTIONS AND FILTERS CODING CATEGORIES
901 | RESPONDENT'S HEIGHT
(1N CENTIMETERS) D
902 | RESPONDENT'S WEIGHT
{IN KILOGRAMS) D
903 | RESULT MEASURED ... e, 1
NOTPRESENT . vvvmooemvi 2
REFUSED «-vvoooeeoos, 3
OTHER 6
(SPECIFY)
904 | CHECK 215 AND 219:
ONE OR MORE LIVING NOLVING
CHILDREN BORN CHILDREN BORN
INJAN. 1994 OR LATER O INJAN. 1994 CRLATER  —
» 1001

v

RECCRD HEIGHT AND WEIGHT OF THE LIVING CHILDREN.

IN 905 AND 906 RECORD THE LINE NUMBER AND NAME OF EACH CHILD BORN SINCE JANUARY 1994 AND STILL ALIVE. N %07 RECORD THE BIRTH DATE FOR ALL LIVING CHILDREN BORN SINCE JANUARY 1994, N 908 AND 910

1) YOUNGEST LIVING CHILD Yy NEXT-TO-YOUNGEST LIVING CHLD | 3) NEXT-TO-NEXT-TO-YOUNGEST
LIVING CHILD
905 LINE NO. FROM 212
906 | NAME FROM 217 {NAME) (NAME) (NAME)
%08 | HEIGHT
{IN GENTIMETERS) D l:l | D
909 | WAS LENGTHHEIGHT OF CHILD LYING +oooevon i eiiee e 1ENG L 1LING oo 1
MEASURED LYING DOWN OR STANDING UP?
STANDING ........ e 2 | STANDING -..vooonineeeisiceeeen, 2 STANDING oo 2
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910 | WEIGHT — —
(N KILOGRAMS)
911 | DATE WEIGHED AND MEASURED
DAY oot BAY .ot DAY oo
MONTH .ot MONTH .o MONTH ..ot
T
YEAR .o, 1179 YEAR -.vooeeeeeraeen 1159| o YEAR ..o, 1] ol o s
| L1 11|
912 | RESULT OF WEIGHING AND MEASURING MEASURED .......\eoveoeeeeseeeeeenn MEASURED ........oeoeeeeeeereeeene . MEASURED ...........oveeeeereeerens :
CHILDSICK .- oo CHILDSICK ... CHILDSICK ... ..o 2
CHILD NOT PRESENT ..o, CHILD NOT PRESENT ... 1o CHILD NOT PRESENT .10 3
CHILDREFUSED ... ...oooooeooiii, CHILD REFUSED ........o0eoooone, CHILDREFUSED ............oovoro) 1
MOTHERREFUSED ... .. oo, MOTHERREFUSED ........... . oo MOTHER REFUSED ... .o 5
OTHER OTHER OTHER 6
(SPECIFY) (SPECIFY] (SPECIFY)
913 NAME OF ASSISTANT :

NAME OF MEASURER :

1

|
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SECTION 10. HEMOGLOBIN MEASUREMENT IN THE BLOOD

READ TO THE RESPONDENT THE FOLLOWING INFORMATION ABOUT ANEMIA AND REQUEST HER PARTICIPATION IN THE ANEMIA TESTING PART OF THE SURVEY. IF THE RESPONDENT AGREES TO PARTICIPATE, ASK HER
TO SIGN AND DATE THE RESPONDENT CONSENT FORM. THEN RECCRD THE OUTCOME OF THIS REQUEST BY CIRCLING THE APPROPRIATE CODE ON THE NEXT PAGE.

KA3AKCTAHHBIH KAZAKHSTAN
NNPOPUITAKTHKAIJIBIK, ACADEMY
MEJIAITTHA OF PREVENTIVE
AKATTEMHUSICHI 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 chitdren. We ask
you to participate in this program, which will assist the Committee of Health of The Ministry of heaith, Education and Sport of Kazakhstan to develop the specific measures fo prevent and treat anemia.

Anemia is a disease, which is characterized by a low count of red blood cells. It results from poor nutrition and can be especially damaging to the health of pregnant and breastfeeding women.

Today, it is pessible 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 bleod
from him. The procedure will be done by sterile instruments. The blood will be analysed using the new sophisticated American equipment, Hemocue. The result of analysis will be available to you right
after the blood is taken and assessed by Hemocue. We will also keep the results confidential.

If you decide to participate in this program , piease sign at the bottor of this form that you agree to provide a drop of blood from your child.

If you decide not to participate , it is your right, and we will respect your choice,

lam

Last name, First name Middle name
agree to donate & drop of blaod for the purpose of anemia diagnosis. | also allow a drop of blood to be taken from my child{children) for the purposes of anemia diagnosis.

Signature: Date: 1999
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1001 | RESPONDENT AGREES
TO TESTING OF HERSELF RESPONDENT DOES
ANDIOR HER CHILD(REN) - <+ e eeee e e e 1 NOTAGREE TOTESTING . ... eeeeee et e et e et et e et e 2
! |
1002 END
1002 | RESPONDENT'S HEMOGLOBIN LEVEL (G/DL) D
1003 | RESULT MEASURED ....\ovvienisetn e e e e 1
NOTPRESENT ..ot e, 2
REFUSED .. ..veeieeee ettt 3
OTHER 6
(SPECIFY)
1004 | CHECK 212 AND 219;
ONE OR MORE LIVING NO LIVING
CHILDREN BORN N CHILDREN BORN

JAN. 1934 OR LATER  —

*

IN JAN. 1934 OR LATER
{1

+ 1009

IN 1005 AND1006 RECORD THE LINE NUMBER AND NAME OF EACH CHILD BORN IN JANUARY 1984 CR LATER AND STILL ALIVE.

fN 1007 RECORD THE HEMOGLOBIN LEVEL IN THE BLOOD OF THE LIVING CHILDREN.

1 YOUNGEST LIVING CHILD 2) NEXT-TO-YOUNGEST LIVING CHILD | 3) NEXT-TO-NEXT-TO-YOUNGEST LIVING
CHILD
1005
LINE NO. FROM 212
1006 | NAMEFROM 217 (NAME) {NAME) (NAME)
1007 | HEMOGLOBIN LEVEL IN THE BLOOD (G/DL) D D D
1008 | RESULT MEASURED .......covevirnaneninn., 1 | MEASURED..........coovviviennnene, 1 PMEASURED.......ceivene i 1
CHILDSICK ..o e, 2 JCHIDSICK .. ..o, 2 [ CHILDSICK .. oveeeeieeene e 2
CHILDNOT PRESENT .......ovnnenen. 3 | CHILDNOTPRESENT ................... 3 | CHILDMOTPRESENT ......ooovvnenn..... 3
CHILDREFUSED ..........ccvvvvenno... 4 | CHLDREFUSED ..........ccovvenenenn. 4 | CHILDREFUSED .......0ovonivrnanna..., 4
MOTHERREFUSED .......ouevennen... 5 | MOTHERREFUSED ..................... 5 | MOTHERREFUSED . ..................... 5
OTHER 6 | OTHER 6 | OTHER 6
(SPECIFY) {SPECIFY) {SPECIFY)
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1009

NAME OF HEMOGLOBIN MEASURER:

1010

CHECK 1002 AND 1007:

L. * GIVE MOTHER RESULT OF
NO VALUES BELOW 7 G/DL HEMOGLOBIN MEASUREMENT
AND END THE INTERVIEW

ONE OR MORE VALUES BELOW 7 G/IDL L1 v GIVE MOTHER RESULT OF

HEMOGLOBIN MEASUREMENT
AND CONTINUE WITH 1011,

101

CHECK HOUSEHOLD QUESTIONNAIRE Q5:

RESPONDENT IS USUAL RESIDENT ]::] RESPONDENT IS VISITOR [
Ll  _+END

1012

Dear Respondent:

We detected the low level of hemaglobin in your (your child's) blood. This indicates that you (your child) have developed severe anemia, which i serious health problem. We would like to inform about this the docior at heatth care facility
in your area, That woufd heip you to meef appropriate further diagnosis and freafment of your {your child’s) condifion.

It you agree with this please sign at the bottom of this form.
Thank you for your cooperation.

lam

Last name, First name Middle name:
agree that the information about the level of hemoglobin in my (my child's) blood wil be disclosed o the doctor at the local health care facility.

Signature

Date*____" 1999

RESPONDENT AGREES

TOREFERRAL OF HERSELF RESPONDENT DOES

ANDIORHER CHILD(REN] .- .cvtitrnieiin e m e it et aenernnr e s ans 1 NOTAGREETOREFERRAL ... ... ittt aaan e s 2
E 1

1013

RECORD NAMES OF WOMEN AND CHILD{REN) WITH HEMOGLOBIN LEVEL LESS THAN 7G/DL ON REFERRAL FORM
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ACADEMY OF PREVENTIVE MEDICINE
RESULTS OF HEMOGLOBIN MEASUREMENTS IN THE BLOOD
Date _1999
Name | Respondent Last chikit Next-to-youngest child
Hemoglobin leved in the blood (GADI)
You have Your child has Your child has
WHO CLASSIFICATION OF ANEMIA Normal level Normal level Normal leve}
Mild anemia Mild anemia Mild anemia

Normal level Hb level above 11 GIDL Moderate anemia Moderate anemia Moderate anemia
Mild anemia Hb (10-11 G/DL) Severe anemia Severe anemia Severe anemia
Moderate anemia Hb {7- 10 G/DL)
Severe anemia Hb {less than 7 G/DL)

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 (327.2)42-92-03, or write to: Academy of Preventive Medicine, 66 Kiotchkov St.,, Almaty, Kazakhstan, 480008




CALENDAR

NAME OF CHILD DATA 1 2 3 4 5 DATA

INSTRUCTIONS: ONLY ONE CODE SHOULD APPEAR IN ANY BOX. FOR COLUMNS 1 AND 4, ALL MONTHS
SHOULD BE FILLED IN. INFORMATION TO BE CODED FOR EACH COLUMN

COL.1: BIRTHS, PREGNANCIES, PREGNANCY TERMINATIONS, CONTRACEPTIVE USE
BIRTHS

PREGNANCIES

STILLBIRTH

MISCARRIAGE .

INDUCED ABORTIONS BY D&C

INDUCED ABORTION BY VACUUM ASPIRATION

cOEZWwOwW

NO METHOD

FEMALE STERILIZATION
MALE STERILIZATION
PILL

up

INJECTIONS

IMPLANTS

CONDOM

FEMALE CONDOM

DIAPHRAGM

FOAM OR JELLY

LACTATIONAL AMENORRHEA METHOD
PERIODIC ABSTINENCE

WITHDRAWAL

OTHER

{SPECIFY)
SOURCE OF CONTRACEPTION
HOSPITAL
POLYCLINIC
WOMEN'S CONSULTING CENTER

D b

FGP

FAP

OTHER PUBLIC

PVT. HOSPITALJCLINIC
PHARMACY

PRIVATE DOCTOR
NON GOVT. MOBILE CLINIC

NON GOVT. FIELD WORKER — g? ?SLG gg 23 08 AUG
OTHER PRIVATE MEDICAL 9 - 0. o7JuL
SHOP H 21 06 JUN
CHURCH 7 05 MAY 32 32 05 MAY
FRIENDS/RELATIVES 4 APR 33 33 04 APR

QTHER FPEGTN 03MAR  _ 34 34 03 MAR
35 35 02 FEB

E=]
b
L .
c
=

o
XKTMOOWPFrOeeNanswn—8 Xsrrmoowovswnao
[ =]

Bl 1 a6 ot
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COL3:

HOP TOE DO A o

~

COL4:
X
0

DISCONTINUATION OF CONTRACEPTIVE USE

INFREQUENT SEX/HUSBAND AWAY
BECAME PREGNANT WHILE USING
WANTED TO BECOME PREGNANT
HUSBAND DISAPPROVED

WANTED MORE EFFECTIVE METHOD
HEALTH CONCERNS

SIDE EFFECTS

LACK OF ACCESSITOO FAR

COST TCOMUCH

INCONVENIENT TO USE

FATALISTIC

DIFFICULT TG GET PREGNANT/MENOPAUSAL
MARITAL DISSOLUTION/SEPARATION
OTHER

(SPECIFY)
DON'T KNOW

MARRIAGE/UNION
IN UNION (MARRIED OR LIVING TOGETHER)
NOT IN UNION

Col 5 PLACE OF ABORTION

AT WA e

DELIVERY HOSPITAL

GOVERNMENT HOSPITAL

FEE-FOR SERVICE DEPARTMENT OF HOSPITAL
PRIVATE CLINIC

WOMEN'S CONSULTING CENTER

FAMILY GROUP PRACTICE

OTHER

(SPECIFY)

NAME OF CHILD DATA DATA
12DEC  _37 3 12DEC
11NOV  _38 38 11 NOV
100CT 39 39 100CT
09SEP  _40 40  09SEP
1 08AUG  _41 41 08AUG 1
9 7ML 42 42 07 JUL s
g 06JUN 43 43 O6JN 2
g USMAY a4 44 05MAY
M4APR 45 45 O04APR
03MAR  _48 46 O3MAR
02FEB 47 47 02FEB
OUJAN 48 48 01 JAN
12DEC &9 49 12DEC
1INOV 50 50 11NOV
100CT  _51 51 100CT
09SEP 82 §2  09SEP
1 08AUG 3 53 0BAUG 1
g O07JUL 54 54 o7Ju. 9
g 06N 55 55 06JUN 3
5 05MAY 5 56 05 MAY
04APR 57 57 04 APR
03MAR  _58 58 03 MAR
02FEB 59 50 02FEB
OLIAN 60 60 014N
12DEC 81 1 12DEC
NV g 52 11 NOV
100CT g3 a3 100CT
09 SEP 09 SEP
1 0BAUG ’2% 2‘;*— 08AUG
g 07JUL a6 a8 07 JUL 9
9 06 JUN &7 &7 06 JUN 9
" ) MY g gg _ OsMAY 4
M4APR  Tgq 6 O4APR
03MAR g 70 O03MAR
02FEB 34 71 02 FEB
01 AN 79
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INTERVIEWER'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOQUT RESPONDENT:
COMMENTS ON SPECIFIC QUESTIONS:
ANY OTHER COMMENTS:
SUPERVISOR'S OBSERVATIONS
NAME OF THE SUPERVISOR; DATE:
EDITOR'S OBSERVATIONS
NAME OF EDITOR: DATE:






