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SECTION 1. RESPONDENT'S BACKGROUND

INFORMED CONSENT

Hello. My name is and I am working with The Academy of Preventive
Medicine of Kazakhstan. We are conducting a national survey about the health of men, women and children.
We would very much appreciate your participation in this survey. 1 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 10 and 20 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 I begin the interview now?

Signature of interviewer: Date:

RESPONDENT AGREES TO BE RESPONDENT DOES NOT AGREE

INTERVIEWED ..................... 1 TOBEINTERVIEWED .................... 2—END
A4

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

101 RECORD THE TiME.

102 First | would like to ask some questions about you and your housshold. For CITY i i e 1
most of the time until you were 12 years old, did you live in a city, in a town,
or in the countryside? TOWN .o it it s aaaeens 2
COUNTRYSIDE .......ccvvvvrvnnn- 3
103 In the last 12 months, how many times have you traveled away from your
home community and slept away? NUMBER OF TRIPS AWAY
NONE 00 > 105
104 In the last 12 months, have you been away from your home community for YES i i 1
more than 1 month at a time?
3 2

105 How long have you been living continuousiy in {(NAME OF CURRENT PLACE

OF RESIDENCE)?
IF LESS THAN ONE YEAR, RECORD "00" YEARS ALWAYS . . i 95—}
+107
VISITOR ... i 96 -
106 Just before you moved here, did you live in a city, in a town, or in the CITY i i i i, 1

countryside?
TOWN ... iitiii i 2
COUNTRYSIDE ...........00vvvnnn 3

107 In what month and year were you bormn?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
108 How old were you at your last birthday?
AGE IN COMPLETED YEARS ...
COMPARE AND CORRECT 107 AND/OR 108 IF INCONSISTENT.
109 Have you ever attended school? YES e 1
NO . i i e 2-4-+116 .
110 What is the highest level of schoo! you attended: PRIMARY/SECONDARY ............ 1
primary, secondary, or higher?"
SECONDARY-SPECIAL ............. 2
HIGHER ..... ... ... . cciiiiinn, 3
111 What is the highest (grade/form/year) you completed at that lave!?'
GRADE ..........cooiiiiinn,
116 Do you read a newspaper or magazine almost every day, at least once a ALMOSTEVERY DAY .............. 1
waek, iess than once a week of not at ali? AT LEASTONCEAWEEK ........... 2
LESS THAN ONCEAWEEK ......... 3
NOTATALL ... i 4
117 Do you listen to the radio almost every day, at least once a week, less than ALMOSTEVERY DAY .............. 1
once a week or not at all? ATLEASTONCE AWEEK ........... 2
LESS THAN ONCE AWEEK ......... 3
NOTATALL ... ...t 4
118 Do you watch television almost every day, at least once a week, less than ALMOST EVERYDAY ..........c0uvs 1
once a week or not at all? AT LEASTONCEAWEEK ........... 2
LESS THANONCEAWEEK ......... 3
NOTATALL ...................... 4
119 Are you currently working? YES i i 14-+122
NO .. i e e 2
120 Have you done any work in the last 12 months YES i i e 14122
O 2
121 What have you been doing over the last 12 months? GOING TO SCHOOL/STUDYING ...... B
LOOKINGFORWORK .............. 2
INACTIVE ... 3
+131
COULD NOT WORK/HANDICAPPED .. 4
OTHER 6
(SPECIFY) -+
122 What is you occupation, that is, what kind of work do you mainly do?
123 CHECK 122:
WORKS IN AGRICULTURE DOES NOT WORK IN
AGRICULTURE M
- Lo
v
124 Do you work mainly on your own land or on family Jand, ordoyourentlandor J OWNLAND . ..............00veenn 1
work on someonse elsa's land? FAMILYLAND ...........cvivnen 2
RENTEDLAND . ... ... ...l 3
SOMECONEELSE'SLAND ........... 4
125 Do you do this work for a member of your family, for someone else, or are FOR FAMILY MEMBER ............. 1
you self-employed? FOR SOMEONEELSE .............. 2
SELF-EMPLOYED .......00evenvn 3
126 Do you usually work throughout the year, or do you work seasonally, or only - THROUGHOUT THE YEAR .......... 1-4-+128
once in a while? SEASONALLY/PART OF THE YEAR ... 2
ONCEINAWHILE ................. 3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
127 During the fast 12 months, how many months did you work?
NUMBER OF MONTHS ........
128 Do you think that what you eam Is sufficlent to provide for your family'sbasic | YES ............................ 13-+130
needs? NO o e 2
129 What do you think is the reason your eamings are Insufficlent? s It because CANNOT WORKASMUCH .......... |
you cannot WORK as much as you would like to, or is it because you work
enough but what you eamn from your work is insufficient, or is a combination EARNINGS ARE INSUFFICIENT .,.... 2
of the two?
BOTH ... . i iiiiinnn 3
OTHER 5
(SPECIFY)
130 On average, how much of your household's expenditures do your eamings ALMOSTNONE ....... e 1
pay for: almost none, less than half, about half, more than haif, or all?
LESSTHANHALF ................. 2
ABOUTHALF ... ... iiiiiiinnnnn. 3
MORETHANHALF ................ 4
ALL oo viviies B
NONE, HIS INCOME ISALLSAVED ... 6
131 Have you ever drunk an alcohol-containing baverage? YES i it 1
NO e v 2-4+135
132 Have you ever gotten “drunk" from drinking an alcohol-containing YES .. i 1
beverage?
N i e iy 2
133 In the last 3 months, on how many days did you drink an alcohol-containing
beverage?
NONE .. .. oot 0 04-+135
134 in the last 3 months, on how many occaslons did you get "drunk"?
NUMBEROFTIMES ..........
NONE .....oovi i 00
135 Have you had any kind of injection in the last 3 months? b = 1
NO i i s 2-1-+»138
136 How many times did you have an injection in the last 3 months?
NUMBER OF INJECTIONS
EVERYDAY .......covvvivnnnt, vi 90
137 The last time you had an injection, who was the person who gave you the HEALTH PROFESSIONAL ........... 1
injection?
PHARMACIST .........0vvivuun.., 2
TRADITIONAL HEALER ............. 3
FRIEND/RELATIVE ................ 4
SELF . it i 5
OTHER 6
{SPECIFY)
138 What is your religion: Are you Muslim, Christian,, another religion, or do you MUSLIM ... ... et 1
not practice any religion? CHRISTIAN . ......... oo e 2
OTHER 6
{SPECIFY)
NOTRELIGIOUS .................. 7
DONTKNOW .................... 8

328 | Appendix E



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
139 What is your nationality? KAZAKH ... i 1
Are you Kazakh? RUSSIAN ......iiiiiia 2
Russian? UKRAINIAN ..., .. et 3
Ukrainian? GERMAN ... ... ...oiiiiiiriann, 4
German? KOREAN . ... . iiiiinniinanannn, 5
Korean? OTHER 8
Other? (SPECIFY)
DON'TKNCW . ................... 8
140 Have you heard of illness called tubsrculosis? YES i e e 1
NO L 21+ 204
140 Did you know that TB can be totally cured with the help of medicines? = 1
a NO . e 2
141 Did you or anyone in your family suffer from tuberculosis? YES i 1
NC ....... N 2
142 | Do you know pecple from other families with whom you have a frequent contact | YES ....... e rea e 1
(neighbors, collogues or close friends) who are suffering or suffered In the NO o e 2
past from TB.
143 | Whatare the symptoms of tuberculosis which lead you to think that a person has tuberculosis? | COUGHING ... .......cccviiiieiineinen, A
COUGHINGWITHPHLEGM .................. B
COUGHING MORE THAN 3WEEKS ........... C
FEVER ..o D
BLOODINSPUTUM ...coovviiiv s E
LOSSOFAPPETITE .......coocviiiiiiiinnen F
NIGHTSWEATING ............ccoievivvnnnen G
PAININ CHEST..............c.coevenen .. H
TIREDNESS ..ot 1
FATIGUE ......oiiiiiiiianiiiiiiannnns K
LETHARGY . oo inees L
CTHER X
{SPECIFY)
DONTKNOW ...t Y
144 | What are the symptoms of tuberculosis which would convince you fo seek medical assistance? [COUGHING ...........oviiiiiiinnianninnss A
COUGHINGWITHPHLEGM .................. 8
COUGHING MORE THAN 3WEEKS ........... c
FEVER ....... et D
BLOODINSPUTUM .......coviviivninnnns E
LOSSOFAPPETITE ..ovvvvnivinaniraninanens F
NIGHTSWEATING ..........oooiieiiiiiians G
PAININ CHEST .....ocovaniieniiervinnnnnns H
TIREONESS ... iiiie e t
FATIGUE .. ..ovrr i K
LETHARGY . v itirrirr i iieins L
OTHER X
(SPECIFY)
DONTHKNOW ... Y
145 When a person first discovers that he or she has tuberculosis, how should that person be HOSPITALIZED .. .coiviiiviiiiriiarinannnes 1
treated initially: hospitalized, freated at home, or both? TREATEDATHOME ................ccivivine 2
INITIALLY HOSPITALIZED FOLLOWED BY HOME
TREATMENT ... 3
OTHER §
(SPECIFY)
DONTKENOW .. ..o 8
146 How does fuberculosis spread from ene person to another? [THROUGH THE AIR WHEN COUGHING . ......... 1
OTHER 6
(SPECIFY)
DONTKNOW ...oiiiiieiri e iaaes 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
147 Where would you go for help if you thought you or your child had tuberculosis? PUBLIC SECTOR
HOSPITAL ..ovvv i 1
POLYCUNIC ..o 12
FGP Lo e 13
TBDISPENSARY ... Lo 14
OTHER PUBLIC
: 16
(SPECIFY)
PRIVATE MEDICAL SECTCR
PRIVATE. HOSPITAUCLINIC ................ 21
PRIVATE.BCCTOR ......ovvvevviannanes 22
OTHER PRIVATE POLYCLINIC ... ............ 23
OTHER 95
(SPECIFY)
DONTKNOW ..o 98
148 | Would you be willing to take your family member at home for part of hisher treatment? YES (o e e 1
NO L 2
]
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SECTION 2. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKI
21 Now | would like to ask about your children. [am interested only in the children that are YES i i e 1
biologically yours. Have you ever had children? NO 2 206
202 | Do you have any sons or daughters who are now living with you? YES Lo e 1
NO i e 2 —»204
203 How many sons live with you?
SONSATHOME ............c.c.ot0.
And how many daughters live with you?
DAUGHTERSATHOME ...............
IF NONE, RECORD '00",
204 Do you have any sons or daughters who are alive but do not live with you? (= 1
NO e 2 L—»206
205 How many sons are alive but do not live with you?
SONSELSEWHERE ..................
And how many daughters are alive but do not kve with you?
DAUGHTERS ELSEWHERE ...........
{F NONE, RECORD 00",
206 | Have you &ver had a son or a daughter who was bom afive but later died? YES L e 1
IF NO,
PROBE: Any baby who cried or showed signs of (ife but survived onlyafewhours | NO ... 2 208
or days?
207 | How many boys have died?
BOYS DEAD
And how many giris have died?
GIRLS DEAD
|F NONE, RECORD ‘00",
208 | SUMANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE, RECORD "00".
208 CHECK 208:
Just to make sure that ! have this Aght: you have had in TOTAL children during your life.
s that correct?
{F HE HAS NOT HAD GHILDREN (208 {5 “00"}
Just to make sure that ! have this right: you have not had any children during your life. s that
comect?
PROBE AND
YES NO . CORRECT
201-208 AS
v NECESSARY.
20 CHECK 208:
HAS HAD HAS NOT HAD M
CHILOREN ANY CHILDREN L >212
211 | Inwhat month and year was your last child bom?
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NOQ. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
212 | Now 1would fike to ask you about the risk of pregnancy. Do you know iffromone menstrualpariod | YES .....covvvviiei it 1
to the next, is there a time when a woman is more likely to become pregnant if she has sexual
relations? N i e 2
]»301
DONTKNOW ... i 8
213 | Is this time just before her period beging, during her period, right after her period has ended, orhalf | JUST BEFORE HER PERICDBEGING ............. 1
way between two periods?
DURINGHERPERIOD .......vvveiviinnnninnnnns 2
RIGHT AFTER HER PERIOD HASENDED . ......... 3
HALFWAY BETWEEN TWO PERIODS ............. 4
OTHER 6
{SPECIFY)
DONTKNOW ... . i, 8
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SECTION 3. CONTRACEPTION

Now | would Tike to talk about family planning - the varieus ways or methods that a couple can use lo defay or avoid a pregnancy.
CIRCLE CODE 1IN 304 FOR EACH METHOD MENTIONED SPONTANECUSLY. THEN PROCEED DOWN COLUMN 301, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED
SPONTANEOUSLY. CIRCLE CODE 11F METHOD IS RECOGNRED, AND CODE 2 IF NOT RECOGNIZED. THEN, FOR EACH METHOD WITH CODE 1 CIRCLED IN 301, ASK 303.
301 Which ways or methods have yeu heard about? Have you ever had a partner who used
FOR METHODS NOT MENTIONED SPONTANEOUSLY, ASK: {METHOD)?
Have you ever heard of (METHOD)?
1 FEMALE STERILIZATION Women can have an operation to avoid having any more YES oiiirie 1 | Hava you ever had a partner who had an operation to avoid
children. having any mose children?
NO L ZaIYES i oot
TINO,DOESNOTKNOW ....\vieeiiiiiiieiinnnnanns 2
2 MALE STERILIZATION Men can have an operation to avoid having any more children. [ YES ...................0s 1 | Have you ever hed an operation to avold having any more
children?
NO oo 2IYES .o 1
"I NO,DOESNOTKNOW .......coooiiiiinriannans 2
3 PILL' Women can take a pill every day YES oo THYES o 1
NO o 29| NO, DOESNOTKNOW .........ccovvvrrerna.. 2
4 [UD Women can have a loop or coil placed inside them by a doctor or a nurse. YES .o THYES (o 1
NO oo 231 NO, DOESNOTKNOW .........o.vveereeensans 2
5 INJECTIONS Women can have an injection by a doctor or nurse which stops themfrom fYES ..................... 1 YES L s 1
becoming pregnant for several months. NO 2
""""""""""" "" NO,DOESNOTKNOW ........ovviiiniivinennn. 2
& IMPLANTS Women can have several small reds placed In their upper arm by adoctor | YES .........oovvenaenn. 1 YES e 1
of nurse which can prevent pregnancy for several years. NO 2
""""""""""" —" NO,DOESNOTKNOW ......ooovinriiieinnnnnn 2
7 CONDOM Men can put a rubber sheath on their penis during sexual intercourse. YES i 1 ] Have you ever used a condom?
NO oo 2| YES oo ;
8 FEMALE CONDOM ; Women ¢an place a rubber sheath In their vagina to prevent ) (= 1T YBS e veen- 1
pregnancy. NO 2
""""""""""" TINO,DOESNOTKNOW ......oocviinniinennnsl 2
9 DIAPHRAGM, FOAM, JELLY Women can place a sponge, suppository, diaphragm, YES oo 1 YES (o 1
jelly, or cream in their vagina before intarcourse, NO )
""""""""""" '] NO,DOESNOTKNOW ... 2
10 LACTATIONAL AMENORRHEA METHOD (LAM)? Up to 6 months after childbinh, a YES ©ovreiiiiiiiannes T YES (e t
woman can use a method that requires that she breastfeeds frequently, day and night, NO 2
and that her menstrual period has notretumed. T rerrrmemrereemeenen _j NO,DOESNOTKNOW .. ...ooiiiiiviiiinennas 2
[USE LOCAL NAME QF LAM)
" RHYTHM OR PERIODIC ABSTINENCE Every month that a woman is sexualiyactive | YES .............ooiein, 1 JYES o e 1
she can avoid having sexual intercourse on the days of the month she is most likely to NO 2
getpregnant [T e TINO,DOESNOTKNOW .........cooiiniininne. 2
12 WITHDRAWAL Men can be careful and pull out before climax. YES it 1 YES s 1
NO oo 21 NO, DOESNOTKNOW ..., ovvveneeccnens 2
13 EMERGENCY CONTRACEPTION Wamen can take pills the day after sexual YES s T YES o e e 1
intercourse to avoid becorning pregnant. NO (e 24
NO e 2
14 Have you heard of any other ways or methods that women or men can use to avoid | = T 1
pregnancy? e BYES e 1
{SPECIFY) NO,DOESNOTKNOW .............oiiiiiniii, 2
........................................... 1
(SPECIFY) NO,DOESNOTKNOW .......... ...y 2
NO s 2+
303 CHECK 302;
NOT A SINGLE “YES® [:I AT LEAST ONE YES” ]
(NEVER USED) v (EVER USED) » SKIP TC 306
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NO. QUESTIONS AND FILTERS CCODING CATEGORIES SKIP
304 Have you or any of your sex partners ever used anything or tied in any way to delay or avoid
pregnancy?
305 What have you used or dong?
CORRECT 303 AND 304 (AND 302 [F NECESSARY).
308 CHECK 302 {2):
RESPONDENT NOT RESPONDENT D
STERILIZED B STERILIZED » 3084
v
307 Ara you, your wife (wives), or any other pariner with whom you have sex doing something or YES 1
using a method to delay or avold a pregnancy? NO,DOESNOTKNOW ... ... ..ciiiiiiiiiens 2 —3
308 Which method ars you using?* FEMALE STERILIZATION ..............ccvvianss A
MALE STERILIZATION . ...ovv i ivie e e v, B
308A CIRCLE 'B' FOR MALE STERILIZATION PRI i e e C
L D
INJECTIONS .ttt it it c i es E
IMPLANTS L. i i s F
IF MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP INSTRUCTION FOR HIGHEST CONDOM ... e G » 311
METHOD ON LIST FEMALECONDOM ......oocviivin s
DIAPHRAGMFOAMUELLY ......oooiviviivenneianns
LACTATIONAL AMENORRHEA ............ooeivuee
RHYTHM/PERIODIC ABSTINENCE
WITHDRAWAL ................cvvvenns
EMERGENCY CONTRACEPTION......ccvrvrremremmtenseeransionn
OTHER —
309 What Is the maln reason you are not using a method of contraception to avold pregnancy? NOTMARRIED .....ooviiniiniiiiiiicininrenes 1
FERTILITY-RELATED REASONS
NOTHAVINGSEX .....ocoiiiiiniiiins 2
INFREQUENT SEX .. eveee v s 2
WIFE/PRTNER MENOPAMHYSTEREC. ............ 23
COUPLE SUBFECUNDANFECUND ............... 24
WIFE/PARTNER POSTPJBREASTF. .............. 25
WANTS (MORE) CHILDREN .................ul s 26
WIFEPREGNANT .......coiiviiiii e 27
OPPOSITION TQ USE
RESPONDENTOPPOSED.........covviiiiininns 3
WIFEOPPOSED ......covvviiiiiiinee e 32
OTHERSOPPOBED ..o vvevveeevieninnnnns n
RELIGIQUSPRCHIBITION . . .........c.ovvivivnes 34 »401
LACK OF KNOWLEDGE
KNOWSNOMETHOD ..oovvviiniicnini v 4
KNOWSNOSOURCE ............covvvviiinnnn. 42
METHOD-RELATED REASONS
HEALTHCONCERNS ........coviviiiei s 51
FEAROF SIDEEFFECTS ........covvviivvennss 52
LACK OF ACCESSITOOFAR ...........cveiunns 53
COSTTOOMUCH .............cccviviiinnnas 54
INCONVENIENTTOUSE ..oveenieiveeneeens 55
INTERFERES WITH BODY'S NATURAL PROCESSES .. 56
UPTOWOMANTOUSE .............covvvannnnn. &
OTHER 96
(SPECIFY} 1l
DONTKNOW .. i, 98
310 CHECK 308 - 308A
WIFEPARTNER IS USING ANY MODERN FEMALE METHOD — FEMALE STERILIZATION, PILL, IUD, INJECTIONS, IMPLANTS, FEMALE CONDOM OR
DIAPHRAGM/FOAMIUELLY
YES . NO
- m -
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
311 CHECK 308:
WIFE/PARTNER WAS WIFE/PARTNER IS USING A FEMALE YES o e 1
STERILIZED METHOD OTHER THAN
D STERILIZATION [:] MO e e 2 314
You mentioned that your wife/partner had an v
aperation to stop having children, Did youand  You mentioned that your wife/partner is
your wife/partner discuss the different family currently using {METHOD RECORDED IN
planning methods avaifable before she had 310). Did you and your wife/pariner discuss
this operation? the differant family planning methods available
befora she started using this method?
312 CHECK 308: WIFE/PARTNER IS USING A FEMALE RESPONDENT ...ioivvviiiiiiiiiieiiininrninnnns A
WIFE/PARTNER WAS METHOD OTHER THAN
STERILIZED l:’ STERILIZATION D WIFE/PARTNER ........ e e B
v v FEMALERELATIVE .....oovviiiiiiieivviinnens c
Whose decision was it to have this operation Whose decision was it to start using
instead of using some other family planning {METHOD RECORDED IN 310) instead of MALERELATIVE . oo ev e iii e e D
method? using some other family planning method?
DOCTORMEALTH PROFESSIONAL ............000e E
RESPONDENT NOT LIVING
WITH PARTNERATTHE TIME .. ......... F
IF DECISION WAS MADE JOINTLY, RECORD ALL PERSONS MENTIONED OTHER, X
{SPECIFY)
313 Would you say that at that time both of you were in agrsement or that you had different opinions BOTHAGREED ......civvviiviiiiiiinivrninenanes 1
about the contraceptive methods to avoid unwanted pregnancies?
HAD DIFFERENT OPINIONS . .................00e0. 2
314 CHECK 308
RESPONDENT 1S USING A MODERN MALE METHOD — MALE STERILIZATION OR CONDOMS
YE
315 CHECK 308: DECIDEDONHISOWN ..ot ieeiians 1
RESPONDENT WAS RESPONDENT IS USING
STERILIZED D CONDOMS B DISCUSSED WITH WIFE/PARTNER .. ..........ut s 2
v v NOTLIVINGWITHHERATTHETIME ............... 3
Before you made the decision to have the Before you started using condoms, did you
sterifzation operation, did you discuss it with discuss it with your wife/partnar?
your wite/partner?
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SECTION 4. MARRIAGE AND SEXUAL ACTIVITY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKiP
401 Are you currently married or living with a woman 7! YES, CURRENTLY MARRIED ............. 1
YES, LIVING WITHAWOMAN .. ........... 2 |—404
NONOTINUNICN ...... ... ... ccconn.n 3 |—406
402 Besides your wife, do you have any other women with whom you live as if =2 1
married?
NO 2 |—405
403 How many wives do you have?
NUMBEROFWIVES ................. —405
404 How many women are you living with as if you were married?
NUMBEROF ............c0oviiinvinnn
LIVE-IN PARTNERS
405 WRITE THE NAMES AND LINE NUMBERS FROM THE HOUSEHOLD QUESTIONNAIRE FOR HIS WIFE OR WIVES,
iF A WIFE DOES NOT LIVE IN THE HOUSEHOLD, WRITE ‘00" IN THE LINE NUMBER BOX.
THE NUMBER OF BOXES FILLED MUST BE EQUAL TO THE NUMBER OF WIVES.
IF 402 IS *NO LINE NUMBER
Please tell me the name of your wife/partner
—
T
IF 402 IS YES
Please tell me the names of all your wives and live-in partners
1
S R R AR RERELRLLE
409
s e
4
5
6
7
4086 Do you currentiy have a regular sexual pariner, an occasional sexuat REGULAR SEXUALPARTNER ............ 1
partner, or no sexual partner at ali?
OCCASIONAL SEXUAL PARTNER ......... 2
NO SEXUAL PARTNER .................. 3
407 Have you ever been married or lived with a woman? YES, FORMERLY MARRIED .............. 1
YES, LWVEDWITHAWOMAN . ............ 2 p—409
NG e 3 |—412
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
— —

408 What is your marital status now: are you widowed, divorcad or separated? WIDOWED ... i i e 1
DIVORCED ..........o i 2

SEPARATED ............cciviiiiiiinn. 3

409 Have you been married or lived with a woman only once, or more than ONCE ......coii i e 1
ones? MORETHANONCE ..............00vivas 2

410 CHECK 409:

MARRIED./LIVED MARRIED/LIVED
WITH A WOMAN I:-’ WITH A WOMAN F]
CNLY ONCE | MORE THAN ONCE
, (TTT] |
v Now we will talk about your first
tn what month and year did you wife/partner. In what month and DONTKNOWYEAR ................. 9998
start living with your wife/pariner? year did you start living with her?

411 How old were you when you started living with her?

412 Now | need to ask you some questions about sexual activity in order to NEVER ... it i iiiine e 0o —r438
gain a better understanding of some family life issues. How old were you
when you first had sexual intercourse (if ever)? AGE ...... .. i
WHEN FIRST UNION STARTED .......... 96

413 When was the last time you had sexual intercourse?

DAYSAGO ...l 1
RECORD 'YEARS AGO’ ONLY IF LAST INTERCOURSE WAS ONE OR WEEKSAGO .................. 2
MORE YEARS AGO.
MONTHSAGO ................. 3 [
YEARSAGO ..........iiau 4
DOESNOTREMEMBER ............... 888 | —»438
414 The last time you had sexual intercourse, did you use a condom? £ =3 2P 1
2 2
418
DOES NOT KNOW CONDOMS ............ 3
415 What was the main reason you used a condom on that accasion? OWN CONCERN PREVENT STD/HIV ....... 1—;
OWN CONCERN TO PREVENT
PREGNANCY ..............ccciiiniennnn 2
OWN CONCERN TO PREVENT BOTH STD/HIV
ANDPREGNANCY ...................... 3
+4178
DID NOT TRUST PARTNERS/FEELS PARTNER
HAS OTHERPARTNERS ................. 4
PARTNER INSISTED ,................... 5
OTHER, 6
{SPECIFY) |
DONTHNOW ... 8y
416 The last time you had sexual Intercourse, did you or your partner do R £ 5= 1
something or use some method to avoid a pregnancy?
¥« J R 2
jr418
UNSURE/DOES NOTKNOW .............. 8-}
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
417 What did you do or what did you use? FEMALE STERILIZATION . . .............. 01
MALE STERILIZATION . ................. 02
PILL o 03
UD . e 04
INJECTIONS . ... ..o 05
IMPLANTS ... .. it 05
417B | Circle “CONDOM" CONDOM ........ .. it 07
FEMALECONDOM ..................... 08
DIAPHRAGM/IFOAMAJELLY .............. o9
LACTATIONAL AMENORRHEA .. ......... 10
RHEYTHM/PERIODIC ABSTINENCE . ... .... 11
WITHDRAWAL .. ...................... 12
EMERGENCY CONTRACEPTION ......... 13
OTHER
96
(SPECIFY)
DONTKNOW . ...t 98
418 What is your relationship to the woman with whom you last had sex? SPOUSE/COHABITING PARTNER .. ... ..... 1—420
IF “BOYFRIEND" OR “FIANCEE", PROBE BY ASKING: BOYFRIEND/FIANCEE . ................. 2
“Was your (gifffriend/fiancee) living with you when you last had sex?” OTHERFRIEND ... ......... .0 3
CASUAL ACQUAINTANCE ..............., 4
COMMERCIAL SEX CUSTOMER ........... 5
RELATIVE ........... .o 6
OTHER 7
(SPECIFY)
419 How long have you had a sexual relatienship with the woman you last had
sex with? DAYS ... . i 1
WEEKS ...................... 2
MONTHS ...... .. ............ 3
YEARS ... ... iiiiniiiieiiaan 4
420 Have you had sex with anyone else in the Jast 12 mc;nlhs? YES o 1
L 2—1+435
421 The last time you had sexual intercourse with this other woman, did you YES .. e i e e 1
use a condom?
NO e e e e e 2
—|-r423
DOES NOT KNOWCONDOMS ............ 3 -y
422 What was the main reason you used a condom on that occasion? OWN CONCERN PREVENT STD/HIV ....... 14
OWN CONCERN TO PREVENT
PREGNANCY ... . ... ..ot 2
OWN CONCERN TO PREVENT BOTH STD/HIV
ANDPREGNANCY ............ivuunn, 3
14248
DID NOT TRUST PARTNERS/FEELS PARTNER
HAS OTHERPARTNERS ................. 4
PARTNERINSISTED .................... 5
OTHER,
{SPECIFY)
DONTKNOW . ... .ot 8 4
423 The tast time you had sexual inlercourse with this woman, did you or she YES . 1
do something or use some method to avold a pregnancy?
N e e 2
]-425
UNSURE/BOES NOTKNOW .............. 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
424 What did you do or what did you use? FEMALE STERILIZATION . ... ............ 01
MALE STERILIZATION .................. 02
PILL i e 03
o 04
INJECTIONS .. ... 05
IMPLANTS ... . it 06
CONDOM ... i 07
424B | CIRCLE CONDOM FEMALECONDOM ..................... 08
DIAPHRAGMFOAMMJELLY .............. 09
LACTATIONAL AMENCRRHEA ........... 10
RHYTHM/PERIODIC ABSTINENCE . ... .... 11
WITHDRAWAL ...........civiiinn 12
EMERGENCY CONTRACEPTION ....,...,. 13
OTHER 96
{SPECIFY)
DONTKNOW ... ..o 98
425 What is your relationship to this woman? SPOUSE/COHABITING PARTNER ., ......... 1 |—ra27
BOYFRIEND/FIANCEE .................. 2
IF “BOYFRIEND" OR “FIANCEE", PROBE BY ASKING:
OTHERFRIEND .........voiviivnnrnnnn. 3
“Was your (girifriendffiances) living with you when you last had sex?"
CASUAL ACQUAINTANCE . ............... 4
COMMERCIAL SEX CUSTOMER ........... 5
RELATIVE . .. ... . i e ae s 3]
OTHER 7
(SPECIFY)
426 How long have you maintained a sexual relationship with this woman?
DAYS ... ... e 1
WEEKS .........coivvivnnnnn. 2
MONTHS .........cviiinvinn.. 3
YEARS ........ciiiiiiiin 4
427 Other than these two women, have you had sex with anyone else in the YES . ittt i i e e 1
last 12 months?
NO e e 2 |—435
428 The last time you had sexual intercourse with this other woman, did you B £33 1
use a condom?
0 2—
J-b430
DOES NOT KNOWCONDOMS ............ 34
429 What was the main reason you used a condom on that occasion? OWN CONCERN PREVENT STD/HIV ....... L o
OWN CONCERN TO PREVENT
PREGNANCY ........c.cvinerinnnnnnnns 2
OWN CONCERN TO PREVENT BOTH STD/HIV
ANDPREGNANCY ...........ccivninnen 3
+431B
DID NOT TRUST PARTNERS/FEELS PARTNER
HAS OTHERPARTNERS ................. 4
PARTNERINSISTED .............v00vnes 5
OTHER 6
(SPECIFY}
DONTKNOW ........coi i iiiiii e 8 4
430 The last time you had sexual intercourse with this woman, did you or she YES .ot i i e 1
do something or use some method to avoid a pragnancy?
NO i e 2
]>432
UNSURE/DOES NOTKNOW . ............. 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
431 What did you do or what did you use? FEMALE STERILIZATION . ............... 01
MALE STERILIZATION .................. 02
PILL e s 03
WD 04
INECTIONS . ... i, 05
IMPLANTS . ......coiiiiiiiie e 06
CONDOM ...t 07
FEMALECONDOM .. ................ ... 08
431B | CIRCLE CONDOM DIAPHRAGM/FOAMAJELLY . ............. 09
LACTATIONAL AMENORRHEA ,.......... 10
RHYTHM/PERIODIC ABSTINENCE ... ..... 14
WITHDRAWAL ........................ 12
EMERGENCY CONTRACEPTION ,...,.... 13
OTHER 96
{(SPECIFY)
DONTKNOW .........co i 98
432 What is your relationship to this woman? SPOUSE/COHABITING PARTNER . ......... 1 ~1-r434
BOYFRIEND/FIANCEE .................. 2
IF “BOYFRIEND" OR “FIANCEE”", PROBE BY ASKING: OTHERFRIEND ..............viinenn, 3
“Was your (girlfriend/fiancee) living with you when you last had sex?" CASUAL ACQUAINTANCE ................ 4
COMMERCIAL SEX CUSTOMER . .......... 5
RELATIVE . ........oiiiiie iy 6
OTHER, 7
(SPECIFY)
433 How long have you had a sexual relationship with this woman?
434 Altogather, with how many different women have you had sex in the
last 12 months?
435 Have you evar paid for sex? YES . . i e e 1
NO o e 2 1438
436 How long agoe was the fast time you pald for sex?
DAYSAGO ...........covinn, 1
WEEKSAGO .................. 2
MONTHSAGO ................. 3
YEARSAGO .........covvvniann 4
DOES NOTREMEMBER ............... 998
437 The last time that you paid for sex, did you use a condom? B =5 2 1
NO e 2
438 Do you know of a place where one can get condoms? YES . i 1
NO e 2 w441
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
439 Where |5 that?' PUBLIC SECTOR
HOSPITAL .................... 1
POLYCLINIC .................. 12
FGP .. i 13
PHARMACY ..........c.vooele. 15
CTHER PUBLIC
16
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR GLINIC, WRITE (SPECIFY)
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF
SOURCE AND CIRCLE THE APPROPRIATE CODE. PRIVATE MEDICAL SECTOR
PRV. HOSPITAL/CLINIC ......... 20
PHARMACY ................... 21
(NAME OF PLACE) PRV.DOCTOR ................. 22
OTHER PRIVATE MEDICAL
26
{SPECIFY)}
OTHER 96
(SPECIFY)
DONTKNOW ,...............0uu 98
440 If you wanted to, could you yourself get a condom? YES .o e 1
NO e i i e, 2
DONT KNOW/UNSURE ............. ]
441 Do you know of a place where one can get female condoms? b 1= T N 1
NO e e 2 —e 51
442 Whnere Is that?’ PUBLIC SECTOR
HOBPITAL...oovvnisimmmsmisiissiisgperespmmerenen 11
POLYCUINIC... w12
FGP...ccoviniinrns .13
PHARMACY.... .15
OTHER PUBLIC
16
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE (SPECIFY}
NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF SOURCE
AND CIRCLE THE APPROPRIATE CODE. PRIVATE MEDICAL SECTOR
PRV, HOSPITALUCLINIC...ovivecensinnireennnn 20
PHARMACY .......cccovunnes 21
(NAME OF PLACE) PRV. DOCTOR.....cccevnes .22
OTHER PRIVATE MEDICAL
26
(SPECIFY)
OTHER 96
(SPECIFY)
DON'T KNOW, SRR, .98
443 If you wanted to, could you yourself get a female condom? YES ..o v e 1
NO i e, 2
DONTHKNOW/UNSURE ............. 8
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SECTION 5. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 { CHECK 401:
CURRENTLY NOT CURRENTLY MARRIED OR  —,
IN UNION |:| LIVING WITHA WOMAN L —+-+503A
v
502 | CHECK 406:
NOT IN UNION BUT HAS ONLY AN QCCASIONAL
HAS A REGULAR SEXUAL PARTNER OR
SEXUAL PARTNER |:| NO SEXUAL PARTNER D—— —-+505A
v
503 | CHECK 401 AND 406: YES .. i, 1
A HAS AWIFEORLIVING B HAS A REGULAR NO 2
WITH WOMAN SEXUAL ........................... -
- PARTNER - DOES NOT KNOW/UNSURE }’505‘\
. + | DOES NOT KNOW/UNSURE ....... 8-
1. is your wife / the woman 3. Is your regular partner currently
you are living with pregnant?
currently pregnant?
4, ts one of your regular pariners
2. Are any of your wives/ currently pregnant?
any of the women your
are living with currently
pregnant?
504 | When she became pregnant, did you want her to bacome pregnant then, did you THEN ... i iiiniaas 14
want her to have a child but wanted to walt or did you not want her to have a child at
all? WANTEDTOWAIT............... 2 +505
B
NOTATALL, ..ovvininrrrennnnns 3 |
4
505 | CHECK 502 AND 503:
A WIFE/PARTNER B WIFE/PARTNER
NOT PREGNANT |:] PREGNANT HAVE (A/ANOTHER)CHILD ....... 1
OR UNSURE, OR
|I_| AS NO WIFE/REGU- ’:l NOMOREMONE ................ 244
v L
LAR PARTNER - Now | have some questions about the future, | SAYS WIFE CANT GET PREGNANT 3 1507
Now | have some questions about After the child your wife/partner is expecting
the future. Would you like t¢ have now, would you like to have another child, or SAYS HE CANT HAVE ANY MORE . 4
{afanother) child, or would you would you prefer not to have any more . N
prefer not to have any (more) children? UNDECIDED/DOESN'T KNOW ... 8
children?
506 | CHECK 503:
WIFE/PARTNER WIFE/PARTNER MONTHS .............. 1
NOT PREGNANT PREGNANT
OR UNSURE, CR YEARS ...........00000 2
HAS NO WIFE/
PARTNER v SOON/MNOW ... .......c0vvnnin 993
v SAYS WIFE CAN'T GET PREGNANTE94
After the child your wife/partner is expecting, AFTER MARRIAGE ............ 995
5. How long would you like how long would you like to wait before the
to wait to have a child? birth of another child? OTHER 996
6. How long would you like {SPECIFY) :
to wait to have another DOESN'TKNOW .............. 938
child?
507 | CHECK 308: USING A METHOD
NOT NOT CURRENTLY CURRENTLY —/
] ASKED USING r—_] USING 512
T v

342 | Appendix £




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
508 | Do you think you will use a method to avoid pregnancies within the next 12 months? YES .. e 14510
0 2
DONTKNOW . ......coiiianiians 8
509 | Do you think you will use a method to avoid pregnancies at any time in the future? YES e, 1
NO . s 24
DONTKNOW ............c00venn 8—1-511
510§ Which methed would you prefer to use? FEMALE STERILIZATION ........ 0114
MALE STERILIZATION . .......... 02
| 03
UD ... 04
INJECTIONS . .......covvvin v v 05
IMPLANTS ... ........coevinnnn 06
CONDOM ........ooiiviiiinnnn 07
FEMALE CONDOM ............. 08 »512
DIAPHRAGM/FOAM/JELLY ....... 09
LACTATIONAL AMENORRHEA .... 10
RHYTHM/PERIODIC ABSTINENCE . 11
WITHDRAWAL ............0000s 12
EMERGENCY CONTRACEPTION .. 13
OTHER 96
41
(SPECIFY)
UNDECIOED . ......cvvinnnnnens 98
511 | Whatis the main reason that you think you will never use a method? NOT CURRENTLY MARRIED ........... 1
FERTILITY-RELATED REASONS
CINFREQUENTSEX .........o0vicnnes 22
WIFE/PARTNER MENOP./HYSTEREC .. 23
COUPLE SUBFECUNDANFECUND .. ... 24
WANTS AS MANY CHILDREN AS
POSSIBLE «......oociviiiniiennnns 26
OPPOSITION TO USE
RESPONDENT OPPOSED ............ 31
WIFE/PARTNER OPPCOSED .......... 32
OTHERSOPPQSED .........cceu.... 33
RELIGIOUS PROMIBITION .. .......... 3¢
LACK OF KNOWLEDGE
KNOWSNOMETHOD ................ 4
KNOWSNOSOURCE ................ 42
METHOD-RELATED REASONS
HEALTH CONCERNS ... .. 51
FEAR OF SIDE EFFECTS ..... .. 52
LACK OF ACCESS/TOOFAR .......... 53
COSTTOOMUCH ......c0vvvnennnnn. 54
INCONVENIENTTOUSE ............. 55
INTERFERES WITH BODY'S
NORMAL PROCESSES .............. 56
OTHER
(SPECIFY)
DONTKNOW .........c.oooivenn o8
512 | CHECK 203 AND 205:
HAS LIVING CHILDREN NO LIVING CHILDREN
D NUMBER
] .
If you could choose exactly the number of
v children to have in your whole life, how many | OTHER 96 =514
I you could go back to the time you  would that be?
did not have any children and could (SPECIFY)
choose exactly the number of
children to have in your whole life,
how many would that be?
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NQ. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
PROBE FOR A NUMERIC RESPONSE.
513 | How many of these children would you like to be boys, how many would you like to BOYS
be girls and for how many would it not matter?
NUMBER ................
OTHER 96
(SPECIFY)
GIRLS
NUMBER ................
OTHER 26
(SPECIFY)
EITHER
NUMBER ................
OTHER 96
{SPECIFY)
514 | Would you say that you approve or disapprove of couples using a method to avoid APPROVE ............... e 1
getting pregnant? DISAPPROVE .............c0v0 2
DO NOT KNOW/MUNSURE ......... 8
515 [ Is it accaptable or not acceptable to you for information on family planning to be ACCEPTABLE .................. 1
provided on the radio? NOT ACCEPTABLE .............. 2
DO NOT KNOW/UNSURE ......... 8
516 | Is It acceptable or not acceptable to you for information on family planning to be ACCEPTABLE .................. 1
provided on the television? NOT ACCEPTABLE .............. 2
DO NOT KNOW/UNSURE ......... 8
517 | In the last few months have you heard about family planning:
YES NO
On the radic? RADIO ... ..ivivniinnnns 1 2
On the television? TELEVISION .. ............ 1 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE 1 2
From a poster? POSTER ....ovvviiinennns 1 2
From leaflets or brochures? LEAFLETS CR BROCHURES 1 2
519 | In the last few months have you discussed the practice of family planning with your YES ..o i 1
friends, neighbors, or relatives? 3 24521
520 { With whom? WIFEPARTNER ............c0vns A
MOTHER .............covvvnnn B
Anyone else? FATHER ...... .ot o]
SISTER(S) .....vvvvvinvirnnian b
RECORD ALL MENTIONED. BROTHER(S) .........covvevunn E
DAUGHTER ..........ccvvvvunaas F
MOTHER-IN-LAW ........... veer G
FATHER-IN-LAW ............... H
FRIENDS/NEIGHBORS ........... |
OTHER X
{SPECIFY)
521 | CHECK 401:
YES, YES, NO
CURRENTLY LIVING NOT IN -
MARRIED lj WITH A WOMAN UNION —-+601 .
T A
522 | Spouses/partners do not always agree on everything. Now | want to ask you about APPROVES ......coiviviinnnnnns 1
your wife's/partner's views on family planning.
DISAPPROVES .......ci0ivnvunns 2
Do you think that your wife/partner approves or disapproves of couples using a
method to avoid pregnancy? DONTKNOW .......ocviviinnan 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
523 | How often have you talked to your wife/partner about family planning in the past NEVER .......oiviiiiiininennns
year? ONCEORTWICE ................
MOREOFTEN ..................
524 | Do you think your wife/partner wants the same number of children that you want, or SAMENUMBER .................
doas she want more or fewer than you want?
MORE CHILDREN ...............
FEWER CHILDREN ..............
DONTKNOW .......coiviiinnne,
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SECTION 6. PARTICIPATION IN HEALTH CARE

| CODING CATEGORIES

NO. QUESTIONS AND FILTERS SKIP
6801 | CHECK 211:
HAS NO CHILDREN OR THE
LAST CHILD BORN LAST CHILD WAS BORN —
SINCE JANUARY 1984! l:’ BEFORE JANUARY 1994 701
602 | What is the name of your last child, that is the cne who was
born in {DATE AS INDICATED IN 211)?
{NAME OF LAST CHILD)
603 | Whois the mother of (NAME OF CHILD) WRITE THE CHILD'S MOTHER'S NAME AND LINE NUMBER
AS INDICATED IN QUESTION 405. IF THE MOTHER IS NOT
A HOUSEHOLD MEMBER WRITE "00"
(NAME OF LAST CHILD'S MOTHER)
604 | CHECK 603:
MOTHER OF LAST CHILD MOTHER OF LAST CHILD
DOES NOT LIVE IN THE LIVES IN THE HOUSEHOLD M
HOUSEHCLD (CODE 00) ’ZI —1-+608
605 | What is your relationshlp with (NAME OF LAST CHILD’S CURRENTWIFE . ... . itiiiiiiitniiseanananarenss 1
MOTHER)? FORMERWIFE ... ... it i it iinnennanns 2
FORMER LIVEAINPARTNER .......cciiieiiiiiians 3
REGULAR SEXUALPARTNER .............covvvvnnn, 4
OCCASIONAL SEXUALPARTNER ........civvvnnnnn. 5
OTHER B
(SPECIFY)
606 | When (NAME OF LAST CHILD'S MOTHER) became WANTEDTHEN ... i i it nens 11608
pregnant of (NAME OF LAST BORN CHILD), did you want to
have a child then, did you want to have a child but wanted to WANTEDLATER ... iii i i it v eiaans 2
wait until later, or did you not want to have any (more) children
atall? DIDNOTWANTATALL ... ... .ottt iiiiinnanns 3-1--608
607 | How much longer would you like to have wailed?
MONTHS ... i i i ieinnens 1
YEARS ... iiiiiiiinniiineieninacannn 2 |
UNDECIDED/DON'TKNOW .. ... ..cooiivini e 998
608 | Did (NAME OF LAST CHILD'S MOTHER) go fo a health YES oottt i et 1
facility to recelve antenatal care for this pregnancy?
L 2
613
DONTKNOW | . ittt ir v eninenaanns 8-
608 | Atany time during this pregnancy. did you accompany (NAME | YES . .....i i i ieteiinernnaans 1
OF LAST CHILD'S MOTHER) when sha went to the health
facility for antenatal care? L 2
610 | Atany ime while {NAME OF LAST CHILD'S MOTHER) was 1= T 1
pregnant, did any heaith professional talk to you about this
particular pregnancy? L 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKiP
611 | During this pregnancy, did you ever talk with (NAME OF LAST | YES ... ..iiii i iinnernartrntirnnrnnnansconaainsn 1
CHILD'S MOTHER) about what the health professional told
her atout her own health and the baby's health? o 2
812 | In your opinion, was this a normal pregnancy or were there NORMAL PREGNANCY .......iiiiiinriinrinnnaannns 1
health compllcations more serious than those that commonly
oceur during pregnancies? THERE WERE COMPLICATIONS ...........cccvounrn.. 2
UNSUREDONTKNOW ... ... 8
613 | Where did (NAME OF LAST CHILD'S MOTHER) give bithto | HOME ... .. .. o i i e ia e n e 1-++615
(NAME OF LAST BORN CHILD)?
GOV, HOSPITALHEALTHCENTER ............cov..... 2
PRIVATE HOSPITAL/CLINIC ......... ... ... .. uuut, 3
OTHER 6 —515
{(SPECIFY}) :
614 | When she gave birth to (NAME OF LAST BORN CHILD), did YES i i e e e e 1
you go to the (HOSPITAL/HEALTH CENTER/CLINIC) with
her? [ 2
615 | In the first two months after (NAME OF LAST BORN CHILD) =5 T 1
was born, did (NAME OF LAST CHILD'S MOTHER) visit a
health facility to have her own health or the child's health NO .. .ooooennt, e i e e, 2-
checked? 619
DONTKNOW ... i i i ia i i e L
616 | Did you accompany (NAME OF LASTCHILD'S MOTHER}ON | YES ...t iitiiineirirneneetorciiiitioioesonnnns 1
any of these visits?
0 24-»618
617 | Atany time during these visits, did the health professional 1 = T AU 1
talk to you about (NAME OF LAST CHILD'S MOTHER)'s
health or (NAME OF LAST BORN CHILDY's health? NO ......oevv et 2
618 | Did you talk with (NAME OF LAST CHILD'S MOTHER)}about | YES ... . vvuvneiiiirevnnnnry s e 4
what the health professional told her concerning her own
health or the child's health? 1 U 2
619 | Did (NAME OF LAST BORN CHILD}) ever receive any = 1
vaccinations to prevent him/her from getting diseases?
0 2
: pr&22
DONTKNOW i i ttre i irernrnacecnnrens 8-
620 | Were any of theses vaceines given at a health facility? 4 = 1
o AP 23622
621 The last time (NAME OF LAST BORN CHILD) was vaccinated | RESPONDENT . ... ... . ittt iiiieiannrens A
in a health facility, who took himver to the health facility?
CHILD'S MOTHER ... s iiiii i ce s iinnnnns B
RECORD ALL MENTIONED FEMALE RELATIVE ... .. ittt ciiiininns c
MALE RELATIVE ... . iiiiii ittt iiiiiinaannanns D
OTHER X
{SPECIFY)
622 } Did (NAME OF LAST BORN CHILD) have a fever, cough or B = 1
diarchea at any time in the last four weeks?
1 2-4+
f+701
DONTHKNOW . et iissa s a4
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
623 | Who took care of (NAME OF LAST BORN CHILD) when RESPONDENT ......... et A
he/she was sick?
CHU D S MOTHER ... i i it it B
FEMALE RELATIVE ... oi it it iiiiiieannnas P 4
RECORD ALL MENTIONED MALERELATIVE ........ciiiiiiiininnnen, veen.an D
OTHER X
(SPECIFY)
624 | Was (NAME OF LAST BORN CHILD) seen by a health YES ..., e PR 1
professional when he/she was slck?
NO . iiiieiia, e e 2
br701
DON T KNOW . it i it e e it iraaneeens 8
625 | Who took the decision that (NAME OF LAST BCRN CHILD} RESPONDENT ...oiit ittt ittt iaietaeanannnens A
needed to be seen by a health professional?
CHILD'S MOTHER ... ittt i it tieinnennnennn B
FEMALE RELATIVE ..... et C
RECORD ALL MENTIONED
MALE RELATIVE ....... i e e s e e D
OTHER X
(SPECIFY)
626 | The last time (NAME OF LAST BORN CHILD) was seen by a RESPONDENT ..o ittt it i i it tatcnnnnnnnens A
heatlth professional, who took him/er to the health facility?
CHILO'S MOTHER .........0 it et iininnanss B
RECORD ALL MENTIONED FEMALE RELATIVE .. ... i iicinnrnnennannnnenn c
MALERELATIVE ... ... ittt iiiriniinnnrnnrnns D
OTHER X
(SPECIFY)
627 | Ware you present when (NAME OF LASTBORNCHILD)was | YES ... ... ieeeiniiiinnirnisnnannannns 1
seen by the heaith professlonal?
NO ............ .. vuts et e 2
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SECTION 7. AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 Now | would like to talk about something else. YES i e
Have you ever heard of an illness called AIDS? NO 718
702 Is there anything a person can do to avoid getting AIDS or the virus that YES (oo e
causes AIDS? NO e e ul
DONTKNOW . ... .. »710
703 | What can a person do? ABSTAINFROMSEX ..............o00vens
USECONBOMS ........... .. .cciviivinns
LIMIT SEX TO ONE PARTNER/STAY
FAITHFUL TO ONE PARTNER ... ........
LIMIT NUMBER OF
Anything else? SEXUALPARTNERS . .................
AVOID SEX WITH PROSTITUTES ...........
AVOID SEX WITH PERSONS WHO
HAVE MANY PARTNERS . . ............00e
AVOID SEX WITH HOMOSEXUALS ... ......
RECORD ALL MENTIONED, AVOID SEX WITH PERSONS WHO
INJECT DRUGS INTRAVENQUSLY ......
AVOID BLOOD TRANSFUSIONS ............
AVOIDINJECTIONS .....................
AVOIDKISSING .........................
AVOID MOSQUITOBITES .................
SEEK PROTECTION FROM
TRADITIONALHEALER . ..............
AVOID SHARING RAZORS, BLADES ........
OTHER____ _ _ w
(SPECIFY)
OTHER____ .
(SPECIFY)
DONTKNOW ... .. i
704 Is it possible to avoid AIDS by having only one not infected sexualpatner [YES ......... ... ... .. ...
who doesn't have otherpartners? END L e,
DONTKNOW . . ... i
705 Can a person get AIDS through mosquito bite? YES e
o
DONTKNOW ... . ... i i,
706 | Inyour view, is a person’s chance of getting AIDS affected by using 2P
a condom every time he or she has sexval intercourse? NO i e e e,
DONTKNOW . .......
707 Is it possible to prevent AlIDS by avoiding eating together with AIDS YES oot i e
carrier? NO o e
DONTKNOW ........ ... .. i,
708 Is it possible to prevent AIDS by total abstinence from sexual YES e e e
intercourse? NO e e
DONTHKNOW .. ... it
710 Is it possible for a healthy-looking person to have the AlDS virus? YE S .. et
NO e,
DONTKNOW . ...,
711 Do you know someone personally who has the virus that causes B £ =1 O
AIDS or someone who died from AIDS? NO o i e
712 Can the virus that causes AIDS be transmitted from a mother tc a YES L e
child? 1 Bl
DONTHKNOW ... e, +714
713 | When can the virus that causes AIDS be transmitted from a mother YES NO DK
to a child? Can it be transmitted...
During pregnancy? 1 2 8
During delivery? 1 2 8
During breastfeeding? 1 2 8
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714 CHECK 401:
CURRENTLY MARRIED/ NOT CURRENTLY MARRIED/
LIVING WITH A WOMAN NOT LIVING WITH A WOMAN =l
'_f-—J — 47152
v
715 | Have you ever talked about ways to prevent getting the virus that YEBS i e s 1
causes AIDS with (your wife/the woman you are living with)? N i e e 2
715a { In your opinicn, is it acceptable or unacceptable for AIDS to be ACCEPTABLE UNACCEPTABLE DK
discussed:
on the radio? 1 2 3
on the TV? 1 2 3
In newspapers? 1 2 3
716 If a person iearns that he/she is infected with the virus that causes CANBEKEPTPRIVATE ....................... 1
AIDS, should the person be allowed to keep this fact private or AVAILABLETOCOMMUNITY ................... 2
should this information be available to the community? DK/NOTSURE ..ot i 8
717a | f a relative of yours bacame sick with the virus that causes AIDS, 4= 7 1
would you be willing to care for her or him in your own household? NO e 2
DK/NOT SURE/DEPENDS ...................... 8
717b | Should persons with the AIDS virus who work with other persons CANCONTINUEWORK ....................... 1
such as in a shop, office, or farm be aliowed to continue theirwork or | SHOULD NOT CONTINUEWOCRK . . .............. 2
not? DK/NOTSUREMEPENDS ...............c0cvvvn 8
717¢ | Should children aged 12-14 be taught about using acondomtoavoid [YES ...... ...t 1
AIDS? NO .. e 2
DK/NOT SURE/DEPENDS ...................... 8
717d | Have you ever been tested to see if you have the AIDS virus? YES e 1 [717gx
NO L e e 2
717e | Would you want to be tested for the AIDS virus? YES ... e 1
NO ... e 2
DONTKNOW/UNSURE ...............coiienn 8
717f | Do you know a place where you could go to get an AIDS test? YES i e 1
L s 2 |—»718
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
7179 | Where can you go for the test? PUBLIC SECTOR
GOVERNMENTHOSPITAL . .................. 13
GOVT.HEALTHCENTER .................... i2
FAMILY PLANNINGCLINIC .................. 13
717g | Where did you go for the test? MOBILECLINIC ......... ... ..ciivinon.. 14
X FIELDWORKER ..........coiivvnvnnnnnnn, 15
OTHERPUBLIC ..........c.civvininvnnn. 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC ................. 21
PHARMACY ..........coviviiiiiiinann.n 22
PRIVATEDOCTOR . ....ovvii it 23
OTHER PRIVATE
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE MEDICAL 26
THE NAME OF THE PLACE, PROBE TO IDENTIFY THE TYPE OF (SPECIFY)
SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER SOURCE
SHOP . i e 3
CHURCH ... ittt 32
FRIENDS/RELATIVES ....................... 33
OTHER _ 96
{NAME OF PLACE} (SPECIFY)
718 | (Apart from AIDS), have you heard about (other) infections that ¢an =3 1
be transmitted through sexual contact? NO e 2 723
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719

In a man, what signs and symptoms would lead you to think that he
has such an infection?

Any others?

RECORD ALL MENTIONED.

ABDOMINALPAIN ......... ..o,
GENITAL DISCHARGE/DRIPPING ...............

FOUL SMELLING

DISCHARGE .................

BURNING PAIN ON URINATION ................
REDNESS/INFLAMMATION IN
GENITALAREA ..........................

SWELLING IN GE

NITALAREA . .........oiiit,

GENITAL SORES/ULCERS ....................

GENITAL WARTS
BLOOD IN URINE

LOSSOFWEIGHT ................. ... 00,

IMPOTENCE . ..
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720 | In a woman, what signs and symptoms would lead you to think that ABDOMINALPAIN . ...... ... ... ...ovvi.n. A
she has such an infection? GENITALDISCHARGE .. ...................... B
FOUL SMELLING DISCHARGE ................. c
BURNING PAINON URINATION ... ............ D

REDNESS/INFLAMMATION IN
GENITALAREA ... ... i E
Any others? SWELLING IN GENITALAREA . .................. F
GENITALSORES/ULCERS .................... G
GENITALWARTS ........c.cciiiiiiiinnen e H

BLOODINURINE ......... ..o,

LOSSOFWEIGHT ..... .. ccviiii i J
RECORD ALL MENTIONED. NOSYMPTOMS ......... . iiiiiiannnnn K
OTMER___ . w

(SPECIFY}
OTHER _____ o X

{SPECIFY)
DONTKNOW ... ... ettt z

721 CHECK 412:
HAS HAD SEXUAL HAS NOT HAD SEXUAL
INTERCOURSE INTERCOURSE
B - — 4+801

722 During the [ast 12 months, have you had a sexually-transmitted YES . i e,
disease? NO i e e,
DONTKNOW ... ... .oy,
723 Now | would like to ask you some questions about your health in the YES e e
last 12 months. Sometimes, men experiance a discharge from their N i e e e
penis. DONTKNOW .. ... i i iiaene
During the last 12 months, have you had a discharge from your
penis?
724 Sometimes, men exparience a sore or ulcer on or near their penis?. Y L e
NO o e
During the last 12 months, have you had a sore or ulcer on or near DONTHKNOW ... ... i iieens
your penis?
725 | CHECK 722, 723, and 724;
HAS HAD AN INFECTION HAS NOT HAD AN INFECTION
- - — L 801
L
726 The last time you had (INFECTION FROM 722/723/724), did you YES .o
seek any kind of advice or treatment? N L e e e e —r728

352 | Appendix £




727

The last time you had (INFECTION FROM 822/823/824) did you do YES NO
any of the following? Did you....
1 2
Seek advice from a health worker in a clinic or hospital?
1 2
Seek advice or medicine from a traditional healer?
1 2
Seek advice or buy medicines in a shop or pharmacy?
1 2
Ask for advice from friends or relatives?
728 | When you had (INFECTION FROM 822/823/824), did you inform the B e e 1
persons with whom you have been having sex? NO e 2
SOME/NOTALL .......ovvin i 3
729 | When you had (INFECTION FROM 822/823/824) did you do YES i e 1
something to avoid infecting your sexual partner(s)? NO e e 2
PARTNER ALREADY INFECTED . ............... 3 1-801
730 | What did you do to avoid infecting your partner? Did you.... YES NO
1 2
Stop having sex?
1 2
Use a condom when having sex?
1 2

Take medicine?
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SECTION 8. ATTITUDES TOWARD WOMEN

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Now | would iike to ask you a few questions regarding couples. People have many different opinions on these subjects and we
would like to know what it is that you think about it.

801 | If the husband can provide enough money, do you believe that it is acceptabie ACCEPTABLE TO WORK OUTSIDE ... 1 | - 803
for the wife/partner to work cutside the home to earn an income?

UNACCEPTABLE TO WORK QUTSIDE , 2
NO OPINION/DONTKNOW .. ........ 8

802 | If for some reason the husband cannot provide enough money for the family, do | ACCEPTABLE TO WORK OUTSIDE ... 1
you believe that it is acceptable for wife/partner to work outside the home to
earn an income? UNACCEPTABLE TC WORK OUTSIDE |, 2

NO OPINION/DON'T KNOW ......... 8

803 | In a couple, do you think the woman should have a say about: DO NOT

KNOW/
YES NO  DEPENDS
a) large household expensas, that require a lot of money? a) 1 2 8
b} minor daily household expenses? b} 1 2 8
c) when to visit family, friends or relatives? c} 1 2 8
d) what to do with the money she eams for her work? d) 1 2 8

804 | Sometimes a husband is annoyed or angered by things which his wife/partner
does. In your opinion, Is a husband/partner justified in hitting or beating his DO NOT
wife/pariner in the following situations: KNOW/

YES NO  DEPENDS
a) If she goes out without telling him? a) 1 2 8
b) If she neglects the children? b) 1 8
c) If she argues with him? c) 1 2 8
d) If she refuses sex with him? d) 1 2 8
a) If she bums the food? a) 1 2 8

805 | Husbands and wives do not always agree on everything. Please tell me if you DO NOT

think a wife Is justified in refusing to have sex with her husband when: KNOW/

YES NO  DEPENDS

a) She has recently given birth to a child? a) 1 2 8

b) She know or suspects that her husband has a sexually transmitted b) 1 2 8
disease or AIDS?

c) She know or suspects that her husband has been having sex with c) 1 2 8
other women?

d) She is not feeling well or she Is tired? d) 1 2 8

a) She is not in the mood to have sex? e) 1 2 8

806 | Do you think that if a woman refuses to have sex with her husband, he has the DO NOT

right to KNOWY
YES NO DEPENDS

a) Get angry and reprimand her? a) 1 2 8

b) Refuse to give her money or other means of financial support? by 1 2 8

c) Use force and have sex with her even if she doesn’t want to? c) 1 2 8

807 | In a household who do you think should have the main responsibllity to maintain | MAN ......... ... .00 ea, 1
the discipline among the children, the man, the woman or both? WOMAN ... ... .o, 2

BOTH ...ttt iiiernaas 3
ANY OTHER RELATIVE ...... Carena 4
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
809 | in a couple, who do you think has the main responsibllities in the house, that is MAN | i i i 1
to say, cooking, cleaning, washing clothes and utensils, fetching water, tending
the animals, collecting fuelwood? WOMAN ... i et 2
BOTH ... ... 3
ANY OTHER RELATIVE ............. 4
OTHER 8
(SPECIFY)
DO NOT KNOW/DEPENDS . ......... 8
810 | As far as you can remember, has your father ever hit your mother? YES ..o e 1
NO L i e 2
BON'T KNOW/DOES NOT REMEMBER 8
811 | RECORD THE TIME.
HOUR ... .........cooLL.
MINUTES ..................
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SECTION 9. HEMOGLOBIN TESTING

READ TO THE RESPONDENT THE FOLLOWING INFORMATION ABOUT ANEMIA AND REQUEST HIS PARTICIPATION IN THE
ANEMIA TESTING PART OF THE SURVEY. iF THE RESPONDENT AGREES TO PARTICIPATE, ASK HIM TO SIGN AND DATE THE
RESPONDENT CONSENT FORM. THEN RECORD THE OUTCOME OF THIS REQUEST BY CIRCLING THE APPROPRIATE CODE
AT THE BOTTCM OF THIS PAGE.

KAZAKHSTAN ACADEMY OF PREVENTIVE MEDICINE

Dear Respondent:

The Academy of Preventive Medicine is conducting Demographic and Health Survey in Kazakhstan, As part of this program we study the prevalence of
anemia among , men, women and their children. We ask you to participate in this program, which wilf assist the Committee of Health of MECH RK to
develop the specific measures to prevent and treat anemia.

Anemia is a disease, which is characterized by a low count of red blood cells. It results from poor nutrition and other causes

Today, it is possible to rapidly (within a few minutes) diagnose this disease. A low level of hemoglobin {less than 12 g/dl) 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.The procedure will be done by

sterile instruments. The blood will be analyzed using the new sophisticated American equipment, Hemocue. The result of analysis will be available to you

right after the blocd is taken and assessed by Hemocue. We will also keep the results confidential.

If you decide to participate in this program , please sign at the bottom of this form that you agree to provide a drop of blood.

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

I am

Last name, First name

Middle name

agree to donate a drop of blood for the purpose of anemia diagnosis.

Signature: Date:
01 RESPONDENT AGREES
‘ TOTESTING ........0cvvniivunnn 1 RESPONDENT DOES
NOTAGREE TOTESTING . ... i i i e e aas 2
902 ]
END
RESPONDENT'S HEMOGLOBIN LEVEL
%02 | (G/DL) D
RESULT MEASURED ... . i it i it e e 1
903 NOTMEASURED . ... ... i e it e e iannan 2
REFUSED ... .. it e et i e e it e e e 3
OTHER 6
(SPECIFY)
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