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104 

I SECTION 1. RESPONDENT'S BACKGROUND 

QUESTIONS AND FILTERS 

I 
COOING CATEGORIES 

SKIP 
I TO 

103 I RECORD THE TIME, 

MINUTES ............. 

105 

F i r s t  I woutd t i k e  to  ask some quest ions about you and 
your househotd. For most o f  the t ime u n t i l  you were 12 
years otd,  d id  you r i v e  in the countrys ide,  in  Rai robi  
or Mo~ioasa, or in  another town? 

I COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  I I 
NAIROBIIMOMBASA . . . . . . . . . . . . . . . . .  2 
OTHER TOWN . . . . . . . . . . . . . . . . . . . . . .  3 

106 

How tong have you been r i v i ng  cont inuousty in 
(NAME OF SUBLOCATION, TCYdR, CITY)? 

I I 
ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 
VISITOR . . . . . . . . . . . . . . . . . . . . . .  96--~>107 

YEARS . . . . . . . . . . . . . . . . . . . .  ~ I 

107 

Just before you moved here, d id you l i v e  in  the coun- 
t r y s i de ,  in  Nai robi  or Mombasa, or in another town? 

I 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  1 J 

I 
NAIROBI/MOMBASA . . . . . . . . . . . . . . . . .  2 
OTHER TOWN . . . . . . . . . . . . . . . . . . . . . .  3 

>114 

I t  i s  important to  know your exact age. 
and year were you born? 

In what month MONTH . . . . . . . . . . . . . . . . . . . .  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . .  ~ 
DK YEAR ........................ 98 

I 
108 How old were you at  your fas t  b i r thday? AGE IN COMPLETED Y E A R S . . . I I  I | 

INTERVIEWER: COMPARE AND CORRECT 107 AND/OR 108 IF I I I 

I INCONSISTENT. 

109 Have you ever attended schoot? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >112A 

I 

110 What was the highest  fever of  school you attended: 
pr imary,  secondary, h igher or un i ve rs i t y?  

PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
UNIVERSITY ...................... 4 
OTHER 5 

(SPECIFY) 

112 INTERVIEWER: CHECK 110: I 
I SECONDARY 

PRIMARY 9 OR ABOVE 
I 

V 

2 

NO. I 

125 



SKIP 
NO. I QUESTIONS AND FILTERS | COOING CATEGORIES | TO 

112A I 
Have you ever attended an adu l t  L i teracy class? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

113 Can you read a l e t t e r  or newspaper in  any Language 
eas i l y ,  w i th  d i f f i c u l t y ,  or not at  a i l ?  

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

114 J Do you usuaLLy Listen to a radio at Least once a week? 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

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

115 Where does your household get most of i t s  water for  
d r i n k i n g ,  handwashing, and cooking most of the year? 

I 
PIPED INTO HOUSE/COHPOUND/PLOT.01 >117 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  02 I 
WELL WITH HANDPUHP . . . . . . . . . . . . .  O] 

I WELL WITHOUT HANDPUNP . . . . . . . . . .  04 
LAKE . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
POND . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
RAINWATER . . . . . . . . . . . . . . . . . . . . . .  08 > 1 1 7  

OTHER 09 J 
(SPECIFY) 

,I A I How,ong doos,t usua,,y takeyou to go to that place, r - r T - 1  I 
get water,  and return? HIHUTES . . . . . . . . . . . . . .  

117 What k ind of t o i l e t  Fac iL i t y  does your househoLd have? FLUSH TOILET . . . . . . . . . . . . . . . . . . . .  1 
BUCKET . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
PIT LATRINE . . . . . . . . . . . . . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 
NO FACILITIES . . . . . . . . . . . . . . . . . . .  5 

118 I At what age do ch i l d ren  in  t h i s  household s t a r t  using AGE IN YEARS . . . . . . . . . . . . .  ~ I 

I the same t o i l e t  f a c i l i t y  as adul ts? I NO CHILDREN . . . . . . . . . . . . . . . . . .  

119 I DO you have, r i g h t  now, bath ing soap or washing soap on YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I the premises? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
3 

I 
>119 

! 
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SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

120 Does your  house have: 
E l e c t r i c i t y ?  
A rad io?  
A t e l e v i s i o n ?  
A r e f r i g e r a t o r ?  

YES NO 
ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . .  1 2 

121 Does any ~ r  o f  your  househo ld  own: 
A b i c y c l e ?  
A moto rcyc le?  
A car? 
A t r a c t o r ?  
Land? 
C a t t l e ,  goats  o r  sheep? 
Cash crops? 
A permanent house? 

YES NO 
BICYCLE . . . . . . . . . . . . . . . . . . . .  1 Z 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
CAR . . . . . . . . . . . . . . . . . . . . . . . .  I Z 
TRACTOR . . . . . . . . . . . . . . . . . . . .  I 2 
LAND . . . . . . . . . . . . . . . . . . . . . . .  I 2 
CATTLE, GOATS, SHEEP . . . . . . .  1 E 
CASH CROPS . . . . . . . . . . . . . . . . .  1 2 
PERMANENT HOUSE . . . . . . . . . . . .  1 2 

122 INTERVIEWER: INQUIRE OR OBSERVE MAIN MATERIAL OF THE 
FLOOR. 

PARQUET/POLISHED WOO0 PIECES . . . .  1 
VINYL/LINOLEUM/ASPHALT STRIPS. . .2  
TILES . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
t~30O PLANKS . . . . . . . . . . . . . . . . . . . . .  4 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
EARTH . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER 7 

(SPECIFY) 

130 What i s  your  r e l i g i o n ?  CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . .  1 
PROTESTANT/OTHER CHRISTIAN . . . . . .  2 
MUSLIM . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
OTHER (SPECIFY) 4 
NO RELIGION . . . . . . . . . . . . . . . . . . . . .  5 

140 What i s  your ethnic group/tribe? KALENJIN . . . . . . . . . . . . . . . . . . . . . . .  01 
KAMBA . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
KIKUYU . . . . . . . . . . . . . . . . . . . . . . . . .  O] 
K I S I I  . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
LUHYA . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
LUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
MERU/EMBU . . . . . . . . . . . . . . . . . . . . . .  07 
MIJIKENDA/SWAHIL] . . . . . . . . . . . . . .  08 
SOMALI . . . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

150 To which womenJs o r g a n i z a t i o n  o r  a s s o c i a t i o n  do you 
betong? 

CIRCLE CODES FOR ALL ORGANIZATIONS MENTIONED. 

MAENDELEO YA WARAWAKE . . . . . . . . . . .  1 
MOTHERS' UNION OR ANY OTHER 

RELIGIOUS ASSOCIATION . . . . . . . . .  1 
LOCAL ~ E N ' S  GROUP/WELFARE ASS.1 
OTHER 1 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
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SECTION 2. REPROOUCTION ] 
SKIP 

NO. | QUESTIONS AND FILTERS I COOING CATEGORIES l TO 

+, i ++, I + ............................. , l  had dur ing your l i f e .  Have you ever given b i r t h?  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >206 

202 1 go yoo have e°Y so°s °r daughters you h°ve given birth I Y E S t o  who are oow living with you? ............................. ' 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >204 

And how many daughters Live with you? 
DAUGHTERS AT HOME ........ 

IF NONE ENTER '00 f. 

++ i 0o + ++ + +s +++, +u ++ ++ i +o ++ +,+v+ do ,+v+ w++ +u, ............................. ,l 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >206 

And how many daughters are a l i ve  but do not Live wi th 
you? DAUGHTERS ELSEWHERE . . . . . .  

IF NONE ENTER =001. 

~°+ I + e  +u°v°r + n  + +  ~° '  +~°~ ~ ~+~' + ° w "  I ~" ............................. '1 
born a l i ve  but Later died? IF NO, PROBE: Any (o ther )  
boy or g i r t  who c r ied  or showed any sign of L i fe  but NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >208 
only survived a few hours or days? I 

+ I +M + +° ++' + '  +° + +  + ,oo,. I +o+ . . . . . . . . . . . . . . . . . . . .  

209 CHECK 208: 
Just to make sure that  I have th i s  r i g h t :  you have had 
in  TOTAL Live b i r t h s  dur ing your L i fe .  Is that  
correct? 

PROBE AND 
YES ? NO [-~> CORRECT 201-209 

AS NECESSARY 
v 

210 I CHECK 208: ? 
ORE OR MORE 
BIRTHS 

v 
NO BIRTHS 

I 
>220 

I 
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211 Now I would l i k e  to  t a l k  to  you about a l l  o f  your b i r t h s ,  whether s t i l l  a l i v e  or not ,  s t a r t i n g  wi th  the f i r s t  
one you had. (RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS ON SEPARATE LINES. COOE TYPE OF BIRTH.) 

212 
What name was 
given to  your 
( f i r s t ,  next )  
baby? 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

ojD 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

213 
Is  (NAME) 

boy or a 
i r t ?  

BOY GIRL 

I 2 

OY GIRL 

2 

OY GIRL 

2 

BOY GIRL 

2 

BOY GIRL 

2 

BOY GIRL 

2 

BOY GIRL 

2 

BOY GIRL 

2 

214 
In what month and 
year was (NAME) 
born? 

PROBE: 
What i s  h i s /he r  
b i r thday? OR: In 
what season? 

M O N T H . ~  

YEAR,. 

M O N T H . ~  

YEAR.. 

MONTH.~ 

YEAR.. 

M O N T H . ~  

YEAR.. 

M O N T H . ~  

YEAR.. 

M O N T H . [ ~  

YEAR.. 

M O N T H . ~  

YEAR.. 

M O N T N . ~  

YEAR.. 

215 
Is  (NAME) 
st i l l  alive? 

YES NO 

- -1  2 

>(GO TO 217) 

YES NO 

- -1  2 

>(GO TO 217) 

YES NO 

- -1  2 

>(GO TO 217) 

YES NO 

- -1  2 

>(GO TO 217) 

YES NO 

- -1  2 

>(GO TO 217) 

YES NO 

- -1  2 

>(GO TO 217) 

YES NO 

- -1  2 

>(GO TO 217) 

YES NO 

2 

GO TO 217) 

216 IF DEAD: 
HOW old was (NAME) 
when he/she died? 

RECORD DAYS IF LESS 
THAN ONE MONTH, MONTHS 
IF LESS THAN T ~  
YEARS, OR YEARS. 

217 IF ALIVE: 
How old was 
(NAME) at  h i s /  
her las t  
b i r thday? 

RECORD AGE IN 
COMPLETED 
YEARS. 

DAYS ..... I 

MONTHS...2 

YEARS...,3 

(GO TO NEXT BIRTH) 

DAYS ..... I 
AGE 

MONTHS...2 ~ A R S ~ F ~  

YEARS.. . . ]  

(GO TO NEXT BIRTH) 

DAYS . . . . .  1 

MONTHS...2 

YEARS.. . . ]  

(GO TO NEXT BIRTH) 

DAYS ..... I 
AGE 

MONTHS,..2 IN 
YEARS 

YEARS....3 

(GO TO NEXT BIRTH) 

DAYS ..... I 
AGE 

MONTHS...2 ~ARS 

YEARS.. . . ]  

(GO TO NEXT BIRTH) 

DAYS ..... I 
AGE 

MONTHS...2 IN ~ 
YEARS 

YEARS.. . . ]  

(GO TO NEXT BIRTH) 

DAYS . . . . .  1 
AGE 

M O N T H S 2  

YEARS....3 

(GO TO NEXT BIRTH) 

DAYS . . . . .  1 

MONTHS...2 

YEARS,,.,3 

(GO TO NEXT BIRTH) 

218 IF ALIVE: 
Is  he/she 
l i v i n g  wi th  
you? 

AGE 
YES NO 

1 2 

YES NO 

I 2 

AGE r ~  
IN I I  YES NO 

t I YEARS 
1 2 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

1 2 

lACE IN ~ YES NO 
I I I YEARS 

1 2 
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212 
What name was 
given to your 
next baby? 

(NAME) 

(NAME) 

 ;Fl 

(NAME) 

(NAME) 

sE] 

(NAME) 

(NAME) 

(NAME) 

213 
Is (NAME) 
a boy or a 
g i r l?  

BOY GIRL 

I 2 

BOY GIRL 

I 2 

BOY GIRL 

I 2 

BOY GIRL 

1 2 

BOY GIRL 

I 2 

BOY GIRL 

1 2 

BOY GIRL 

I 2 

214 
In what month and 
year was (NAME) 
born? 

PROBE: 
What is his/her 
birthday? OR: In 
what season? 

MONTH.~ 

YEAR.. 

M O N T H . ~  

YEAR.. 

MONTH. 

YEAR.. 

M O N T H , ~  

YEAR.. 

215 
Is (NAME) 
s t i l l  ative? 

YES NO 

1 2 

2 

>~(GO TO 217) 

YES NO 

- - I  2 

>(GO TO 217) 

YES NO 

1 2 

2 [CGOTO 17) 
I YES NO 

1 2 

>~(GO TO 217) 

YES NO 

--1 2 

>(GO TO 217) 

216 IF DEAD: 
How old was (NAME) 
when he/she died? 

RECORD DAYS IF LESS 
THAN ONE MONTH, MONTHS 
IF LESS THAN TWO 
YEARS, OR YEARS. 

DAYS . . . . .  1 

MONTHS...2 

YEARS....3 

217 IF ALIVE: 
How old was 
(NAME) at his/  
her last 
birthday? 

RECORD AGE 1N 
COMPLETED 
YEARS. 

AGE 

(GO TO NEXT BIRTH) 

DAYS1 ..... IAGE 
M TNS...2 

YEARS....3 

(GO TO NEXT BIRTH) 

DAYS . . . . .  1 - - [  AGE F ' ~  

MONTHS...2 I IN YEABSI I I 
YEARS....3 

(GO TO REXT BIRTH) 

DAYS . . . . .  1 
AGE 

MONTHS...2 ~ARS 

YEARS....3 

(GO TO NEXT BIRTH) 

DAYS . . . . .  1 

MONTHS,..2 

YEARS....3 

(GO TO NEXT BIRTH) 

DAYS . . . . .  I 

MONTHS...2 

YEARS....3 

(GO TO NEXT BIRTH) 

BAYS . . . . .  I 

MONTHS...2 

AGE 

  ABSIrl 

YEARS,...3 

(GO TO 219) 

I AGE 

- - I  AGE ;;ARB  

218 IF ALIVE: 
Is he/she 
l iv ing with 
you? 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

I 2 

219 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK: 

NUMBERS r'--l NUMBERS ARE 
ARE SAME L ~  DIFFERENT 

V 

> (PROBE AND RECONCILE) 
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SNIP 
NO. I QUESTIONS AND FILTERS | CODING CATEGORIES | TO 

220 I Now I would l i k e  to  ask you about some current  events I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

i 

I in  your L i f e .  Are you pregnant now? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 /  >225 

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

i n j e c t i o n  to  prevent the baby from Bet t ing  tetanus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 >223 

I 

222B Where d id  you go to  get the (Las t )  i n jec t i on?  HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . .  1 
HEALTH CENTER/CLINIC/ 
DISPENSARY . . . . . . . . . . . . . . . . . . . . .  2 

MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  3 
VILLAGE HEALTH WORKER . . . . . . . . . . .  4 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  5 
SPECIAL CAMPAIGN . . . . . . . . . . . . . . . .  6 
OTHER 7 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

223 I Did Y°U see any°ne f ° r  advice °n t h i s  pregnancy? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >226 

224 Whom d id  you see? DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TRAINED NURSE/MIDWIFE . . . . . . . . . . .  2 ~ > 2 2 6  

PROBE FOR TYPE OF PERSON AND RECORD MOST QUALIFIED. TRADITIONAL BIRTH ATTENDANT . . . . .  3 ~  
OTHER .4 

(SPECIFY) | 

225 How tong ago did your Last menstrual peri~ start? DAYS AGO ............... I 

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

MONTHS AGO ............. 3 

YEARS AGO .............. 4 

BEFORE LAST BIRTH . . . . . . . . . . . . .  995 
NEVER MENSTRUATED . . . . . . . . . . . . .  996 

226 From the time a woman gets her per iod unt i l  the time 
she gets her next period, when do you think she has 
the greatest chance of becoming pregnant? 

PROSE: What are the days dur ing the month when a woman 
has to  be care fu l  to  avo id  becocMng pregnant? 

DURING HER PERIOD . . . . . . . . . . . . . . .  I 
RIGHT AFTER HER PERIOD 
HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 

IN THE MIDDLE OF THE CYCLE . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS...4 
AT ANY 71ME . . . . . . . . . . . . . . . . . . . . .  5 
OTHER .6 

(SPECIFY) 
DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 

227 PRESENCE OF OTHERS AT THIS POINT. I YES NO I 
CHILDREN UNDER 10 . . . . . . . . . .  I 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  I 2 
OTHER MALES . . . . . . . . . . . . . . . .  I 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 

B 
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I SECTION 3. CONTRACEPTION [ 

3S1 Now 1 would Like to t a l k  about a d i f f e r e n t  top ic .  There are various ways or methods that  a couple can use to 
delay or avoid a pregnancy. Which of these ways or methods have you heard about? CIRCLE CODE 1 IN 302 FOR EACH 
METHOD MENTIONED SPONTANEOUSLY. THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD 
NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. 
THEN FOR EACH METHOO WITH CODE 1 OR 2 CIRCLED IN 302, ASK 302A-305 BEFORE PROCEEDING TO THE NEXT METHOD. 

01 PILL Women can take a p i l l  
every day. 

302 Have you ever 302A Do you 
heard of (METHOD)? know how 

t o  use 

READ DESCRIPTION. (METHOD)? 

02 IUD Women can have a loop or 
co i l  placed ins ide them by a 
doctor or a nurse. 

03 INJECTIONS Women can have an 
injection by a doctor or nurse 
which stops them from becoming 
pregnant for severe[ months. 

04 DIAPHRAGM/FOAM/JELLY Women can 
place a diaphragm, tampon, 
sponge, foam tablets, j e l l y  or 
cream in themselves before sex. 

05 CONDOM Men can use a rubber 
sheath during sexual inter- 
course. 

06 FEMALE STERILIZATION women 
can have an operation to avoid 
having any more children. 

07 MALE STERLLIZATION Men can 
have an operation to avoid 
having any more children. 

08 PERIODIC ABSTINENCE Couples 
can avoid having sexual i n t e r -  
course on ce r ta in  days of the 
month when the woman is more 
L ike ly  to become pregnant.  

$9 WLTHDRAWAL Men can be careful 
and pul l  out before climax. 

10 ANY OTHER METHODS? Have you 
heard of any other ways or 
methods that women or men can 
use to avoid pregnancy? 

(SPECIFY) 

YES/SPONT . . . . . . . .  1->YES . . . . .  1 
YES/PROBED . . . . . . .  2-> 
NO ............. 3 INO ...... 2 

I 
V 

YES/SPONT ........ 1 7 
YES/PROBED ....... 2 m 
NO . . . . . . . . . . . . .  3 

V 

YES/BPONT . . . . . . . .  1 -  
YES/PROBED . . . . . . .  2 
NO . . . . . . . . . . . . .  3 

V 

YES/SPONT . . . . . . . .  1->YES . . . . .  1 
YES/PROBED . . . . . . .  2-> 
NO . . . . . . . . . . . . .  3 NO . . . . . .  2 

v 
YES/SPOHT . . . . . . . .  I-7 
YES/PROBED . . . . . . .  2 m 
NO . . . . . . . . . . . . .  3 

v 
YES/SPOHT . . . . . . . .  19 
YES/PROBED . . . . . . .  2 m 
NO . . . . . . . . . . . . .  3 

V 
YES/SPOUT . . . . . . . .  1- 7 
YES/PROBED . . . . . . .  2 i 
NO ............. 3 

v 

YES/SPONT . . . . . . . .  1-> YES . . . . .  1 
YES/PROBED . . . . . . .  2-> 
NO ............. 3 NO ...... 2 

v I 
YES/SPONT I 
YES/PROBED. 

NO . . . . . . . . . . . . .  v3 YES,.. 
. . 1  

YES/SPOHT . . . . . . . .  1-> 
NO . . . . . .  2 

NO . . . . . . . . . . . . .  3 

303 Rave]3O4 Where would you go I 305 In your opinion,  
you ever l I B  obta in (METHOD) i f  I what is the main 
used you wanted to use it? problem, if any, with 
(METHOD) using (METHOD)? 

partner?With any (CODES BELOW) (CODES BELOU) 

YES.. 1 I f  

NO. . .  2 OTHER 

YES.., I f  
NO...2 OTHER 

YES.., t {  
NO...2 OTHER 

YES.., I l l  
NO...2 OTHER 

YES, II 
NO.. .2  OTHER 

YES.. 1 LI 
NO.. .2  OTHER 

YES, I I  
NO.. .2 OTHER 

Where would you go to 
obtain advice on per io-  

YES..1 d ic  abstinence? 

NO.. .2  OTHER 

YES..1 I 
NO...  2] I 

NO. . .  

> 

t 

I 
I 

i 

YES..I 101 CODES FOR 304 
GOVERNMENT HOSPITAL 

NO...2 02 GOVMENT HEALTH CNTR 
03 FPAK 
04 MOBILE CLINIC 
05 FIELD EDUCATOR 
$6 PHARMACY/SHOP 
07 PRIVATE HOSPITAL 
$8 MISSION HOSP/DISP 
09 EMPLOYER'S CLINIC 
10 PRIVATE DOCTOR 
11 TRADITIONAL HEALER 
12 HUSS/PRTNR tVOULD GO 
13 FRIENDS/RELATIVES 
14 OTHER (SPECIFY) 
15 NO~HERE 
980K 

• SKIP TO 309 

I11 
OTHER 

I I I  
OTHER 

OTHER 

OTHER 

E7 
OTHER 

LI 
OTHER 

OTHER 

II 

OTHER 

OTHER 

CODES FOR 305 
01 NONE 
02 NOT EFFECTIVE 
03 PARTNER DISAPPROVES 
04 COMMUNITY DISAPPRVS 
05 RELIGION DISAPPRVES 
06 HEALTH CONCERN 
07 ACCESS/AVAILABILITY 
08 COSTS TOO MUCH 
09 INCONVENIENT TO USE 
10 OTHER (SPECIFY) 
98 DK 

306 CHECK 303: NOT A SINGLE "YES +' ~ AT LEAST ONE "YES'* 
(NEVER USED) LT--J (EVER USED) 

v 
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SKIP 
NO I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

307 J Just t °  make sure'  have Y°u ever used anyth ing ° r  t r i e d  l i n  any way to delay or avoid g e t t i n g  pre9nant? YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ >315G 
MARK APPROPRIATE BOX WITH AN 'X'. I 

3081  What have you used or done? I 
1 

I CORRECT 302-303 AND OBTAIN INFORMATION FOR 304 TO 306 I AS NECESSARY. 

I 309 I CHECK 303: 

I 
EVER USED NEVER USED 
PERIODIC ~ PERIODIC 
ABSTINENCE ABSTINENCE F'~ 

v 

>311 
I 

310 The Last t ime you used per iod ic  abstinence, how d id  you 
determine on which days you had to abstain? 

BASED ON CALENDAR . . . . . . . . . . . . . . .  1 
BASED ON BODY TEMPERATURE . . . . . . .  2 
BASED ON CERVICAL MUCUS 

(BILLINGS) METBOD . . . . . . . . . . . . . .  3 
BASED ON BODY TEMPERATURE AND 
MUCUS . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

OTHER .S 
(SPECIFY) 

NO SPECIFIC SYSTEM . . . . . . . . . . . . . .  6 

311 How nY vin ch °ten any OOY°uareadY v I 
when you f i r s t  d id  something or used a method to avoid NUMBER OF CHILDREN . . . . . .  

g e t t i n g  pregnant? 
IF NONE ENTER 600'. 

312 I CHECK 220: 

NOT PREGNANT [~ 
OR HOT SURE 

v 

PREGNANT [ ~  
>315H 

! 

313 l Are you currentty doing something or using any method I 
I 

to avoid getting pregnant? I 
I 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >315H 

314 Which method are you using? P I L L  . . . . . . . . . . . .  . . . . . . . . . . . . . . .  01 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02  

INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CORDON . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 J 

MALE STERILIZATION . . . . . . . . . . . . .  07 1>315A 
I 

PERIODIC ABSTINENCE . . . . . . . .  . . . .  08 ~315B 
I 

WITHDRAWAL . . . . . . . .  . . . . . . . . . . . . .  0 9 ~  

OTHER . 1 0 1 > 3 1 5 H  
(SPECIFY) I 

315 

315A 

315B 

Where d id  you ob ta in  (METHOD) the tast  time? 

Where d id  the s t e r i l i z a t i o n  take place? 

Where d id  you ob ta in  i ns t ruc t i ons  for  t h i s  method? 

HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  01 | 
HEALTH CENTER/CLINIC . . . . . . . . . . .  02 I MOBILE CLINIC . . . . . . . . . . . . . . . . . .  03 
FIELD EDUCATOR . . . . . . . . . . . . . . . . .  04 
PHARMACY/SHOP . . . . . . . . . . . . . . . . . .  0 5 ~  
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  06 / 
TRADITIONAL HEALER . . . . . . . . . . . . .  0 7 ~ > 3 1 5 D  
HUSBAND/PARTNR OBTAINS METHO0..08 m 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  09 
OTHER ~0 [>315R 

(SPECIFY) I 
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SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES 1 TO 

315C I 

What agency or organization(~3erates the service? GOVERNMENT . . . . . . . . . . . . . . . . . . . . . .  1 

FPAK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CHURCH/MISSION . . . . . . . . . . . . . . . . . .  3 

EMPLOYER . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER PRIVATE . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

315D I How much time does i t  take to get from your home to I HOURS . . . . . . . . . . . . . . . . . . . . . .  

I 
this place? 

I MINUTES . . . . . . . . . . . . . . . . . . . .  
IF TIME EXACTLY I,  2, 3 ETC. HOURS, ENTER '00' MINUTES. 

315F For how tong have you been using (CURRENT METHOD) MONTHS . . . . . . . . . . . . . . . . . . .  
cont i r~ous/y? >317A 

YEARS . . . . . . . . . . . . . . . . . . . .  
I I / | 

315G I CHECK 302: ~ F ~  I 
HEARD OF AT LEAST [ ~  NEVER HEARD OF 
ONE METHOD ANY METHOD , ,  >316 

-v 

place where you could obtain family planning services? 

IF TIME EXACTLY I,  2, 3 ETC. HOURS, ENTER 'OO' MINUTES. 
IF 'DE', WRITE '98' HOURS. 

Iou°° ° u °  ° °°°I ............................ 1 get there? USE TRANSPORT . . . . . . . . . . . . . . . . . . .  2 
DE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

t ime in the fu ture? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  
DK .............................. S >317A 

317 Which method woutd you p re fe r  to  use? 

HOURS .................... 

MINUTES . . . . . . . . . . . . . . . . . .  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
MALE STERILIZATION . . . . . . . . . . . . .  07 
PERIODIC ABSTINENCE . . . . . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 
UNSURE/DE . . . . . . . . . . . . . . . . . . . . . .  Q8 

317A| In the las t  s i x  months, have you heard or read about | 
f am i l y  p lanning:  

I On the radio? 
On the t e t ev i s i on?  
In a newspaFer or magazine? 
From a poster? 
FrOm friends or reLatives? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . .  I 2 
TELEVISION . . . . . . . . . . . . . . . . .  I 2 
NEWSPAPER/MAGAZINE . . . . . . . . .  1 2 
POSTER . . . . . . . . . . . . . . . . . . . . .  I 2 
FRIENDS/RELATIVES . . . . . . . . . .  1 2 

I I 
319 | IS i t  acceptable or not acceptable to  you that  fami l y  | ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 

I planning in fo rmat ion  i s  prov ided on rad io  or te te-  I NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 
v i s ion?  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION 4. HEALTH AND BREASTFEEDING I 

401 CHECK 214: 
ONE OR MORE LIVE BIRTHS D NO LIVE BIRTHS 
SINCE JAN. 1983 1 SINCE JAN. 19~ ~ > (SKIP TO 428K) 

v 
402 ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 IN THE TABLE. BEGIN WITH THE 

LAST BIRTH. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. 

403 When you were 
pregnant with (NAME) 
were you given any 
in ject ion to prevent 
the baby from gett ing 
te tanus? 

~04 When you were pregnant 
with (NAME), did you see 
anyone for advice on 
this pregnancy? IF YES: 
Whom did you see? PROBE 
FOR THE TYPE OF PERSON 
AND RECORD THE MOST 
QUALIFIED. 

LAST BIRTH 
NAME 

ALIVE [ ~  DEAD [ ~  
v - -  v - -  

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

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

DK . . . . . . . . . . . . . . . .  8 

DOCTOR . . . . . . . . . . . .  1 
TRAINED NURSE/ 

MIDWIFE . . . . . . . . . .  2 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . .  3 
OTHER 4 

(SPECIFY) 

NAMENEXT'TO'LAST__ --BIRTH-- 

ALIVE DEAD 
V - -  V --  

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

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

DK . . . . . . . . . . . . . . . .  8 

DOCTOR . . . . . . . . . . . .  I 
TRAINED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  3 

OTHER 4 
(SPECIFY) 

SECOND'FROM'LAST 
NAME . . . . .  

ALIVE [ ~  DEAD [ ~  
- -  v - -  v 

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

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

DK . . . . . . . . . . . . . . . .  8 

DOCTOR . . . . . . . . . . . .  I 
TRAINED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  3 

OTHER 4 
(SPECIFY) 

THIRD-FROM-LAST 
NAME 

~OS Who assisted with the 
deLivery of (NAME)? 

PROBE FOR THE TYPE OF 
PERSON AND RECORD THE 
MOST QUALIFIED. 

~05A Where d i d  you del iver  
( N A M E ) ?  

ALIVE ~ DEAD [ ~  
v v - 

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

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

DK ................ 8 

DOCTOR . . . . . . . . . . . .  I 
TRAINED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  3 

OTHER 4 
(SPECIFY) 

NO ONE . . . . . . . . . . .  S NO ONE . . . . . . . . . . .  S NO ONE . . . . . . . . . . .  5 NO ONE . . . . . . . . . . .  5 

DOCTOR . . . . . . . . . . . .  I 
TRAINED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  3 

RELATIVE . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 
NO ONE . . . . . . . . . . . .  6 

DOCTOR . . . . . . . . . . . .  I 
TRAINED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  3 

RELATIVE . . . . . . . . . .  4 
OTHER .S 

(SPECIFY) 
NO ONE . . . . . . . . . . . .  6 

NOSPI TAL . . . . . . . . . .  1 
CLINIC . . . . . . . . . . . .  2 
HOME . . . . . . . . . . . . . .  3 

OTHER .4 
(SPECIFY) 

DOCTOR . . . . . . . . . . . .  I 
TRAINED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  3 

RELATIVE . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 
NO ONE . . . . . . . . . . . .  6 

HOSPITAL . . . . . . . . . .  I 
CLINIC . . . . . . . . . . . .  2 
HOME . . . . . . . . . . . . . .  3 
OTHER .4 

(SPECIFY) 

DOCTOR . . . . . . . . . . . .  I 
TRAINED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  3 

RELATIVE . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 
NO ONE . . . . . . . . . . . .  6 

HOSPITAL . . . . . . . . . .  ] 
CLINIC . . . . . . . . . . . .  2 
HOME . . . . . . . . . . . . . .  3 
OTHER .4 

(SPECIFY) 

HOSPITAL . . . . . . . . . .  I 
CLINIC . . . . . . . . . . . .  2 
HOME . . . . . . . . . . . . . .  3 
OTHER .4 

(SPECIFY) 

~06 D id  you ever feed YES . . . . . . . . . . . . . . .  '11 YES . . . . . . . . . . . . . . .  '11 YES . . . . . . . . . . . . . . .  '11 YES . . . . . . . . . . . . . . .  1 '1  
(NAME) at  t he  b reas t?  (SKIP TO 407)< - j  (SKIP TO 408)< J (SKIP TO 408)< J (SKIP TO 408)< J 

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

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
INSUFFICNT MILK..03 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
OTHER 07 

(SPECIFY) 
(ALL SKIP TO 408C)<- 

MONTHS . . . . .  I l l  
UNTIL DEATH . . . . . .  96] 

(SKIP TO 408C)< -J 

INCONVENIENT . . . . .  01- 
HAD TO ~RK . . . . . .  02- 
INBUFFICNT MILK..O3- 
BABY REFUSED . . . . .  04- 
CHILD DIED . . . . . . .  O5- 
CHILD SICK . . . . . . .  06 
OTHER O~ 

(SPECIFY) 
(ALL SKIP TO 408C)<-- 

MONTHS ..... I I I  
UNTIL DEATH . . . . . .  96] 

(SKIP TO 408C) <-J 

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
INSUFFICNT MILK..O3 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
OTHER 07 

(SPECIFY) 
(ALL SKIP TO 408C)<- 

GO6A Why did you never 
feed (NAME) at  the 
breast? 

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
INSUFFICNT MILK..O3 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
OTHER 07 

(SPECIFY) 
(ALL SKIP TO 408C)<-  

MONTHS ..... III 
UNTIL DEATH ...... 9 

(SKIP TO 408C)< 6] 

~07 Are you still breast- 
feeding (NAME)? 
(IF DEAD, CIRCLE '2') 

~08 How many months Did 
was (NAME) when you 
stopped breastfeeding? 

YES . . . . . . . . . . . . . . .  1 
(SKIP TO 408B)< ~3 

NO (OR DEAD) ...... 2 

MONTHS ..... I I I  
UNTIL DEATH ...... 9 

(SKIP TO 408C)  <6]  

12 
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qO8A Why d id  you s top  
b reas t feed ing  (NAME)? 

408B Do you ever  g ive  
(NAME) any th ing  to 
d r i n k  or eat  o the r  than  
breas tmi tk?  

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
[MSUFFICNT MILK..03 
BABY REFUSED . . . . .  O4- 
CHILD DIED . . . . . . .  05 + 
CHILD SICK . . . . . . .  O& 
CH HAD DIARRHEA..O~ 
CH WEARING AGE,..O~ 
BECAME PREGNANT,.O~ 
OTHER ,10 

(SPECIFY) 
(ALL SKIP TO 408C)<-- 

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

(SKIP TO 409)< -J 

408C HOW many months o ld  J I 
was (NAME) when you MONTHS . . . .  
f i r s t  gave h im/her  
any th ing  to d r i n k  or eat  DIED BEFORE 
o the r  than b reas tm i t k?  OTHER FOOO/ 

DRINK GIVEN . . . . .  96 

409 How many months after I I J 
the b i r t h  of (NAME) did MONTHS . . . . .  
your  per iod  re tu rn?  MOT RETURNED . . . . .  96 

410 Have you resumed YES (OR PREGN.). . . I  
sexual  r e l a t i o n s  s ince  NO . . . . . . . . . . . . . . . .  2 
the bi r th of (HARE)? (GO TO NEXT COL)< I 

411Howmanymonths after J I I 
the birth of (NAME) MONTHS . . . . .  
did you resume sexuaL 
relations? (GO TO NEXT COLUMN) 

NO. | QUESTIONS AND FILTERS 

INCONVENIENT . . . . .  01- 
HAD TO WORK . . . . . .  02- 
[NSUFFICNT MILK..O~ 
BABY REFUSED . . . . .  04- 
CHILD DIED . . . . . . .  05- 
CHILD SICK . . . . . . .  O& 
CH HAD DIARRHEA,.O~ 
CH WEANING AGE...O~ 
BECAME PREGNANT..09- 
OTHER .10- 

(SPECIFY) 
(ALL SKIP TO 408C)<- 

MONTNS ..... I I  

DIED BEFORE 
OTHER F(X30/ 
DRINK GIVEN . . . . .  96 

MOHTHS ..... I I  
NEVER RETURNED...96 

MONTHS . . . . .  J I 
(GO TO NEXT COLUMN) 

INCONVENIENT . . . . .  01. 
HAD TO WORK . . . . . .  02, 
IRSUFFICNT MILK,,OT- 
BABY REFUSED . . . . .  04. 
CHILD DIED . . . . . . .  05. 
CHILD SICK . . . . . . .  06 
CH HAD DIARRHEA..OT 
CH WEANING A G E . . . O ~  
BECAME PREGNANT..09 
OTHER .10 

(SPECIFY) 
(ALL SKIP TO 408C)<- 

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
INSUFFICNT MILK..O3 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  Ob 
CH HAD DIARRHEA.,OT 
CH WEANING AGE...O8 
BECAME PREGNANT..09 
OTHER .10 

(SPECIFY) 
(ALL SKIP TO 408C)<- 

MONTHS . . . . .  MONTHS ..... III 

DIED BEFORE DIED BEFORE 
OTHER FOOO/ OTHER FO00/ 
DRINK GIVEN . . . . .  96 DRINK GIVEN . . . . .  96 

MONTHS . . . . .  F ~ - ~ '  MONTHS ..... I I I 
NEVER RETURNED...96 NEVER RETURNED.. ,96 

MONTHS . . . . .  I I 
(GO TO NEXT COLUMN) 

MONTNS ..... I I I  
(GO TO 412) 

SKIP 
I COOING CATEGORIES I TO 

412 I CHECK 407 FOR LAST gIRTEd: 
LAST CHILD 
STILL BREASTFED 

v 

ALL OTHERS 

HUMBER OF TIMES . . . . . . . . . .  I I I  

AS OFTEN AS CHILD RANTED . . . . . . .  96 

413 How many t imes d i d  you breas t feod Last n i g h t  between 
sundown and sunr ise?  

415 

I 
>418 

At any t ime yes te rday  or l a s t  n i g h t ,  was (NAME OF 
LAST CHILD) g i ven  any of the f o l l o w i n g :  

PLain water? 
Juice? 
Powdered mi lk?  
Cow's or  goa t ' s  m i l k?  
Por r idge  or u j i ?  
Any o the r  L iqu id? 

Any s o l i d  or mushy food? 

YES NO 
PLAIN UATER . . . . . . . . . . . . . . . .  1 2 
JUICE . . . . . . . . . . . . . . . . . . . . . .  1 2 
POUDERED MILK . . . . . . . . . . . . . .  1 2 
COW'S OR GOAT'S MILK . . . . . . .  I 2 
PORRIDGE OR UJI . . . . . . . . . . . .  1 2 
ANY OTHER LIQUID 

1 2 
(SPECIFY) 

ANY SOLID OR MUSHY FOOD . . . .  1 2 

416 I CHECK 415: 
WAS GIVEN NO FO00 
FO00 OR F ~  OR LIQUID 
LIQUID GIVEN ~ -~  [ 

v 
13 
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NO. J QUESTIONS AND FILTERS J COOING CATEGORIES J TO 

417J Were any o f  these g i ven  in  a b o t t t e  w i t h  a rubber  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I ni l~ote? I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

418 J A t  the  t ime  you became pregnant  w i t h  (NAME OF LAST J THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
BIRTH),  d i d  you want to  have t h a t  c h i t d  then ,  d i d  you J LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
want to  w a i t  u n t i L  l a t e r ,  o r  d i d  you want no (more) NO MORE . . . . . . . . . . . . . . . . . . . . . . . . .  3 
c h i t d r e n  a t  a ( (?  

419 ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELOW. BEGIN WITH THE LAST BIRTH. 
THE HEADINGS IN THE TABLE SHOULD BE EXACTLY THE SAME AS THOSE AFTER Q. 402. 
ASK THE QUESTIONS ONLY FOR LIVING CHILDREN. 

LINE HOMSEB I I I 
FROM O. 212 ~ ~ ~ 

420 Do you have a c h i t d  
h e a l t h  ca rd  f o r  
(NAME)? IF YES: May 
I see i t  p(ease? 

~21 RECORD IMMUNIZATION 
DATES FROM CHILD 
HEALTH CARD. 

BCG 

DPT 1 

OPT 2 

OPT 3 

DPT 4 

POLIO 1 

POLIO 2 

POLIO 3 

POLIO 4 

MEASLES 

~22 Has (NAME) ever  had 
a v a c c i n a t i o n  to  p re -  
ven t  h i m / h e r  f rom 
g e t t i n g  d iseases? 

LAST BIRTH 
NAME 

ALIVE 
v 

YES, SEEN . . . . . . . . . . .  1 
YES, HOT SEEN . . . . . . .  2 

(SKIP TO 422)< 
NO CARD . . . . . . . . . . . . .  3 

NEXT-TO-LAST BIRTH SECOND-FROM-LAST THIRD-FROM-LAST 
NAME NAME NAME 

DEAD n ~AL,VE ~ DEAD n ,ALIVE ~ DEAD F7 ,ALIVE ~ DEAD 
V V V - -  

(GO TO 427) 
YES, SEEN ........... I 
YES, NOT SEEN ...... .2] 

(SKIP TO 422)< 4 
NO CARD ............ .3J 

HOT 
GIVEN DAY MO YR 

(SKIP TO 423) 

V 

YES, SEEN . . . . . . . . . . .  1 
YES, NOT SEEN . . . . . . .  2 = l  

(SKIP TO 422)< _1 
NO CARD . . . . . . . . . . . . .  53 

NOT 
GIVEN DAY MO YR 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

(SKIP TO 423) 

YES . . . . . . . .  1 
NO . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . .  8 

YES, SEEN . . . . . . . . . . .  1 
YES, NOT SEEN . . . . . . .  2 

(SKIP TO 4 2 2 ) < - ~  
NO CARD . . . . . . . . . . . .  .3J l  

NOT 
GIVEN DAY MO YR 

I 
i 

I = 

I 

I 

i i l 
! 

1 

1 

1 i 

1 

1 I 
(SKIP TO 423) 

YES . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . .  8 

YES . . . .  , o °  . . . . . . .  . , , 1  

NO . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . .  , , .  . . . . .  8 

NOT 
GIVEN DAY MO YR 

(SKIP TO 423) 

YES . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . .  8 

14 
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623 Has (NAME) had 
d i a r r h e a  i n  t h e  l a s t  
24 h o u r s ?  

424 Has (NAME) had 
diarrhea in  the l a s t  
two weeks? 

424A Now l have  some 
q u e s t i o n s  a b o u t  
(NAME's)  Las t  e p i s o d e  
o f  d i a r r h e a .  How many 
days  ago d i d  t h e  d i a r -  
rhea  s t a r t ?  

424B CHECK 407:  
LAST CHILD STILL 
BREASTFED? 

424C D i d  you  b r e a s t f e e d  
(NAME) when h e / s h e  
had d i a r r h e a  t h e n ?  

424D When (NAME) had 
diarrhea then, was he/ 
she given more, Less, 
or the same amount to 
drink as before the 
diarrhea, or d i d  yOU 
stop giving anything 
to drink? 

424E Was (NAME) g i v e n  
more, Less,  o r  the 
same amount of sol id 
food as was given 
before he/she had 
diarrhea or did you 
s t o p  g i v i n g  s o l i d  
f o o d  a l t o g e t h e r ?  

~ES ................. I 
(SKIP TO 424A)< ''~ 

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

YES . . . . . . . . . . . . . . . . .  I 
(SKIP TO 424D)< ' ' l  

NO . . . .  . ,  . . . . . . . .  . , ° . ~ i  

(GO TO NEXT COL)<~ 
OK .................. 8 J 

DAYS . . . . . . . . .  
DK . . . . . . . . . . . . . . . . .  98 

,ES  RO v 
(SKIP TO 424D) 

V 

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

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

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
STOPPED . . . . . . . . . . . . .  4 
DX . . . . . . . . . . . . . . . . . .  8 

MORE ................ I 
LESS ................ 2 
SAME ................ 3 
STOPPED SOLID FOODS.4 
SOLID FOODS NOT YET 

GIVER . . . . . . . . . . . . .  5 
DK .................. 8 

YES ................. t- 
(SKIP TO 424A)<-- 

NO ....... o.°°, ...... 2 

YES ................. I- 
(SKIP TO 4240)<-- 

NO .................. 2- 
(GO TO NEXT COL)<-- 

OK .................. 

DAYS ......... ~ - - ~  
DK ................. 98 

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
STOPPED . . . . . . . . . . . . .  4 
DK . . . . . . . . . . . . . . . . . .  8 

MORE . . . . . . . . . . . . . . . .  I 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
STOPPED SOLID FO00S.4 

DK .................. B 

YES ................. I 
(SKIP TO 424A)<-- 

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

YES ................. I 
(SKIP TO 424D)<-- 

MOo, ........ .**, .... 2, 

(GO TO NEXT C O L ) < - -  
OK . . . . . . . . . . . . . . . . . .  & 

OAYS . . . . . . . . .  
OK 98 

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
STOPPED . . . . . . . . . . . . .  4 
DK . . . . . . . . . . . . . . . . . .  8 

MORE . . . . . . . . . . . . . . . .  I 
LESS . . . . . . . . . . . . . . . .  Z 
SAME . . . . . . . . . . . . . . . .  3 
STOPPED SOLID F000S.4 

OK. .  . . . . . . .  , .  . . . . . . .  8 

YES ................. I 
(SKIP TO 424A)<-- 

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

YES ................. I l 
(SKIP TO 424D)<-- 

NO .................. 2 
(SKIP TO 427)<-~ 

OK . . . . . . . . . . . . . . . . .  .SJ 

DAYS . . . . . . . . .  
DK . . . . . . . . . . . . . . . . .  98 

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
STOPPED . . . . . . . . . . . . .  4 
DK . . . . . . . . . . . . . . . . . .  8 

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
STOPPED SOLID FOODS.4 

DX . . . . . . . . . . . . . . . . . .  8 
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424G Was (NAME) g i ven  
e i t h e r  a home s o l u t i o n  
o f  sugar ,  s a l t ,  and 
water  to  d r i n k ,  o r  a 
s o l u t i o n  made f rom a 
s p e c i a l  packet? 
IF YES: Which? 

424N The l a s t  t ime  
(NAME) was g i ven  (home 
s o l u t i o n / s p e c i a l  pack- 
e t ) ,  d i d  he /she  ge t  
better within a day, 
worse, or was there 
no change? 

4241 HOW much of  t he  
(home s o l u t i o n / s p e c i a L  
packe t )  was (NAME) 
g i ven  every 24 
hours? 

424J For how many days 
was (NAME) given 
(home solution/ 
special packet)? 

425 Was (NAME) taken t o  
a p r i v a t e  d o c t o r ,  a 
h o s p i t a l  o r  c l i n i c ,  a 
t r a d i t i o n a l  h e a l e r ,  o r  
any o t h e r  p l ace  d u r i n g  
the  l a s t  ep isode of  
d i a r r hea?  IF YES: 
Where was he /she  taken  
( t h e  l a s t  t ime )?  

426 What treatments did 
(NAME) receive there 
(the last time)? 

CIRCLE ALL TREAT- 
MENTS MENTIONED. 

426A Why was (NAME) not 
taken somewhere for 
treatment during the 
l a s t  ep isode of  
d i a r r h e a ?  

HOME SOLUTION OF 
SALT, SUGAR, WATER.1 

ORS PACKET SOLUTIOX.2 
BOTH GIVEN . . . . . . . . . .  3 
NEITHER GIVEN . . . . . . .  4 

(SKIP TO 425)<-- 

BETTER . . . . . . . . . . . . . .  I 

WORSE . . . . . . . . . . . . . . .  2 

NO CHANGE . . . . . . . . . . .  3 

. . . .  I - T - I  
DK . . . . . . . . . . . . . . . . .  98 

DAYS ......... F ' ~  

DK ................. 98 

PRIVATE DOCTOR . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..3 
OTHER .4 

(SPECIFY) 
CHILD NOT TAKEN. . . . .5 ]  

(SKIP TO 426A)< ~ 

INJECTION . . . . . . . . . . .  I 
IV (INTRAVENOUS) . . . .  I 
TABLETS OR CAPSULES.I 
SYRUPS . . . . . . . . . . . . . .  I 
ORS . . . . . . . . . . . . . . . . .  1- 
HERBS . . . . . . . . . . . . . . .  1 
OTHER 1~ 

(SPECIFY) 
NOTHING GIVEN . . . . . . .  1- 
(ALL GO TO NEXT COL)<- 

ILLNESS WAS MILD . . . .  I -  
MOTHER TOO BUSY . . . . .  2- 
MOTHER IJORKING . . . . . .  3 ~ 
RELIGION FORBIDS....4 
NO FACILITIES AVAIL.S- 
OTHER . &  

(SPECIFY) 
(ALL GO TO NEXT COL)<- 

HONE SOLUTION OF 
SALT, SUGAR, WATER.1 

ORS PACKET SOLUTION.2 
BOTH GIVEN . . . . . . . . . .  ] 
NEITHER GIVEN . . . . . .  -41 

(SKIP TO 425)< .--J 

BETTER . . . . . . . . . . . . . .  1 

WORSE . . . . . . . . . . . . . . .  2 

NO CHANGE . . . . . . . . . . .  3 

DK . . . . . . . . . . . . . . . . .  98 

DAYS . . . . . . . . .  

DK . . . . . . . . . . . . . . . . .  98 

PRIVATE DOCTOR . . . . . .  1 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..3 
OTHER .4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5- 

(SKIP TO 426A)<-- 

INJECTION . . . . . . . . . . .  1- 
IV (INTRAVENOUS) . . . .  I -  
TABLETS OR CAPSULES.I- 
SYRUPS . . . . . . . . . . . . . .  I -  
ORS . . . . . . . . . . . . . . . . .  I -  
HERBS . . . . . . . . . . . . . . .  I 
OTHER . t -  

(SPECIFY) 
NOTHING GIVEN . . . . . . .  I- 
(ALL GO TO NEXT COL)<- 

ILLNESS WAS MILD . . . .  I- 
MOTHER TOO BUSY . . . . .  2" 
MOTHER WORKING . . . . . .  3- 
RELIGION FORBIDS....4 
NO FACILITIES AVAIL .5  
OTHER . ~  

(SPECIFY) 
(ALL GO TO NEXT COL)<. 

HO~E SOLUTION OF 
SALT, SUGAR, WATER.1 

ORS PACKET SOLUTION.2 
BOTH GIVEN .......... 3 
NEITHER GIVEN . . . . . . .  4- 

(SKIP TO 425)<-- 

SETTER . . . . . . . . . . . . . .  I 

WORSE ............... 2 

NO CHANGE ........... 3 

NUMBER OF F - ~  
GLASSES . . . . . .  

DK . . . . . . . . . . . . . . . . .  98 

DAYS . . . . . . . . .  

DK . . . . . . . . . . . . . . . . .  98 

PRIVATE DOCTOR . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..3 
OTHER .4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

(SKIP TO 426A)< - -  

INJECTION . . . . . . . . . . .  I 
IV  (INTRAVENOUS) . . . .  I 
TABLETS OR CAPSULES.I 
SYRUPS . . . . . . . . . . . . . .  I 
ORB . . . . . . . . . . . . . . . . .  1 
HERBS . . . . . . . . . . . . . . .  1 
OTHER .1 

(SPECIFY) 
NOTHING GIVEN . . . . . . .  1 
(ALL GO TO NEXT COL)< 

ILLNESS WAS MILD . . . .  I 
MOTHER TOO BUSY . . . . .  2 
MOTHER WORKING . . . . . .  3 
RELIGION FORBIDS . . . .  4 
NO FACILITIES AVAIL.5 
OTHER .6 

(SPECIFY) 
(ALL GO TO NEXT COL)< 

BONE SOLUTION OF 
SALT, SUGAR, WATER.1 

ORS PACKET SOLUTION.2 
BOTH GIVEN . . . . . . . . . .  3 
NEITHER GIVEN . . . . . . .  4- 

(SKIP TO 425)<-- 

BETTER . . . . . . . . . . . . . .  I 

WORSE . . . . . . . . . . . . . . .  2 

NO CHANGE . . . . . . . . . . .  3 

DK . . . . . . . . . . . . . . . . .  98 

DAYS . . . . . . . . .  

DK . . . . . . . . . . . . . . . . .  98 

PRIVATE DOCTOR . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER.,3 
OTHER .4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

(SKIP TO 426A)<-- 

INJECTION . . . . . . . . . . .  I 
IV (INTRAVENOUS) . . . .  I 
TABLETS OR CAPSULEB,I 
SYRUPS . . . . . . . . . . . . . .  I 
ORS . . . . . . . . . . . . . . . . .  1 
HERBS . . . . . . . . . . . . . . .  1 
OTHER .1 

(SPECIFY) 
NOTHING GIVEN . . . . . . .  1 

(ALL GO TO 4 2 7 ) < - -  

ILLNESS WAS MILD . . . .  I 
MOTHER TOO BUSY . . . . .  2 
MOTHER WORKING . . . . . .  3 
RELIGION FORBIDS....4 
NO FACILITIES AVAIL.5 
OTHER .6 

(SPECIFY) 
(ALL GO TO 427)<- -  
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SKIP 
NO. | QUESTIONS AND FILTERS m CODING CATEGORIES | TO 

427 

427A 

CHECK 424G: 
HOME SOLUTION 

HOME SOLUTION NOT MENTIONED 
MENTIONED 9 ASKEDOR Q424G NOT 

v 

Where did you Learn how to prepare the sugar, salt and 
water solution given to (NAME)? 

GOVERNMENT HOSPITAL . . . . . . . . . . . .  01 
GOVERNMENT HEALTH CENTER/ 
CLINIC/DISPENSARY . . . . . . . . . . . . .  02 

PRIVATE HOSPITAL/CLINIC/ 
DISPENSARY . . . . . . . . . . . . . . . . . . .  03 

VILLAGE HEALTH WORKER . . . . . . . . . .  04 
PRIVATE DOCTOR ................. 05 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  06 
TRADITIONAL HEALER . . . . . . . . . . . . .  07 
OTHER .08 

(SPECIFY) 
MOTHER DID MOT ADMINISTER . . . . . .  96 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

I >428 
I 

428 

428A 

CHECK 424G: 
ORS PACKET 

ORS PACKET NOT MENTIONED 

MENTIONED [ ~  ASKEDOR Q424G NOT [ ~  
v 

Where did you get the packet of ORS (the last time)? 

I 
>428K 

GOVERNMENT HOSPITAL . . . . . . . . . . . .  01 
GOVERNMENT HEALTH CENTER/ 
CLINIC/DISPENSARY . . . . . . . . . . . . .  02 

PRIVATE WOSPITAL/CLINIC/ 
DISPENSARY . . . . . . . . . . . . . . . . . . . .  03 

VILLAGE HEALTH WORKER . . . . . . . . . .  04 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  05 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  06 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
TRADITIONAL HEALER . . . . . . . . . . . . .  08 
RELATIVE/FRIEND . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 
MOTHER DID NOT ADMINISTER . . . . . .  96 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

>428K 

I 
428B[ How much did the packet cost? 

KSH CENTS 

COST ................. D FT3 
F R E E  . . . . . . . . . . . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ S  

428C I Do you have one of these packets in your house now? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >428E 

I 

Can l see the packet? 

CODE TYPE OF PACKET. 

I UNICEF . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
ORALYTE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D.T.S . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER PACKET . . . . . . . . . . . . . . . . . . . .  4 
PACKET NOT SHOWN . . . . . . . . . . . . . . . .  5 
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SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

428E Do you t h i n k  the  con ten t s  o f  t he  packet  are used to  
cu re  the  d i a r r h e a ,  o r  t h a t  they  are used to  
p reven t  t he  c h i l d  f rom d r y i n g  out?  

CURE DIARRHEA . . . . . . . . . . . . . . . . . . .  1 
PREVENT DRYING OUT . . . . . . . . . . . . . .  2 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER ,4 
(SPECIFY) 

O K .  . . . . . . . . . . . .  . . . . . . . .  , .  . . . .  . . . 8  

428F I 
Did  you use b a i t e d  wate r ,  b e t t t e d  wate r ,  o r  o t h e r  water  
to  m ix  the  con ten t s  o f  t he  packet  ( t h e  Last t ime )?  

I 
BOILED WATER . . . . . . . . . . . . . . . . . . . .  I I 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  2 ~  
OTHER . . . .  " 3 1 - > 4 2 8 H  

(SPECIFY) j 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I 

428G I 
I 

Did you mix the contents of the packet with the water I 
b e f o r e  you bo iLed the  water  o r  a f t e r  you b a i l e d  the  I water  ( t h e  (as t  t ime )?  

MIXED BEFORE BOILING WATER . . . . . .  I 
MIXED AFTER BOILING WATER . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

428H What kind of container did you use to measure the 
correct amount of water (the last time)? 

LARGE KIMBO . . . . . . . . . . . . . . . . . . . . .  I 
SMALL KIMBO . . . . . . . . . . . . . . . . . . . . .  2 
BEER BOTTLE . . . . . . . . . . . . . . . . . . . . .  3 
SOOA BOTTLE . . . . . . . . . . . . . . . . . . . . .  4 
TEACUP . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
GLASS . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER .7 

(SPECIFY) 

4281 I n  what k i n d  of  c o n t a i n e r  d i d  you mix the  con ten ts  
o f  t he  packet  and the  water? 

COOKING POT . . . . . . . . . . . . . . . . . . . . .  I 
SUFURIA . . . . . . . . . . . . . . . . . . . . . . . . .  2 
EARTHEN JAR . . . . . . . . . . . . . . . . . . . . .  3 
EMPTY BOTTLE . . . . . . . . . . . . . . . . . . . .  4 
CALABASH . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER .6 

(SPECIFY) 

4 8J I Did  you p repare  a new m i x t u r e  every day o r  d i d  you use 
the  same m i x t u r e  f o r  more than  one day? 

I 
HEW MIXTURE EACH DAY . . . . . . . . . . . .  1 I 
USE SAME FOR MORE THAN 1 DAY . . . .  2 I OTHER .3 

(SPECIFY) 

428K Which ptaces can you go i f  you want to  ge t  a v a c c i n a t i o n  
f o r  a c h i l d ?  

CIRCLE ALL PLACES MENTIONED. 

HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . .  1 
HEALTH CENTER/CLINIC 

DISPENSARY . . . . . . . . . . . . . . . . . . . . .  I 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  I 
VILLAGE HEALTH ~RXER . . . . . . . . . . .  I 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  I 
SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 
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429 ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELOW. BEGIN WITH THE LAST BIRTH. 
THE HEADINGS IN THE TABLE SHOULD BE EXACTLY THE SAME AS THOSE AFTER O. 419. 
ASK THE QUESTIONS ONLY FOg LIVING CHILDREN. IF NO CHILDREN SINCE JAN. 1983, SKIP TO 501, 

LINE NUMBER I J 
FROM Q. 212 ~ ~ ~ r - i  I 

430 Has (NAME) had 
fever in  the fast 
four weeks? 

LAST BIRTH NEXT'TO'LAST BIRTH SECOND-FROM'LAST THIRD-FROM-LAST 

NAME NAME _ [ ~  D-~AD ~ NAME _ ~  D-~AD NAME 

ALIVE DEAD ,ALIV ,ALIV n ,ALIVE DEAD 
V v V V - -  V - -  

YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  " 2 1 1  NO . . . . . . . . . . . . . . . . .  " 2 1 1  NO . . . . . . . . . . . . . . . . . .  .2q No . . . . . . . . . . . . . . . . . .  2 

(SNIP TO 433)<~i (SNIP TO 4]3)< (SNIP TO 433)< 
.................. DK ................... DK .................. 

OK . . . . . . . . . . . . . . . . . .  B~[ DK (SKIP TO 433)<--~ 

430A Was the  f e v e r  due 
to  m a l a r i a ,  meastes,  
o r  s o ~  o t h e r  cause? 

MALARIA . . . . . . . . . . . . .  1 
MEASLES . . . . . . . . . . . . .  2 
OTHER CAUSE . . . . . . . . .  3 
DK . . . . . . . . . . . . . . . . . .  8 

MALARIA . . . . . . . . . . . . .  1 
MEASLES . . . . . . . . . . . . .  2 
OTHER CAUSE . . . . . . . . .  ] 
DK . . . . . . . . . . . . . . . . . .  8 

MALARIA . . . . . . . . . . . . .  1 
MEASLES . . . . . . . . . . . . .  2 
OTHER CAUSE . . . . . . . . .  3 
D K . o , , ,  . . . . . . . .  , . . . .  8 

MALARIA . . . . . . . . . . . . .  1 
MEASLES . . . . . . . . . . . . .  2 
OTHER CAUSE . . . . . . . . .  ] 
DK . . . . . . . . . . . . . . . . . .  8 

431 Was (NAME) taken to 
a private doctor, a 
hospital or clinic, a 
traditional healer, or 
any other place to 
treat the fever? 
IF YES: Where was he/ 
she taken? 

PRIVATE DOCTOR . . . . . .  1 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..3 
OTHER 4 

(SPECIFY) 
CRILO NOT TAKEN . . . . .  5 

PRIVATE DOCTOR . . . . . .  1 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..] 
OTHER 4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

PRIVATE DOCTOR . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..] 
OTHER 4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

PRIVATE DOCTOR . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..3 
OTHER 4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  S 

433 Has (NAME) s u f f e r e d  
f rom severe cough o r  
d i f f i c u l t  o r  r a p i d  
b r e a t h i n g  i n  t he  l a s t  
f o u r  weeks? 

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

NO . . . . . . . . . . . . . . . . . .  2 
(GO TO NEXT COL) < 

DX . . . . . . . . . . . . . . . . .  

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

DK . . . . . . . . . . . . . . . . . .  8J I 

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

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

(GO TO NEXT COL) < 
DN . . . . . . . . . . . . . . . . .  

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

NO . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 5 0 1 ) < ~  

DN . . . . . . . . .  , . . . . . . . . .  

434 Was (NAME) taken to 
a pr ivate doctor, a 
hospital or c t i n i c ,  a 
traditional h e a t e r ,  or 
any other place to 
treat the problem? 
IF YES: Where was he/ 
she taken? 

PRIVATE DOCTOR . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..5 
OTHER 4 

(SPECIFY) 
CHILD NOT TAKER . . . . .  5 

PRIVATE DOCTOR . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..] 
OTHER 4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

PRIVATE DOCTOR . . . . . .  1 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..3 
OTHER 4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

PRIVATE DOCTOR . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL HEALER..] 
OTHER 4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

435 Was t h e r e  a n y t h i n g  
( e t s e )  you o r  some- 
body d i d  to  t r e a t  t he  
probiem? IF YES: 
What was done? 
CIRCLE CODE 1 FOR ALL 
MENTIONED. 

CAPSULES . . . . . . . . . . . .  1 
LIQUID OR SYRUP . . . . .  1 
ASPIRIN . . . . . . . . . . . . .  1 
OTHER TABLETS . . . . . . .  I 
INJECTION . . . . . . . . . . .  I 
UVULECTOMY . . . . . . . . . .  I 
OTHER 1 

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  1 
(ALL GO TO NEXT COL) 

CAPSULES . . . . . . . . . . . .  1 
LIOUID OR SYRUP . . . . .  1 
ASPIRIN . . . . . . . . . . . . .  1 
OTHER TABLETS . . . . . . .  1 
INJECTION . . . . . . . . . . .  1 
UVULECTOMY . . . . . . . . . .  1 
OTHER .1 

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  I 
(ALL GO TO NEXT COL) 

CAPSULES . . . . . . . . . . . .  1 
LIQUID OR SYRUP . . . . .  1 
ASPIRIN . . . . . . . . . . . . .  1 
OTHER TABLETS . . . . . . .  1 
INJECTION . . . . . . . . . . .  1 
UVULECTONy . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  I 
(ALL GO TO NEXT COL) 

CAPSULES . . . . . . . . . . . .  1 
LIQUID OR SYRUP . . . . .  I 
ASPIRIN . . . . . . . . . . . . .  I 
OTHER TABLETS . . . . . . .  I 
INJECTION . . . . . . . . . . .  I 
UVULECTOMY . . . . . . . . . .  I 
OTHER 1 

(SPEC|FY) 
NOTHING . . . . . . . . . . . . .  I 

(ALL GO TO 501) 
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I SECTION 5. MARRIAGE [ 

SKIP 
NO. I QUESTIONS AND FILTERS I C~ING CATEGORIES I TO 

NO .............................. 2 >519 

I 

502 Are you now ~rri~ or living with a ~n, or are you MARR]ED ......................... I I 
widow~, divorc~ or not now living together? LIVING TOGETHER ................. 2 I 

WID~ED ......................... 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  ~ > 5 0 7  
NOT N ~  LIVING TOGETHER . . . . . . . . .  5 ~ 

I 

503 I Does your h u s ~ / p a r t n e r  l i v e  wi th you or i s  he now I LIVING WITH HER . . . . . . . . . . . . . . . . .  1 

I stay ing elsewhere? I STAYING ELSEWHERE . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >507 
I 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >507 

I 

I . . . . . . . . . . . . . . . . . . . . .  

507 I Have you ~ e n  ~ r r i e d  or l i v ~  wi th  a man only  once, I ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
or  ~re than once? I M~E THAN ONCE . . . . . . . . . . . . . . . . . .  2 

508 In what ~ n t h  a n  year d id you s t a r t  L iv ing wi th  your 
( f i r s t )  h u s ~  or ~ r t n e r ?  

MONTH . . . . . . . . . . . . . . . . . . . .  ~ - ~  

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR ..................... ~-~->509A 

DK YEAR ........................ 98 

I 
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SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

~o~ I "ow °'°"re ~°°"n ~ ° ° ' ~ " v ' ° '  w~th h'°~ I 'o~ ...................... ~ - - ~ 1  

509A I At the time that you married him, did your (first) I YES ............................. I I 

I 
husband/partner have any other living wives besides 

I I 
yourse[  f? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >518 

I 

~o~1 .o.oo~o~e~,~,n~.,~o~o,o~e~,~~,~ou°rr~°, I "" 0L ................... . . . . . . . . . . . . . . . . .  ~ 1  

518 In  how many towns and d i s t r i c t s  have you l i v e d  fo r  s i x  I NUMBER OF T(~4NS . . . . . . . . . .  ~ ' ~ /  
months or more s ince  you were f i r s t  marr ied ( s t a r t e d  I ~ - - ~ - - -  >520 
IivinotoBether) incIu, inBthispI°ce,  NUMBER OF DISTRICTS . . . . . .  l l ~ l  

519 Now we need some d e t a i l s  about your sexual  a c t i v i t y  I 
in order to get a batter understanding of contraception I and f e r t i l i t y .  
Have you ever had sexual  i n te rcourse?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ->520A 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 5 2 8  

I 

520 Now we need some details about your sexua[ activity I I 
in order to get a better understanding of contraception 

I I and ferti[ity. 

523 When was the l a s t  t ime you had sexual  in te rcourse?  DAYS AGO . . . . . . . . . . . . . . .  1 

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

MONTHS AGO . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . .  4 

BEFORE LAST BIRTH . . . . . . . . . . . . .  996 >528 
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SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

524 I CHECK 220: 9 

HOT PREGNANT 
OR NOT SURE 

V 

PREGNANT 
I 

>528 
I 

525 I CHECK 313: 9 

NOT USING USING [ ~  
CONTRACEPTION CONTRACEPTION 

V 

I 
>528 

I 

526 i f  you become pregnant  in  the next  few weeks, woutd you 
feet happy, unhappy, or would it not matter very much? I i HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 >528 

UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . .  2 
L~JLD NOT MATTER . . . . . . . . . . . . . . . .  3 

527 ~hat is  the main reason t h a t  you are not us ing a 
method to avoid pregnancy? 

LACK OF KNOWLEDGE . . . . . . . . . . . . . .  01 
OPPOSED TO FAMILY PLANNING . . . . .  02 
HUSBAND DISAPPROVES . . . . . . . . . . . .  O] 
OTHERS DISAPPROVE . . . . . . . . . . . . . .  04 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  05 
ACCESS/AVAILABILITY . . . . . . . . . . . .  06 
COSTS TOO MUCH . . . . . . . . . . . . . . . . .  07 
INCONVENIENT TO USE . . . . . . . . . . . .  08 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  11 
POSTPARTUM/gREASTFEEDIHG . . . . . . .  12 
MEHOPAUSAL/SUBFECURD . . . . . . . . . . .  13 
OTHER 14 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

528 PRESENCE OF OTHERS AT THIS POINT. 
YES NO 

CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER HALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 

22 

145 



NO. | 

J SECTION 6. FERTILITY PREFERENCES ] 

QUESTIONS AND FILTERS | 

SKIP 

COOING CATEGORIES | TO 

601 

602 

CHECK 502: [ ~  
CURRENTLY MARRIED OR ALL OTHERS 

I I LIVING TOGETHER 
v 

CHECK 220 AND MARK BOX. 
Now I have some questions about the future. 

NOT PREGNANT 
OR UNSURE [ ~ ]  

Would you l i k e  to  have a (another)  ch i l d  or would you 
p re fe r  not to  have any (more) ch i ldren? 

PREGNANT 
A f t e r  the c h i l d  you are expect ing,  would you l i k e  to  
have another ch i l d  or would you p re fe r  not to  have 
any (more) ch i ld ren? 

HAVE ANOTHER . . . . . . . . . . . . . . . . . . . .  I 

>609 

NO MORE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SAYS SHE CANtT GET PREGNANT . . . . .  3 ~ > 6 0 5  
UNDECIDED OR DK . . . . . . . . . . . . . . . . .  8 ~ 

i 

I 
603 Bow Long wouid you Like to wait from now before the 

birth of a (another) child? 

DURATION 
MONTHS . . . . . . . . . . . . . . . . .  1 

>605 
YEARS . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

604 I CHECK 215: 

HOW old would your youngest child be then? 
IF NO LIVING CHILDREN, CIRCLE '96 i. 

I AGE OF Y(XJNGEST 
YEARS . . . . . . . . . . . . . . . . . . . .  

NO LIVING CHILDREN . . . . . . . . . . . . .  96 
DK ............................. 98 

605 For how Long should a couple wait before starting sex- 
ual intercourse after the birth of a baby? 

DURATION F ~  
MONTHS . . . . . . . . . . . . . . . . .  I I I I  

YEARS . . . . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 

oo61 Shou,o o other wait until sho has c~,eTeIy s t o ~  I WAIT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
breast feed ing before starting to have sexual r e l a t i ons  
again, or doesn' t  i t  matter? DOESN'T MATTER . . . . . . . . . . . . . . . . . .  2 

6°' I D° Y°u think that Y°°r h°sba~'bart°er a~r°ves °r I APPR°VES . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
disapproves of  couples using a method to prevent DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
or de lay pregnancy? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I = I ........................... 
t h i s  subject  in  the past year? ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 

MORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

610 
CHECK 202 AND 204: f~ 

NO LIVING CHILDREN 
I f  yOU could choose exactly the number of children 
to have in your whote l i f e ,  how many wouId that be? 

HAS LIVING CHILDREN D 
I f  you could go back to the t i n ~  you did not have any 
ch i l d ren  ar~ could choose exac t l y  the number of 
ch i l d ren  to  have in  your whole l i f e ,  how many would 
tha t  be? 
RECORD SINGLE NUMBER OR OTHER ANSWER. 

NUMBER . . . . . . . . . . . . . . . . . .  

OTHER ANSWER 
(SPECIFY) 

611 I HOW many boys? [ NUMBER OF BOYS . . . . . . . . . . .  

HOW many g i r l s ?  NUMBER OF GIRLS . . . . . . . . . .  

OTHER ~6 
(SPECIFY) 
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No. I 

SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK ] 

QUESTIONS AND FILTERS COOING CATEGORIES 
SKIP 

TO 

701 CHECK 501: 

WITHOREVERLIVEDAMARRIEDMAN ~ ALL OTHERS 

V 

ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER. 

>715 

702 Now I have some q u e s t i o n s  a b o u t  y o u r  (most recent) 
husband/partner. Did your husband/partner ever attend 
school? 

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

! 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >706 

I 

703 What was the highest level of school he attended: 
primary, secondary, higher, or universi ty? 

PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  I 
SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 >706 

I 

704 What was the highest (standard, form, year) he 
coe~leted at that Level? 

STANDARD/FORM/YEAR . . . . . . .  [ ~  I 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

705 

706 

CHECK 703: 
SECONDARY OR 

PRIMARY HIGHER 

v 

Can (could) he read a le t te r  or newspaper in any 
language? 

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

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

I 
>707 

I 

707 What kind of work does (did) your husband/partner 
mainly do? 

NEVER WORKED . . . . . . . . . . . . . . . . . . .  96 
I 
>712 
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SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

708 

708A I 

CHECK 707:  

DOES (D ID)  MOTE l WORKS 
~RK IN AGRI" LI~ (I¢ORKED) ~ i  
CULTURE J IN AGRICULTURE 

I 
v 

Does he work for someone else or for himself? 

I 
>710 

I 
I 

FOR SOMEONE ELSE . . . . . . . . . . . . . . . .  1 J 

I 
FOR HIMSELF . . . . . . . . . . . . . . . . . . . . .  2 >712 

I 
I 

709 Does ( d i d )  he e a r n  a r e g u l a r  wage or  s a l a r y ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 / 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~>712 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 I 

I 
I 

710 Does ( d i d )  y o u r  h u s b a n d / p a r t n e r  work m a i n l y  on h i s  o r  HIS/FAMILY LAND . . . . . . . . . . . . . . . . .  1 >712 
f a m i l y  l a n d ,  o r  on someone e t s e ' s  Land? | 

SOMEONE ELSEIS LAND . . . . . . . . . . . . .  2 I 
711 Does ( d i d )  he l e a s e  t h e  l a n d  or  does ( d i d )  he  work f o r  LEASES THE LAND . . . . . . . . . . . . . . . . .  1 [ 

wages? I WORKS FOR WAGES . . . . . . . . . . . . . . . . .  2 

712 Be fo re  you m a r r i e d  you r  ( f i r s t )  husband ,  d i d  you y o u r *  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 
s e l f  e v e r  work  r e g u l a r l y  t o  e a r n  money, o t h e r  t h a n  on a 

I f a rm or  i n  a b u s i n e s s  run  by you r  f a m i l y ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
714 S ince  you were  f i r s t  m a r r i e d ,  have you eve r  worked YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 >717 

r e g u l a r l y  t o  e a r n  money o t h e r  t h a n  on a fa rm or  i n  a | 
b u s i n e s s  r u n  by  y o u r  f a m i l y ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >718 

I 

715 Have you eve r  worked r e g u l a r l y  t o  e a r n  money, o t h e r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
t h a n  on a fa rm or  i n  a b u s i n e s s  r u n  by you r  f a m i l y ?  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >718 

I 

717 Are you now working to earn money other than on a farm YES ............................. I I 
or in a business run by your family? 

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

= I ..................... 
MINUTES . . . . . . . . . . . . . . . . . .  
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Person Interviewed: 

(To be 

INTERVIEWER'S OBSERVATIONS 

filled in after completing interview.) 

Specific Questions: 

Other Aspects: 

Name of Interviewer: Date: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 

Name of Field Editor: 

Name of Keyer: 
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