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SECTION 1. RESPONDENT'S BACKGROUND 
SKIP 

11102 I F i r s t  I t ioutd Like to i l k  10w questions about you and 
you¢ household. For most of the t ime u n t i l  you were 12 
years o ld ,  d id  you Live In Nalrobi  or Mombasa, in  
I~o ther  c i t y  or town or In  the countryside? 

i NAIRO~I/14QI4BASA . . . . . . . . . . . . . . . . .  1 
OTHER CITY/TOWN . . . . . . . . . . . . . . . . .  2 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  ] 

N10.3 SUELOCATION,H°W tong haVeTouNyou oRbe~nCITY)?tlvlng cont inuously in  (HARE OF ii YEARS . . . . . . . . . . . . . . . . . . . .  

I ALWAYS . . . . . . . . . . . . . . . . .  , . . . . . . .  95 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . . . . .  MlO§ 

N104 I Just before you moved here. d id  you Live in Nairobi or I NAIROBI/ROI4BASA . . . . . . . . . . . . . . . . .  1 

I Noalb41ll, In Iwlother c i t y  oP toun, or in the I OTHER CITY/TOWN . . . . . . . . . . . . . . . . .  2 
c M t  r y l J d e ?  COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  3 

N105 In Idlst month and year were you born? I MONTH . . . . . . . . . . . . . . . . . . . .  

I DOES ROT KNOW MONTH . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

DOES NOT KNO~ YEAR . . . . . . . . . . . . .  98 

#106 Hou o ld  were you s t  your L ist  b i r thday? i ~ I 
I AGE IN COMPLETED YEARS.., I I I  I COMPARE AND CORRECT NIO§ AND/ON MlO6 IF INCONS]STENT. 

M107 HIVe yOU ever I t tended school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ N l l l  

pr imary,  secm~imry, or un ivers i ty?  SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  ] 

NIOgA tdilst Is the h ighest  c e r t i f i c a t e  you obtained? 

N l l l  

SECONDARY 
ON ABOVE ~1 

I Can you reed • Let ter  or newspaper in  any Language | 
I 

eas i l y  e u i t h  d i f f i c u l t y ,  or not at aLL? I 

NO CERTIFICATE . . . . . . . . . . . . . . . . .  O0 
CEE (Std. 6) . . . . . . . . . . . . . . . . . . .  01 
CPE/KPE (Std.7)  . . . . . . . . . . . . . . . .  02 
KAPE/KCPE (Std, 8) . . . . . . . . . . . . .  03 
KJSE (Form 2) . . . . . . . . . . . . . . . . . .  04 
O LEVEL . . . . . . . . . . . . . . . . . . . . . . . .  05 
KCSE . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
A LEVEL . . . . . . . . . . . . . . . . . . . . . . . .  07 
ANY UNIVERSITY DEGREE . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
UITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

~N112 

I 

I 
~#113 

I I 
Nl12 I Do you usua l l y  reed = newspaper or magazine at tease I 

I o~¢e m ~ k ?  I 
I 

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

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
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NO i 

Nl131 
QUESTIONS AND FILTERS 

DO you u s u a l l y  Listen to • radio at  LeasE once a week? 

COOING CATEGORIES 

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

NO . . . . . . . . .  . . . . . . . . . . . . o o °  . . . . . .  2 

GO TO 

Nl14 I De you usua l l y  watch teLevleio~ et LeasE once a week? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Nl15 

116 

Nl17 

t/neE k ind of work do yOU m l n L y  do? 

CHECK Nl15: 

NO'KS 
IN AGRICULTURE [ ~  

v 

DOES 
NOT UORK 
IN AGRICULTURE 

Do you work IminLy on your o ~  Lend or fami l y  Land 
or do you rent  Lind or work on someone ekse's Land? 

DO you earn a regular  wade or salary? 

r- l-] 

I *N"8 J 
I 

HIS/FAMILY LAND . . . . . . . . . . . . . . . . .  1"~--PMI19 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 I 
SONEONE ELEE'S LAND . . . . . . . . . . . . .  3 I 

Nl181 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

Nl19 ~aE is  your re l i g ion?  CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . .  1 
PROTESTANT/OTHER CHRISTIAN . . . . . .  2 
MUSLIM . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NO RELIGION . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 

N120 

r 
l21 

N122 

UhIE i !  your e thn ic  group/ t r ibe? 

CHECK 0.4 IN THE HOUSEHOLD QUESTIONNAIRE 

THE NAN INTERVIE~D IS NOT A 
E ~  USUAL RESIDENT 

v 

NOW I would Like to ask about Ehe place in which 
you usua l l y  Live, 

Do you ~ u ~ t L y  Live in  Nairc~i  or Mombasa. in  a small 
c i t y .  i n  a t o~ l  or in  the countryside? 

KALENJ[N . . . . . . . . . . . . . . . . . . . . . . .  01 
KAMHA . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
KIKUYU . . . . . . . . . . . . . . . . . . . . . . . . .  03 
K I S I I  . . . . . . . . . . . . . . . . . . . . . . . . . .  

LUHYA . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
LUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
MERU/EMBU . . . . . . . . . . . . . . . . . . . . . .  07 
NIJ|KENDA/SWAHIL] . . . . . . . . . . . . . .  08 
SOMALI . . . . . . . . . . . . . . . . . . . . . . . . .  09 
TAITA/TAVETA . . . . . . . . . . . . . . . . . . .  10 
OTHER 11 

LSPECIFT) 

THE MAN INTERVIEWED IS A USUAL RESIDENT 

NAIROBI/HDMBASA . . . . . . . . . . . . . . . . .  1 
SMALL CITY . . . . . . . . . . . . . . . . . . . . . .  2 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  4 

I,N2o11 
M123 In which d i s t r i c t  is  Ehat |ocmted? 

~RITE NAME OF DISTRICT CLEARLY. 

DISTRICT 

ENG MAN 3 
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N124 

OUESTIO#S ANO FILTERS 

Nou I MouLd Like to  u k  ~bout the household in uhich 
y ~  u s u a l l y  Live. 

Whet Is the source of water your household uses 
fo r  h~ndushinQ and d l lhuash lng  fo r  most of the 
year? 

CODING CATEGORIES J GO TO 

PIPED WATER m 
PIPED INTO HOUSE/COMPQUNO/PLOT,11~126 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 

MELL WATER 
biELL WITH PUMP . . . . . . . . . . . . . . . . .  21 
WELL WITHOUT ~ . . . . . . . . . . . . . .  22 

SURFACE WATER 
LAKE . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . . .  32 
PORO . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41----~N126 
OTHER 51 I 

(SPECIFY) 

14125 Hou tong does i t  take to go there, get water,  
and ¢ ~  beck? 

Does your ho~ehoLd Bet d r i nk ing  uater  
from thLR S i  source? 

I I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 =14128 
RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I 

N127 I~a t  Im the source of d r i nk ing  ~ t e r  
fo r  m r R  of your ho~aehoLd? 

PIPED WATER 
PIPED INTO HOUSE/CONPOUND/PLOT,11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 

WELL WATER 
WELL WITH PIJ4p . . . . . . . . . . . . . . . . .  21 
WELL WITHOUT PUMP . . . . . . . . . . . . . .  22 

SURFACE WATER 
LAKE . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
R]VER/SFREAN . . . . . . . . . . . . . . . . . . .  32 
POND . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 51 

(SPECIFY) 

X12B Mh=t k|nd of t o i l e t  f a c i l i t y  does your 
househotd h=ve? 

FLUSH TOILET 
O~N FLUSH TOILET . . . . . . . . . . . . . . .  11 
SHARED FLUSH TOILET . . . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . . .  21 
VENTILATED INPROVED PIT TOILET.22 

NO FACILITY/BUSH/FIELD . . . . . . . . . .  3t 
OTHER 41 

(SPECIFY) 

N129 Does your ho~M~otd have: YES NO 

E t t c t r i c i t y ?  ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
A rK l to? RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
A teLevisio~? TELEVISION . . . . . . . . . . . . . . . . .  1 Z 
A r e f r i ge ra to r?  REFRIGERATOR . . . . . . . . . . . . . . .  1 2 

.,3o I r--oy--H eho*Oareos  For  leo, ng, I . . . . . . . . . . . . . . . . . . . .  

R131 CouLd you describe the main mater ia l  of the f l o o r  
of your home? 

NATURAL FLOUR 
EARTH/DUNG . . . . . . . . . . . . . . . . . . . .  11 

RUDIMENTARY FLOOR 
WOO0 PLANKS . . . . . . . . . . . . . . . . . . .  21 

FIN%SHED FLOOR 
PARQUET OR POLISHED E;OOD . . . . . .  31 
VINYL/LINOLEUM/ASPHALT STRIPS.32 
CERAMIC TILES . . . . . . . . . . . . . . . . .  33 
CEHEMT . . . . . . . . . . . . . . . . . . . . . . . .  

OTHER 41 
(SPECIFY) 

EWG ~ 4 
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140. QUESTIONS AND FILTERS 

M132 Could you describe the wain mater ia l  of the NuLLs 
of your h ~ ?  

COOING CATEGORIES 

NATURAL WALLS 
I#,JO/DUNG . . . . . . . . . . . . . . . . . . . . . .  11 

RUOIMENTARY WALLS 
kQOO/TIMBER . . . . . . . . . . . . . . . . . . .  21 

FINISHED WALLS 
BRICKS . . . . . . . . . . . . . . . . . . . . . . . .  31 
CENENT/STONE BLOCKS . . . . . . . . . . .  32 

OTHER 41 
(SPECIFY) 

GO TO 

N133 Could you describe the main mater ia l  of the roof 
of your home? 

I NATURAL ROOF 
GRASS/THATCH . . . . . . . . . . . . . . . . . .  11 

RUOIMENTARY ROOF 
CORRUGATED IRO#d (HABAT]) . . . . . .  21 

FINISHED ROOF 
TILES . . . . . . . . . . . . . . . . . . . . . . . . .  ]1 

OTHER 41 

#134 Does any amber  of your household o~m: 

A bicycle? 
A wotorcyc re? 
A car? 
Land? 
CuttLe, goats or sheep? 
Cmeh cropa? 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
LAND . . . . . . . . . . . . . . . . . . . . . . .  1 2 
CATTLE t GOATSf OR SHEEP....1 2 
CASH CROPS . . . . . . . . . . . . . . . . .  1 2 

ENG MAN 5 
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SECTION 2. 

" I QUESTIONS AND FILTERS 
m 

M201 ~ H,ve you ever been married or l ived with = woman7 

I 

MARRIAGE 
SKIP 

I COOING CATEGORIES I TO 

I YES ............................. 1 I 
HO . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  2----~M301 

~?.02 I Are you nou mr r i ed  or | i v ing  with • ~oman, or are you 
wldoued0 divorced, or no longer l i v ing  together? 

I MANR]ED . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 
WIDONED . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  4 ~ M ~ O S  
NO LONGER LIVING TOGETHER . . . . . . .  5 ~ 

N203 I HOW ~ y  uivea do you have? I HUMBER . . . . . . . . . . . . . . . . . . .  ~ I 

1@.04 I DO you Stay together u i th  your wife (any of your ~,iv.)? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HO~ W%TH NONE . . . . . . . . . . . . . . . . . . .  2 

.,051 "rr'  °r 'iv  °°'Y °°ca I ON Eor . r .  ,h.  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  THAN ... . . . . . . . . . . .  , ' 1  

1~.06 In ~ a t  ~ t h  and year did you start  l i v ing  ~i th 
your ( f i r = t )  wi fe/ l~rtner? 

MONTH . . . . . . . . . . . . . . . . . . . .  

DOES ROT KHOU MONTH . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . .  ~ 
DOES NOT KNOW YEAR . . . . . . . . . . . . .  98 

N207 

IZ09 

I OW Did uere you ~ yo~ started l i v ing  with her? 

I CHECK NZ06 AND M207: YEAR AND AGE GIVER? 

YES 0 .o 

I AOE ...................... ~ - - l ]  
DOEs NOT KNO~,/ AGE . . . . . . . . . . . . . .  98 

I ~M]01 

CHECK CONSISTENCY OF M206 AND M207: 

YEAR OF BIRTH (MlOS) [~ 

PLUS + 

AGE AT MARRIAGE (M207) 

CALCULATED 
YEAR OF MARRIAGE 

IF NECESSARY, CALCULATE 
YEAR OF gIRTH 

CURRERT YEAR ~ - - ~  

MINUS 

CURRENT AGE (I06)~ 

CALCULATED 
YEAR OF BIRTH 

]g THE CALCULATED YEAR OF MARRIAGE ~[TH]N ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (M206)? 

YES E ~  No [ ~  rPROBE AND CORRECT M206 AND M207. 

ENG MAN 6 
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SECTION 3, CONTRACEPTIOB 

i N3Ol I NOW I ueutd Like to  t a l k  M~u t  f r u i t y  pLanning - the var ious ways or a~thode tha t  a couple can me to 
belay or ~vold I pregfwr~y. I/nlch t~ys or methods have you heard atx~t? 

CIRCLE CODE 1 IN H30;7 FOB EACH NETNOD NENTIOBED SPONTANEOUSLY° 
THEN MOVE D4~MM THE COLUMN, READING THE NN4E AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTAMEQUSLY. 
CIRCLE C~DE 2 IF N~TNCO IS RECOG~ISED, AND CODE ?J IF HOT RECOGNIZED. 
THEN, FOR EACH HETHOD UXTN CODE 1 OB ;7 CIRCLED IN /430;7, ASK N303"M304 BEFORE PNOGEEDING TO THE NEXT 14ETHCO 

14.1102 Rave you ever heard of 
(HETNOG)? READ 
DESCRIPTION OF EACH METHOD. 

0• PILL UcIr~n ceff t a k e  • p i l l  
e ve ryday .  

021 IUD ~ elk'1 have a LOOp or 
c o i l  placed ins ide the= by a 
doctor or  • nurse. 

N303 Have you ever 
used (METRO0)? 

3J INJECTIOBR ~ can h ive  an 
In jec t |~n  I~f I doctor or nurse 
Which S t ~  ( h i  f r ~  becoming 
pregeant f o r  several months. 

0 4 1  FOAM TABLETS/JELLY/NEO'SANP(~II 
can p t l ca  f o u l  t l b L a t l ,  • 

d lq~hr i im,  =pe~Ne, jet ty or c re l~  
Inalbe t h ~  before in tercourse.  

I•J C(~O01 Neff CMI U~e a rubber 
shaath dur ing sexuaL I n te r -  
cou r I I .  

061 FEMALE STERILISATIOB Woey~n 
can h ive  =n o~eratton to  i v o l d  
having any more chlLdrefl.  

HALE STEEILISATIOB Nan can 
h ive  1/1 o~er•tlo(1 to  avoid 
having any amre ch i l d ren .  

08• R(~PLANT ~ can have •ome 
m L (  rod~ put under t h e i r  sk in  
In t h e i r  a m .  

91RNYTHN, COUNTING DAYS A woman 
can count the day~ of her cycle 
Bid •vo id  having sexual i n t e r -  
course On the day1 when she IS 
mor• LikeLy to  beco~m prngmmt. 

tO I NATURAL FAMILY PLANNING A woman 
can take her temperature avery 
bey or check her vaginaL muc~ 
to t e l l  ~hlch day~ to i v o i d  
having sexuaL Intercourse.  

1 1 1 M I T H O I L A M A L  Him can be carefu l  
and p u l l  out before c l imax.  

lZ I Nive you heard of Imy other  
u~yl  or mthode tha t  v ~ t n  or 
m n  can use to avoid pregnancy? 

(SPECIFY) 

2 
(S~ECIFY) 

3 

N304 Do you knou uhere 
a p e r a ~  could Do 
to Det (HETROD)? 

YES/SPONT . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  ;7 
NO . . . . . . . . . . . . . . . . . . . . . .  3] NO . . . . . . . . . . . . . . . .  ;7 NO . . . . . . . . . . . . . . . . . . . . .  2 

V 
YES/SPeNT . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  ;7 
NO . . . . . . . . . . . . . . . . . . . . . .  31 RO . . . . . . . . . . . . . . . .  ;7 NO . . . . . . . . . . . . . . . . . . . . .  ;7 

YES/SPORT . . . . . . . . . . . . . . .  1 
YES/PROSED . . . . . . . . . . . . . .  ;7 
NO . . . . . . .  . .  . . . . . . . . .  . ° . . ~ ]  

I 
v 

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  ;7 
NO . . . . . . . . . . . . . . . . . . . . . .  3] 

V 
YES/SPOILY . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3]  

V 
YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  ;7 

N O . . . .  . . . . . . .  . . . , o °  . . . . .  ~ 1  

[ 
V 

YES/SPORT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
N O . . .  . . . . . .  . , . . , . . ,  . . . . .  3 ]  

/ 
v 

YES/SPOBT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3~ 

v 
YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3]  

v 
YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  ;7 

NO . . . . . . . . . . . . . . . . . . . . . .  31 

v 
YES/SPONT . . . . . . . . . . . . . . .  1 
YES/pNO~ED . . . . . . . . . . . . . .  Z 
N O . . , . . .  . . . . . . . . . . . . . . . .  

v 

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

NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  Z 

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

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

YES, 1 YES . . . . . . . . . . . . . . . . . . . .  1 

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

Has your wife/woman YES . . . . . . . . . . . . . . . . . . . .  1 
ever had an operat ion 

to avoid having any NO . . . . .  ;7 
more chi ldren? 
YES . . . . . . . . . . . . . . .  1 
RO . . . . . . . . . . . . . . . .  ;7 

Have you ever had YES . . . . . . . .  1 
t h i s  operation? 
YES . . . . . . . . . . . . . . .  1 NO . . . . . . . . . . . . . . . . . . . . .  ;7 
NO . . . . . . . . . . . . . . . .  ;7 

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

NO . . . . . . . . . . . . . . . .  ;7 NO . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 DO yOU know kCere • per- 
son c in  ob ta in  advice on 

NO . . . . . . . . . . . . . . . .  ;7 ham to use t h i s  method? 
YES . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . .  ;7 

YES . . . . . . . . . . . . . . .  1 Do yc~ kneed where a 
p ob ta in  ~dvfce 

NO . . . . . .  ;7 on hou to u~e na tu ra l  
f l i  t y  planning? 
YES . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . .  ;7 

Iiti!tJi!!EllilJlJ~J~l!ll~llll!ll~!!!llI!lllilliIlJl~Ht~I 
I ltt lt~tlt l l l l l lUX 

N O  . . . . . . . . . . . . . . . .  ;7 IIUti i t l t i l tHll l lEIU~llJtgiEIglit l i l l~l l l t l iU~ll~ti i t i l i  

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

YES . . . . . . . . . . . . . . .  1 
140 . . . . .  2 

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

Fi ~=:=::: == i -i "=~=i = H::: j  I i r Lt,.=l,~LIIHII, I,UlII,II~l,Itllllll,Ih~lWhlL,~lN 
I~UI!I~, , * "  q '!IU li',,'~ ~ Bqlll!t!ltJlll~lll~l~Illl 
t II, I U t l i~fl~lllllllUllltUl[l:JltB Hill I1~ 1~ 

, IIi!Ut!illllUiltiliiN~]lllilt~l!lUiUlUililUIIINtll 
JiEti~tlittiliE ilLltil~iJtllll;E~;lit;;I hill}Eli i 
ti!tllfitl!U; fl fl I1 II ! 'Jl~lllllllltllllllllll~ ~ 
II I I I I  t l  I t  III i l IIIEIIf l l IIIIIIIII~IIIIII~,I~E~I 

IlI'~tX'II'~'H'H" ~ '1 I 
WtWJlt !=ltlI~ l~l"ultl Ilslittllll In IIIlIII~II~UlUIN 
I I t l I I l i ; I IHI ; ; IJJl i lt l l i ];t iJll~ll~til i l~Htil[;t l~l] 
~Hll I'lll ItNIl,tllhfllfllilml I ~.~ 

AT LEAST ONE "YES" (EVER U S E D ) - -  TO N3OB 

YES/SPOBT . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . .  3 
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NO. I GUESTIORS AKO FILTERS 
m 

m 

14306 I Nave you or  your  w i fe  or  pa r tne r  ever used mnyth lng or 

I t r i e d  i n  ~ y  way to  d e i s y  or  mvo|d hav ing  • baby? 

K I P  I COOING CATEGORIES I TO 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  [---] I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ - ~ 1 8  

COIRECT 14303-K3G5 (AMO 14302 IF NECESSARY). 

N308 i ~  1 ~mutd t i k e  to  msk you mbout the t ime When yo~ 
f i r s t  d i d  SOlmthtrq or used I m t h o d  
tO i ~ l d  l ~ s s ~ n c y .  

ROW Imny t t v l n g  ¢hJtdrqm d i d  you have s t  thmt t i nw,  NUI4BER OF CHILDREN . . . . . . .  
i f  eny~ I L I 

IF NONE, RECORD ~00 ~. 

I ' "  ............................. ,i 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~H.316 

N310 Vh ich  m t h o d  mre you us ing? 

iF USING 14Q~E THAN ORE METHOD, CIRCLE CODE FOR METHOD 
THAT CCI4ES FIRST OR THE LIST (MITH LOi~ST CODE NUMBER), 
AND la lTE  NAJqE OF OTHER METHOD HERE: 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OZ 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
FOAN TAMLETR~JELLY,DIAPRRAGN...04 
CONDOR . . . . . . . . . . . . . . . . . . . . . . . . .  OE 
FENALE STERILISAYION . . . . . . . . . . .  06 
MALE STERILISAYIOR . . . . . . . . . . . . .  07 
RORPLART . . . . . . . . . . . . . . . . . . . . . . .  08 
RHYTHM, COURTING DAYS . . . . . . . . . .  
NATURAL FP, HUCUR, TEMPERAYURE.IO 
UITHDRAUAL . . . . . . . . . . . . . . . . . . . . .  11 
OTHER 1 2 -  

(SPECIFY) 

t,H315 

N311 CHECK N310: 
SHE/HE SYER|LISED E ~  USIHG ANOTHER NETHOD 

r 
v v 
Vhere d i d  the  ghere d i d  you (or  your 
s t e r i t l s e t i o n  take w i f e / p e r t r ~ r )  ob ta i n  
p tKOT ( l ~ T i ' ~ )  the l a s t  t ime? 

(NAI4E OF PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTRE . . . . . . .  12 
GOVERNMENT DISPENSARY . . . . . . . . . .  13 

MEDICAL PRIVATE SECTOR 
MISSION,CHURCH HOSPITAL/CLINIC,21 
EPAK HEALTH CENTRE/CLINIC . . . . . .  22 
OTHER NOR-CK)VERNMENTAL SERVICE.Z3 
PRIVATE HOSPITAL OR CLINIC . . . . .  24 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  25 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  Z6 

MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  31 
CORHUH[TY RASEO DISTRIBUTOR/ 

COMI4UN[TY HEALTH ~O~KER . . . . . . .  41 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51 
FRIENDS/RELAT;VES . . . . . . . . . . . . . . .  6 1 -  
OTHER 71 

(SPECIFY) 
DOES HOT KRO~ . . . . . . . . . . . . . . . . . . .  98 

i 
,.,.N313 

14312 

M314 

o _  ,, . . ,  L.. .  , . - -  ..c D 2 - - ,  ,o - - ,  ,h.. ,L . , . ,  - - s  I M* uT s DOES NOT . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  

USING J 
ANOTHER 
METHOD I ~  ~N31 

i n  k~mt month and year  was J MONTH . . . . . . . . . . . . . . . . . . . .  16 
the s t o r i t l s a t i o n  Operat ion performed? I YEAR . . . . . . . . . . . . . . . . . . . . .  
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1(315 I For h ~  meny ~ t h e  h i v e  you b e ~  us ing  (CURRENT ~THOD) I 

I cOnE I n u o ~ t y ?  I IF LESS THAN I HONTB, RECOND ' 0 0 ' .  

CODING CATEGORIES I TG 

.THS ................... I--T--I I 
G T E A .  UR LOROEH . . . . . . . . . . . . . .  

m 1 6  I H,v.  yo.  u*.d • condo* In  the t*et four week•? | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 BN317A 

N317 i HOUm~,ch d i d  the co rN~myo.  Last used cost? 

N318 

COST IN SHILLINGS . . . . . . . .  I I I  

PARTNER OBTAINED . . . . . . . . . . . . . . .  9S 
FREE . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 
DOES NOT KNOW . . . . . . . . . . . . . . . . . .  9e 

~N323 I 

I Do you i n tend  to  use • method to  de lay  or  avo id  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~'.320 
pregnancy i t  imy t i m  In  the fu tu re?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

DOES HOT KNOW/NOT SURE . . . . . . . . . .  8 ~N324 

- I  
N319 what i e  the m l i n  reason you do not  i n tend  to use 

• method? 

IF HE SAYS BE IS TOO YOUNG, ASK MHAT HE MILL DO 
MILER HE IS 04.DER* 

UANTS CHILDREN . . . . . . . . . . . . . . . . .  G 1 - -  
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
HUSBAND OPPOSED TO USING . . . . . . .  03 
COST TOC MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
FEARS IT MILL MAKE HER STERILE.06 
OTHER HEALTH CONCERNS . . . . . . . . . .  G7 
HARD TG GET NETHOO$ . . . . . . . . . . . .  01~ 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  09 
OPPOSED TO FAMILY PLANNING . . . . .  10 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  I1 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  12 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  13 
DIFFICULT TO GET PREGNANT . . . . . .  14 
mENOPAUSAL/HAD HYSTERECTONY....15 
INC~VEM[ENT . . . . . . . . . . . . . . . . . . .  16 
OTHER 17 

(SPECIFY) 
DOES HOT KNOW . . . . . . . . . . . . . . . . . .  98 

1.N324 

J Do you in tend  to  use • method 
~ I t h i n  the nex t  12 months? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . .  * , , ° , ,  . . . . . .  * * 2  

DOES NOT KROM . . . . . . . . . . . . . . . . . . .  8 

14321 Nhen you use • method, ~h ich  method ~ouLd you 
p re fe r  t o  tale? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G2 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
FOAM TABLETS,JELLY,DIAPBBACJ4...04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILISATION . . . . . . . . . . .  06 
HALE STERILISATION . . . . . . . . . . . . .  G7 
NORPLABT . . . . . . . . . . . . . . . . . . . . . . .  0 6  

RHYTHM, COUNTING DAYS . . . . . . . . . .  09 
NATURAL FP, MUCUS, TEMPERATURE.IG 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  11 
OTHER 12 

(SPECIFY) 
UNSUBE . . . . . . . . . . . . . . . . . . . . . . . . .  9 8 ~  

14322 Mllere can you get  (NETHOD BENT]OWED IN 14321)? 

(I~M4E OF PLACE) 

PUBLIC SECTOR 
GOVERHHENT HOSPITAL . . . . . . . . . . . .  1 L - -  
GOVERBMENT HEALTH CERTRE . . . . . . .  12 
GOVERNMENT DISPENSARY . . . . . . . . . .  1]  

MEDICAL PRIVATE SECTOR 
MISSION,CHURCH HGSPITAL/CLINIC.21 ~M.326 
FPAK HEALTH CENTRE/CLINIC . . . . . .  22 
OTHER NON'GOVERNMENTAL SERVICE.2] 
PRIVATE HOSPITAL OR CLINIC . . . . .  24 
PHARMACY . . . . . . . . . .  , . . . . . . . . . . . .  2S 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  2 6  

MOBILE CLIRIC . . . . . . . . . . . . . . . . . . .  ]1 
COI4~UN]TY BASED DISTRIBUTGR/ 

COMHURITY HEALTH ~/ORKIER . . . . . . .  41 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 1 -  
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  6~ ~P~27 
OTHER 7¶ ~-.327 

(SPECIFY) 
DOES HOT KNOW . . . . . . . . . . . . . . . . . . .  ~ .N327 
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NO. 

X324 

QUESTIONS AND FIL 

CNECK fl310: 

USING RHYTHM, C U T I N G  
DAYS, WITHDRAMAL C~ 
OTHER TIIL~DITIOMAL METNOD 

Do you knov o f  • p lace  Where you can ob ta i n  
a method o f  f a m i l y  p lann ing?  

COOING CATEGORIES 

USING A HOOERN 
NETH~O 

J:: i : :_lo 
14325 kqlere l e  tha t?  

(NAME OF PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTRE . . . . . . .  12 
GOVERNMENT DISPENSARY . . . . . . . . . .  13 

NEDICAL PRIVATE SECTOA 
MISSION,CHURCH HOSPITAL/CLINIC.21 
FPAK HEALTH CENTRE/CLINIC . . . . . .  22 
OTHER MOS*GOVERWiENTAL SERVICE.23 
PRIVATE HOSPITAL ON CLINIC . . . . .  24 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  ~5 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  26 

MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  31 
COMMUNITY BASED DISTRIBUTON/ 

COMMUNITY HEALTH ~ORKER . . . . . . .  41 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  61 
OTHER 71----1~14327 

(SPECIFY) | 

N326 I NOV toNI  does I t  take to  grmve( 
f r o a y o u r  home to  t h i s  p lace? 

IF  LESS TITAN 2 HQU~$, RECQIID MINUTES, 
OTHERWISE, RECORD flOURS. 

MX U ES . . . . . . . . . . . .  

HOURS . . . . . . . . . . . . . .  2 

DR . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

14327 Nov d i d  yc~J f i r s t  h e i r  mbout f a m i l y  p lann ing?  RADIO . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
TELEVISION . . . . . . . . . . . . . . . . . . . . .  02 
NEWSPAPERS . . . . . . . . . . . . . . . . . . . . .  03 
POSTERS . . . . . . . . . . . . . . . . . . . . . . . .  04 
WIFE . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  06 
HEALTH I~ORKER/CLINIC . . . . . . . . . . .  07 
CBD/CHW . . . . . . . . . . . . . . . . . . . . . . . .  O~ 
BARAZAS . . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER tO 

(SPECIFY) 
CAN'T REMEHBER/DO~S NOT KNOW,..98 

N328 f remtdn |ch  p lace  or person d i d  you Bet the most 
In fo rwat lonT 

RAOIO . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
TELEVISION . . . . . . . . . . . . . . . . . . . . .  O~ 
NEWSPAPERS . . . . . . . . . . . . . . . . . . . . .  03 
POSTERS . . . . . . . . . . . . . . . . . . . . . . . .  04 
WIFE . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 5  

FR%EBDS/RELAT]VE$ . . . . . . . . . . . . . .  06 
HEALTH ~ORKER/CLIRIC . . . . . . . . . . .  07 
CBO/CHW . . . . . . . . . . . . . . . . . . . . . . . .  08 
BARAZAB . . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 
CAN'T REMEMBER/DOES MOT KNOB...98 

• l ~ t  f a m i l y  ptmm.tng? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
1~N331 DOES BOT KNO~ . . . . . . . . . . . . . . . . . . .  ~ m 
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DO° 

14]]0 

QU£SFIONS AND FILTERS 

~ l i c h  p r P O r l h l V e  you hemrd? 

Any others? 

DO MOT READ CCOES TO RESPOr~ENT. 

CIACLE ALL NENTIIMED. 

CODING CATEGORIES 

14UENDA POLE . . . . . . . . . . . . . . . . . . . . .  A 
PANGA UZAZI . . . . . . . . . . . . . . . . . . . . .  l 
kiAISNA YA JN411YAKO . . . . . . . . . . . .  C 
JIFUNZE MA UENDELEA . . . . . . . . . . . . .  O 
14AISNA GORA . . . . . . . . . . . . . . . . . . . . .  E 
AFYA YAKO . . . . . . . . . . . . . . . . . . . . . . .  F 
DAKTARI AIOJSNAI)Ri . . . . . . . . . . . . . . .  G 
KUELEk~HA MI KUZL~GUNT"A . . . . . . . . .  N 
OTHER ] 

(SPECIFY) 
DOES NOT gRIM/CANNOT REMENSER...J 

I~Yo 

14331 

I I + ............................. 1 
shouLd be avaiLabLe to  young people? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

OTHER 3 
(SPECIFY) 

DOES ROT RNOI/ . . . . . . . . . . . . . . . . . . .  8 

N332 I DO y ~  t h i n k  tha t  f a m i l y  p l ann ing  se rv i ces  shou ld  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I I 

1341 IVllLlbtl for young people? I N0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I OTHER 3 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

I 
14333 In  | m  c o m i t i e s  the re  lm • womn or t ~  who i s  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 

t r a i n e d  to  t a l k  to  f a i l l e s  tn  tha t  area ilbo4Jt f a m i l y  I 
p l a n n i n g .  S~let lmes they  v i s i t  each ho4~e and t a l k  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 +14335 
a ~ u t  f i l l y  p l ann ing  and g i ve  out s u p p l i e s .  Other I 
t i l l  they  have 1uppL le l  i n  t h e i r  houses. Is there  any DOESN'T KNOW . . . . . . . . . . . . . . . . . . . .  8 ~14335 
+ o r  ~ Like t h a t  in  your  ope l?  I 

° + I  . - - , ' - . - , + . - + + , o + - ' o , +  ,.., .,, - +  I T`-++ ... . . . . . . . . . . . . . . . .  ~ i  
14335 Dur ing  Millch t i l l  o f  the ~ t h t y  cyc le  does a Noman 

hove the g r N t e a t  charge of  becoming pregmmt? 
DURING HER PERIOD . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 

HAS ENOED . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . .  ] 
JUST BEFORE HER PERIOD BEGINS...4 
OTHER 5 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 
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SO. QIJESTIORE AMP FILTERS 

CNECI( M201: 

NEVER MARRIED OR LIVED r - ~  
TOGETHER WITH A ~ Lr-J 

SECTION 4. SEXUAL ACTIVITY AND AIDS 

| COOING CATEGORIES 

EVER MARRIED OR 
LIVED WiTH A~I~I4AN I I  

I 

- ,  I . -  ~ - ,  h , - ,  'o,.ro-r.., I*Es ............................. , I  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ¢N410 

o r d e r  to  get • be t te r  underst•nding of f m i l y  plsnrl ir lg 
w~d f e r t i l i t y .  Row old were you when you f i r s t  hed FIRST TIME WHEN MARRIED . . . . . . . .  96 
leXt;e I I rlterco~,lr le? 

l i x u a  t I htercouree? DAYS . . . . . . . . . . . . . . . . . . . . .  

IF m~E. WRITE IDOl. 

u l t h l n  the Last 6 months? IF DO. SKIP TO M408. 

-0' i 0 0 . - - ' - - " ~ ' o , o ' - - o '  i Y~ ............................. ' 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

- - i  . , , ~ ' - - o - ' . ~ - ' - ~ ' - , o o ~ . . =  o . = o f l ,  o , - . - , . , , . ,  --E, OF- -  .......... ~ i  

k%09 H e n  use the L is t  t ime you had sexual intercourse? DAYS AGO . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . .  

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

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

BEFORE LAST BZRTH . . . . . . . . . . . . .  996 

I I I 
11410 I i o ,  I h ive  I fwa questions sb~Jt a very important top ic .  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I Rive you he i rd  of • d i l e i s e  cel t•el  AIDS? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2~--~14421 

W411 From ~hlch sources of Informat ion or persons have 
you heard about AIDS in  the las t  month? 

Any others? 

CIRCLE ALL NENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 

NEWSPAPERS . . . . . . . . . . . . . . . . . . . . . .  C 
HEALTH WORKERS . . . . . . . . . . . . . . . . . .  O 
P R I E S T S / P R E A C H E R S / K A D H I E  . . . . . . . .  E 
WIFE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 

FR % ENDS/RELAT ]VES . . . . . . . . . . . . . . .  G 
SCHOOLS . . . . . . . . . . . . . . . . . . . . . . . . .  R 
BOOKLETS/PANPHLETS/POSTERS . . . . . .  I 
DARAZAE . . . . . . . . . . . . . . . . . . . . . . . . .  J 
OTHER K 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 

How i l  AIDS t ransmit ted? 

Any other  Miys? 

DO #OT READ CODES. CIRCLE ALL MENTIONED. 

SEXUAL INTERCOURSE . . . . . . . . . . . . . .  A 
SHAVING/RAZORS . . . . . . . . . . . . . . . . . .  S 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . .  C 

CIRCLLMCISION, TATTOOS . . . . . . . . . . .  D 
MOTHER TO CHILD . . . . . . . . . . . . . . . . .  E 
TRANSFUSION OF INFECTED BLOCO...F 
OTHER G 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  H 
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NO, 

HA13 

CUESTIONS AND FILTERS 

Do ~ t h i n k  the(  ~ can get  AIDS fram 

~ e k | r q  hmrtJs w i th  someof~ who has AIDS? 
ktaa l r to  soB4on4 t4~o h u  AIDS? 
weer l r~  the c l o thes  of  someone who has AIDS? 
sJ tmr l~  ~ t i r ~  u te f t s l I s  w i th  someone who has AIDS? 
touch ing  s~4tmor~ who has d ied  from AIDS? 
mosqui to ,  f l e a  or ~ b i tes?  

CODING CATEGORIES 

YEN NO DK 

HANDSHAKING . . . . . . . . . . . . . . . .  1 2 8 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 8 
SHARING CLOTHES . . . . . . . . . . . .  1 2 8 
SHARING EATING UTENSILS.. . .1 2 8 
TOUCHING SONEC~IE WI~ DIED*.1 2 8 
NOSQUITO/FLEA/BEDBUG BLTES.I 2 8 

t r l p  
TO 

1 I I ............................. '1 
t o  be In fec ted  w i th  the AIDS v i r u s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

I I I 
kvt15 | Is I t  poss i b l e  f o r  a k ~ e n  who has the AIDS v i r u s  to | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I g i v e  b i r t h  to  I c h i l d  w i th  the AIDS v i r u s ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I DOES NOT KNOU . . . . . . . . . . . . . . . . . . .  8 

14416 I Cam people p ro tec t  t h s m e t v e s  from Get t ing  AIDS or i s  | CAN PROTECT THEMSELVES . . . . . . . . . .  1 | 
I I 

t he re  no th i ng  t h a t  ~ l e  can ~ 7  I NOTHING THEY CAN DO . . . . . . . . . . . . .  2 ~N418 
DOES NOT K N ~  . . . . . . . . . . . . . . . . . . .  8 ~14418 

I 

M417 NOW ten  pedDLe p ro tec t  themselves from s e t t i n g  AIDS? 

DO NOT READ CODES TO RESPONDENT, 

Any o ther  ways? 

CIRCLE ALL MENTIUMED. 

DO NOT HAVE SEX AT ALL . . . . . . . . . .  A 
LIMIT NUMBER OF SEXUAL pARTNERS.D 
USE CONDOMS DURING SEX . . . . . . . . . .  C 
STERILIZE SYRINGES/NEEDLES . . . . . .  D 
AVOID PROSTITUTES . . . . . . . . . . . . . . .  E 
OTHER F 

(SPECIFY) 

""1 I ............................. '1 d i e d  from AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

11619 J DO you t h i n k  tha t  you y o u r s e l f  can catch AIDS? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2---.~14421 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ~1~21 

HA'° I ou'Y~ h nk*ou Ht"tcHAO0? I FR~ ~''E'PART'ER NOT OTHER FRD#t FROM SURE/DOES BLOOD NEEDLES/INJECTIOES TRANSFUSIONS (SPECIFY) NOT . . . . . . . . . . . . . . .  ~Now .......... ......... ......... s 4321 I 

14421 In  the L i l t  12 months, have you no t i ced  any d ischarge 
from your  i~mls? 

¼22 PRETd~NCE OF OTHERS AT THIS POINT. 

YES . . . . . . . . . . . . . .  . . . , . . . . . . . . . . . 1  
NO . . . . . . . . . . .  . . . . .  . . . . . . . . . . . . . .  2 
NOT SURE/DOES NOT KNOW . . . . . . . . . .  D 

YES NO 
CHILDREN UNDER 10 . . . . . . . . . .  1 2 
WIFE . . . . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER HALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 
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SECTION 5. 

, o .  I GUESTICedS AND FILTERS 
m 

m 

~ 0 1  I HOW ~ ecw~ do you h i v e  who are your  ow~? 

I IF WO~ilE. whITE =CW):. 

FERT|LITY PREFERENCES 

l COOING CATEGOItIES l TO 

I N~S. OF S=~ ........... ~ - - ]  I 

W502 

4503 

4504 

M505 

HOM Imply dl~Jghtere ¢k) you have t~lo are your  o ~ ?  

iF MOILE r ~ I T E  +D(]  + • 

CHECK ~ 1 0 :  

MEITHEK [ ~  HE C41 SHE 
STERILIFAED $TERILISED 

! 
¥ 

CHECK M202: 

CUItREMTLY ~RRIED MOT MARR%ED/ 
(311 LIVING MOT LIVING 
TOCJETHER E ~  TOGETHER 

II 

NOu I h i v e  I ~  ¢ l u l l s t l ~  I=~w:~Jt the f u t u r e .  

WouLd you [ i k e  to  have • ~ t h e r  (a)  c h i l d  or woutd 
you pee le r  not  to  have ~ (more) c h i l d r e n ?  

I HU.°ER OF O~ , ,S ,  . . . . . .  ~ - - 1 1  

I 
.M507 

I 

I 
.M515 

I 

J ";%:E):Mo~y~.' .).c".I. .~.::::::::::;  I 

SU~;ICSI2EEDIA~'~sGERToTPRKEO~AMT.:::: :3B'~MS[]Q 

I 

M506 Hou tcw~g WouLd you t i k e  to  wai t  before  the b i r t h  of 
another  (m) chito~t 

YEARS . . . . . . . . . . . . . . . . . .  Z 

SOON/MOW . . . . . . . . . . . . . . . . . . . . . .  994 

SAYS WIFE CANIT GET PREGNANT..095 

OTHER 996 
(SPECIFY) 

DOES NOT KNO~ . . . . . . . . . . . . . . . . .  908 

~M509 

I ; M507 WOULd you r e c c u ~ n d  to  m f r i e n d  or r e l a t i v e  i n  your  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1---~N509 
c i P c ~ t ~ e •  to  have an o p e r a t i o n  not to have any 
Bore ch l  idren? No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

M508 Why not? 

I I 
I~09 0o you t h i n k  t h a t  your  w l f a / p a r t n e r  approves or | APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  I | 

d isq~proves of  coup(as us ing  • method to  avo id  I DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 I pregnarcy? DOES ROT KMOU . . . . . . . . . . . . . . . . . . .  8 

+0 + + + .  o + r + + + + O ° o h _ _ ° + +  + + + + .  + +  + +h + h° I++ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l 

M511 HmVe yOU ever teiked to your  uifell~rtner about I T~S . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
f i i t y  p l ann ing?  I I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2----*N513 
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ND I QUESTIONS AND FILTERS 

N512 I Hov o f ten  have you ta lked  to your u i fe /pa r tne r  about 

I f l m i t y  p( imnlng in  the past year? 

I COOING CATEGOItIEB 

l NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
ONCE ON TWICE . . . . . . . . . . . . . . . . . . .  2 
BORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  ] 

KIP 
I TO 

I 
14513 I Have you and your w i fe /par tner  ever discussed 

I the ~ r  of ch i l d ren  you would l i k e  to have? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

""1 I E -  ..................... '1 nmloer of ch i l d ren  that  you want, or does she want more BORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
or  fe~ar then you want? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  ] 

DOES NOT KNOM . . . . . . . . . . . . . . . . . . .  8 

N515 I Row Long should a couple wmlt before stmrt inQ sexual 
Intercour#e a f te r  the b i r t h  of • baby? I MONTHS . . . . . . . . . . . . . . . . .  1 ~ I 

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

OTHER 996 
(SPECIFY) 

"" I ' - - ' - " ' - " " h -  c - " y - °  I "IT ............................ ' 1  breestfe4KItng before etmrt inQ to have sexual re la t ions  
ag i l e ,  or doesn' t  i t  IN t ta r?  DOESN'T HATTER . . . . . . . . . . . . . . . . . .  2 

" ' 1  Lo m L ,  ba y ~ ' - r -  or oi-~ro.e o' o o u ~ L e s . l ~  . . ,h~ ,o --Lo B.,tL~ ore.n. I RppR°VE0,sAppRoVE . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ~'1 

M518 CHECK N501 AND M502: 

NA$ LIVLNG CRILD(REN) [ ~  

/ 

I f  yo~ could go back to the 
t ime you d id  not have any 
ch i l d ren  and could choose 
exac t ly  the number of ch i l d ren  
to have In your t~hoLa L i fe ,  
how many would that  be? 

NO LIVING CHILDREN E ~  

i f  you could choose 
exact ly  the nclnber of 
ch i ld ren  to have in  
your whole L i fe,  how 
many would that  be? 

RECORD SINGLE NUMBER Oe OTHER ANSUER. 

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

OTHER ANSWER 96 
(SPECIFY) 

N520 

I 
M519 ~ Ho~ many bays? 

I Hou m n y  g i r l s ?  
I NUMBER OF BOYS . . . . . . . . . . .  ~ I 

NUMBER OF GIRLS . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

years p a t t e n  the b i r t h  of one c h i l d  and the b i r t h  
of the next ch i ld?  YEARS . . . . . . . . . . . . . . . . . .  2 

OTHER 9 9 6  
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Comments About Respondent: 

INTERVIEWER'S OBSERVATIONS 
(To be filled in after completing interview) 

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 

ENG MAN 16 

272 


