NATI ONAL COUNCI L FOR POPULATI ON AND DEVELOPMENT CONFI DENTI AL

CENTRAL BUREAU OF STATI STI CS Dat a used
KENYA DEMOGRAPHI C AND HEALTH SURVEY 3 for research
WOVAN' S QUESTI ONNAI RE pur poses only

| DENTI FI CATI ON

PROVI NCE

DI STRI CT

LOCATI ON/ TOWN

SUBLOCATI ON WARD

NASSEP CLUSTER NUMBER. . .......... ... ... ... ...

KDHS CLUSTER NUMBER. .. ....... ... .. . i

HOUSEHOLD NUMBER. . ... ... .. . . e

NAI ROBI / MOVBASA=1, SMALL CITY=2, TOMN=3, RURAL=4...

NAME OF HOUSEHOLD HEAD

NAME AND LI NE NUMBER OF WOVAN
| NTERVI EWVER VI SI TS 1 2 3 FINAL VISIT
DAY
DATE
MONTH
YEAR
| NTERVI EMER' S NAME NANVE
RESULT * RESULT
NEXT VI SIT: DATE TOTAL NUMBER
TI ME OF VISITS
* RESULT CODES: 1 COWPLETED 4 REFUSED 7 OTHER
2 NOI AT HOVME 5 PARTLY COWVPLETED
3 POSTPONED 6 | NCAPACI TATED ( SPECI FY)
LANGUACGE OF QUESTI ONNAI RE: ENGLI SH 1 0

LANGUAGE USED IN INTERVIEW *. . ... ... ..

RESPONDENT' S LOCAL LANGUAGE**. . . ... e

TRANSLATOR USED (NOT AT ALL=1; SOVETI MES=2; ALL THE TIME=3)......

** LANGUAGE CODES: 01 KALENJIN 05 LUHYA 09 KI SWAHI LI
02 KANMBA 06 LUO 10 ENGLI SH
03 KI KUYU 07 MERU EMBU 11 MASAI
04 KISl 08 M JI KENDA 12 OTHER

FI ELD EDI TED BY || OFFI CE EDI TED BY || KEYED BY || KEYED BY

DATE




& 00 &alL
(sO0p16. 67h8. 5v0s0bOT & 8D

&IDSECTI ON 1. RESPONDENT' S BACKGROUND_ &J@
NO. | QUESTI ONS AND FI LTERS || CODI NG CATEGORI ES | SKI P
101 RECORD THE TI ME. HOUR . ... ...
MNUTES. . ..................
102 First | would like to ask some questions about NAI ROBI/ MOVBASA. . . ..o 1
you and your househol d. For nost of the tine until you OTHER CITY/ TOM. .. .............. 2
were 12 years old, did you in Nairobi or Mnbasa, in COUNTRYSIDE. . ..o ooieie e 3
another town or city, or in the countryside?
103 How | ong have you been living continuously
in (NAME OF CURRENT PLACE OF RESI DENCE) ? YEARS. ... ... D:|
ALVAYS. . ... 95
MISITOR . ... 96 :I- 105
104 Just before you noved here, did you live in Nairobi or NAIROBI / MOMBASA. . . ... 1
Monbasa, in another city or town, or in the countryside? OTHER CITY/ TOM. .. .............. 2
COUNTRYSIDE. . ...........ovnnn.. 3
105 I'n what nonth and year were you born? D]
106 How ol d were you at your |ast birthday?
AGE | N COWLETED YEARS. . ...
COVPARE AND CORRECT 105 ANDY OR 106 | F | NCONSI STENT.
107 Have you ever attended school ? YES. ..o 1
NO ... 2 —114
108 What is the highest |evel of school you attended: PRIMARY. . .t 1
primary, secondary, or higher? SECONDARY. . ...t 2
HGHER ........ .. ... 3
109 What is the highest (standard/fornfyear) you conpleted
at that level? STANDARDY FORM YEAR. . . ... ... Dj
110 CHECK 106:
AGE 24 AGE 25 ]
OR BELOW OR ABOVE 113
|
111 Are you currently attending school ? YES. . oo 1 —113
NO ... 2
112 What was the nain reason you stopped attending school ? GOT PREGNANT. . ...........ovnnnn 01
GOT MARRIED. . .................. 02
TO CARE FOR YOUNGER CHI LDREN. .. 03
FAM LY NEEDED HELP ON FARM
ORINBUSINESS. .............. 04
COULD NOT' PAY SCHOOL FEES...... 05
NEEDED TO EARN MONEY........... 06
COVPLETED/ HAD ENOUGH SCHOOLI NG 07
DI D NOT PASS ENTRANCE EXAMS. ... 08
DID NOT LIKE SCHOOL. ........... 09
SCHOOL NOT ACCESSI BLE/ TOO FAR. . 10
OTHER 96
(SPECI FY)
DONT KNOW . ................... 98
EF 2



No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
113 CHECK 108
PRI MARY SECONDARY ,—|
FI OR H GHER 115
]
114 | Can you read and understand a |etter or newspaper EASILY. ... 1
easily, with difficulty, or not at all? WTH DIFFICULTY. .. ... 2
NOT AT ALL. ..., 3 —116
115 Do you usually read a newspaper or nagazi ne YES. . .o 1
at |east once a week? NO ... 2
116 Do you usually listen to a radio every day? YES. . .o 1
NO ... 2
117 Do you usually watch television YES. . .o 1
at | east once a week? NO ... 2
118 What is your religion? CATHOLIC . ... 1
PROTESTANT/ OTHER CHRI STIAN. .. ... 2
MUISLIM . ... 3
NORELIGON..................... 4
OTHER 6
(SPECI FY)
119 What is your ethnic group/tribe? KALENJIN. ... 01
KAMBA. ... ... 02
KIKUYU. .. ... 03
KIS .o 04
LUHYA ... o 05
LUO ... 06
MASAL . ... 07
MERUWEMBU. . .................... 08
M JIKENDA/ SWAHI LI . ..o 09
SOMALI . ... 10
TAITATAVETA ... ..o 11
OTHER 96
( SPECI FY)
120 CHECK Q 4 I N THE HOUSEHOLD QUESTI ONNAI RE
THE VWOMAN | NTERVI EWED THE WOVAN | NTERVI EVED
I'S NOT A USUAL IS A USUAL |—|
RESI DENT Fl RES| DENT 201
|
121 Now | would like to ask about the place in which you NAI ROBI / MOMBASA. . . ... 1
usually live. Do you usually live in Nairobi or OTHER CITY/ TOM. ... ...t 2
Mnbasa, another town or city, or in the countryside? COUNTRYSIDE. . ... ooiiiee e 3
122 In which District is that |ocated?
asmme_ [T ]
(PRINT DI STRICT NAVE)
123 Now | would like to ask about the househol d Pl PED WATER
in which you usually live. PI PED | NTO
RESI DENCE/ COVPOUNDY PLOT. . . . 11 —(1125
What is the main source of drinking water PUBLIC TAP. . ... 12
for menbers of your househol d? VELL WATER
WELL ON RESI DENCE/ PLOT. . ..... 21 —125
PUBLIC VELL. . ................ 22
SURFACE WATER
RIVER/STREAM . . .............. 31
POND/ LAKE. . .. ..o 32
RAINWATER. . . ................... 41 —1125
OTHER 96

(SPECI FY)




[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
124 How I ong does it take to go there,
get water, and come back? MNUTES. ................ D]j
ONPREMSES................... 996
125 What kind of toilet facility FLUSH TA LET
does your househol d have? OM FLUSH TOLET............. 11
SHARED FLUSH TOLET.......... 12
PI T TO LET/ LATRI NE
TRADI TIONAL PIT TOLET....... 21
VENTI LATED | MPROVED PI T
(VIP) LATRINE. ............. 22
NO FACI LI TY/ BUSH FIELD. . ....... 31
OTHER 96
(SPECI FY)
126 Does your househol d have: YES NO
Electricity? ELECTRICITY. . .............. 1 2
A radi 0? RADIO. ... 1 2
A tel evision? TELEVISION. . ............... 1 2
A tel ephone? TELEPHONE. . . ............... 1 2
A refrigerator? REFRIGERATOR. .. ............ 1 2
127 | Coul d you describe the main naterial NATURAL FLOOR
of the floor of your home? MJUD/ DUNG SAND. . . ............. 11
RUDI MENTARY FLOOR
WOOD PLANKS. . ................ 21
FI Nl SHED FLOOR
POLI SHED WOOD/ VI NYL/ TI LES. ... 31
CEMENT. .. ... i 34
OTHER 96
( SPECI FY)
127a]] Coul d you describe the main material GRASS/ THATCH. . .. ............... 11
of the roof of your hone? CORRUGATED | RON (MABATI)....... 21
TILES. ... 31
OTHER 96
('SPECI FY)
128 Does any nenber of your household own: YES NO
A bicycle? BICYCLE. . .................. 1 2
A notorcycl e? MOTORCYCLE. . ............... 1 2
Acar? T CAR ... 1 2




&AIDSECTI ON 2.  REPRODUCTI ON"&d@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
201 Now | would like to ask about all the births you have YES. ... 1

had during your life. Have you ever given birth? NO ..o 2 —1206
202 Do you have any sons or daughters to whom you have YES. . 1]

given birth who are now living with you? NO ..o 2 —1204
203 How many sons live with you? SONS AT HOME. ... ...........

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

I'F NONE, RECORD ' 00' .

204 Do you have any sons or daughters to whom you have YES. . .o 1

given birth who are alive but do not live with you? NO ... 2 —1206
205 How many sons are alive but do not live with you? SONS ELSEWHERE. .. ..........

And how many daughters are alive but do not live with you?| DAUGHTERS ELSEWHERE........

I'F NONE, RECORD '00'.

206 Sonetines it happens that children die. It may be

very painful to talk about and | amsorry to ask you
about painful menories, but it is inportant to get the YES. ot e 1
right infornation. Have you ever given birth to a boy NO ... 2 —208
or girl who was born alive but later died?

IF NO PROBE: Any baby who cried or showed signs of
life but survived only a few hours or days?

207 In all, how many boys have died? BOYSDEAD. . ................

And how many girls have died? GRLSDEAD. ................

| F NONE, RECORD ' 00'.

208 | SUM ANSVERS TO 203, 205, AND 207, AND ENTER TOTAL. H |
TOTAL. .o 1]

| F NONE, RECORD '00'.

209 | CHECK 208:

Just to nmeke sure that | have this right: you have had

in TOTAL births during your life. |Is that
correct?
PROBE AND
YES NO D— CORRECT
201- 208
AS NECESSARY.

210 CHECK 208:

ONE OR MORE NO Bl RTHS |
BI RTHS FI 227

E F-5



211 Now | would like to record the nanes of all your births, whether still alive or not, starting with
the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TW NS AND TRI PLETS ON SEPARATE LI NES.

212 213 214 215 216 217 218 219 220 221
I|F ALIVE: | |F ALI VE| | F DEAD:
What name was Veére I's I'n what nonth I's How ol d I's How ol d was (NAME) | FROM Veére
given to your any of ( NAVE) and year was ( NAVE) was ( NAME) when he/she di ed? YEAR OF there
(first/next) these a boy (NAME) born? still (NAME) at | living Bl RTH any
baby? births or a alive? hi s/ her with OF (NAME) | ot her
tw ns? girl? | ast you? SUBTRACT | live
bi rt hday? IF'1 YR', PROBE | YEAR COF births
PROBE: How many nont hs PREVI QUS | bet ween|
What is his/ RECORD old was (NAME)? Bl RTH. ( NAVE
her birthday? ACGE IN RECORD DAYS | F OoF
ORI n what COVPLETED LESS THAN 1 MONTH; | IS THE PREVI
season was YEARS. MONTHS | F LESS DI FFERENCE| BI RTH)
he/ she born? THAN TWO YEARS; 4 OR and
( NAVE) OR YEARS. MORE? ( NAVE) 2
o)
SING .1 BOY...1 |MONTH... YES. .1 AGE IN YES...17| DAYS....1
YEARS
MILT. . 2 GRL..2 YR| ’ NO...2 ’—’—| NO....2{| MONTHS..2
\
| L | (NEXT (4| YEARS...3 | | ||
219 | BIRTH) | L1
)
SING .1 BOY...1 |MONTH... YES. .1 AGE IN YES...17| DAYS....1 YES....1 YES. .
YEARS
MULT. . 2 GRL..2 YR| ’ NO...2 ,—m NO. 24| MONTHS. .2 NO.....2 NO.
\ |
| L1 | (cOTOH| YEARS...3 | | | | (NEXT (4 |
219 | 220) | L 1| BIRTH |
)
SING .1 BOY...1 |MONTH... YES. .1 AGE IN YES...17| DAYS....1 YES....1 YES. .
YEARS
MULT. . 2 GRL..2 YR| ’ NO...2 ,—m NO. 24| MONTHS. .2 NO.....2 NO.
\ |
| L | (GTOH| YEARS...3 | | | | (NEXT (4 |
219 | 220) | L 1| BIRH |
]
SING .1 BOY...1 [MONTH... YES. .1 ACE I N YES...14| DAYS....1 YES....1 YES. .
YEARS
MULT. . 2 GRL..2 YR| ‘ NO...2 ,—m NO. 24| MONTHS. .2 NO.....2 NO.
\
| —L— | (GOTOH| YEARS...3 | | | | (NEXT (4 |
219 | 220) | L 1| BIRTH |
]
SING .1 BOY...1 [MONTH... YES. .1 ACE IN YES...14| DAYS....1 YES....1 YES. .
YEARS
MILT. . 2 GRL..2 YR| ‘ NO...2 NO. 24| MONTHS. .2 NO. 2 NO.
\
| —L—"| (GOTOH| YEARS...3 | | | | (NEXT (4 |
219 | 220) | L—L 1| BIRH |
]
SING .1 BOY...1 |MONTH... YES. .1 AGE IN YES...17| DAYS....1 YES....1 YES. .
YEARS
MULT. . 2 GRL.2 YR| ‘ NO...2 ’—'—| NO. 24| MONTHS. .2 NO. 2 NO.
\
| —L—"| (cOTOH| YEARS...3 | | | | (NEXT (4 |
219 | 220) | L—L 1| BIRTH |
]
SING .1 BOY...1 |MONTH... YES. .1 AGE IN YES...17| DAYS....1 YES....1 YES. .
YEARS
MULT. . 2 GRL..2 YRI ’ NO...2 NO....24| MONTHS..2 NO. 2 NO.
\
| —L—"| (OTOH| YEARS...3 | | | | (NEXT (4 |
219 | 220) | L—L 1| BIRTH |




212 213 214 215 216 217 218 219 220 221
IF ALIVE: | |F ALI VE| | F DEAD:
What nane was Veére I's I'n what nonth I's How ol d I's How ol d was (NAME) | FROM Vere
given to your any of ( NAVE) and year was ( NAVE) was ( NAMVE) when he/ she di ed? YEAR OF there
next baby? these a boy (NAME) born? still (NAMVE) at | living Bl RTH any
births or a alive? hi s/ her with OF (NAME) | ot her
tw ns? girl? | ast you? SUBTRACT | live
bi rt hday? IF'1 YR', PROBE | YEAR OF births
PROBE: How many nont hs PREVI QUS | bet ween|
What is his/ RECORD old was (NAME)? Bl RTH. ( NAVE
her birthday? AGE IN RECORD DAYS | F OF
ORI n what COVPLETED LESS THAN 1 MONTH, | IS THE PREVI
season was YEARS. MONTHS | F LESS DI FFERENCE| BI RTH)
he/ she born? THAN TWO YEARS; 4 OR and
( NAVE) OR YEARS. MORE? NANE) ?
)
SING .1 BOY...1 [MONTH... YES. .1 ACE IN YES...14| DAYS....1 YES....1 YES. .1
YEARS
MULT. . 2 GRL..2 YR| ’ NO...2 ,—m NO....24| MONTHS..2 NO ....2 NO...2
\
| —L— | (GOTOH| YEARS...3 | | | | (NEXT (4 |
219| | 220) | [ | Bl RTH) \
)
SING .1 BOY...1 [MONTH... YES. .1 ACGE I N YES...14| DAYS....1 YES....1 YES. .1
YEARS
MILT..2 § GRL..2 YR| ‘ NO...2 ﬁ—l NO....24{| MONTHS..2 NO....2 | NO..2
\
| —L—"| (GOTOH| YEARS...3 | | | | (NEXT (4 |
219| | 220) | [ | Bl RTH) \
]
SING .1 BOY...1 [MONTH... YES. .1 ACGE I N YES...14| DAYS....1 YES....1 YES. .1
YEARS
MILT..2 B GRL..2 YR| ‘ NO...2 NO....24{| MONTHS..2 NO....2 | NO..2
\
| —L—"| (GOTOH| YEARS...3 | | | | (NEXT (4 |
219] | 220) | L—L 1 | BIRTH |
222 FROM YEAR OF | NTERVI EW SUBTRACT YEAR OF LAST BI RTH. YES....... 1 —0G0 TO 223
I'S THE DI FFERENCE 4 YEARS OR MORE? NO........ 2 —{G0 TO 224
223 IHave you had any live births since the birth of (NAVE OF LAST BI RTH)? YES. ............ 1
NO ............. 2

224 COVPARE 208 W TH NUMBER OF BI RTHS I N HI STORY ABOVE AND MARK:

NUVBERS NUMBERS ARE
L

ARE SAVE DI FFERENT (PROBE AND RECONCI LE)

[

CHECK: FOR EACH BI RTH: YEAR OF BI RTH | S RECORDED.

FOR EACH LI VING CH LD: CURRENT AGE | S RECORDED.
FOR EACH DEAD CHI LD: AGE AT DEATH | S RECORDED.

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

225 CHECK 215 AND ENTER THE NUMBER OF BI RTHS SI NCE JANUARY 1995.
I'F NONE, RECORD '0'.

226 FOR EACH BI RTH SI NCE JANUARY 1993 ENTER 'B" IN THE MONTH OF BIRTH IN COLUW 1 OF THE CALENDAR AND 'P' IN
I N EACH OF THE 8 PRECEDI NG MONTHS. WRI TE NAME TO THE LEFT OF THE 'B' CODE.

EF 7



[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP

227 | Now | would like to ask you about some current YES. .. J |
events in your life. Are you pregnant? NO ... 2 :'.

UNSURE. . . ... 8 230

228 For how many nonths have you been pregnant ?

MONTHS. ... Dj
RECORD NUMBER OF COVPLETED MONTHS.
ENTER 'P's IN COLUW 1 OF CALENDAR, BEG NNING W TH
THE MONTH OF | NTERVI EW AND FOR
TOTAL NUMBER OF COMPLETED MONTHS.

229 | At the tine you becane pregnant, did you want to | THEN. ... 1]
becone pregnant [&IDthen & @ did you want to wait | LATER ...
until [&JDl ater( & @ or did you [1&Dnot want &d@'to | NOT WANT MORE CHILDREN..........

| have any nore children at all? | 1

230 Have you ever had a pregnancy that niscarried, YES. . oo 1
was aborted, or ended in a stillbirth? NO ..o 2 —1236

231 When did the |ast such pregnancy end?

MONTH. ... ..o
YEAR ... ... ‘ |
232 CHECK 231:
LAST PREGNANCY LAST PREGNANCY ,—|
ENDED SI NCE ENDED BEFORE 236
JAN. 1993 JAN. 1993 |
233 How many nonths pregnant were you when
the last pregnancy ended? MONTHS. .. ..o Dj
RECORD NUMBER OF COVPLETED MONTHS.
ENTER 'T° IN COLUW 1 OF CALENDAR I N THE MONTH THAT
THE PREGNANCY TERM NATED AND
'P" FOR THE REMAI NI NG NUMBER OF COVPLETED MONTHS.

234 Have you ever had any other pregnancies YES. . o 1
whi ch did not result in a live birth? NO ..ot 2 — 1236

235 ASK THE DATE AND THE DURATI ON OF PREGNANCY FOR EACH EARLI ER PREGNANCY BACK TO JANUARY 1993.

ENTER 'T° IN COLUW 1 OF CALENDAR I N THE MONTH THAT EACH PREGNANCY TERM NATED AND
‘P FOR THE REMAI NI NG NUMBER OF COVPLETED MONTHS.
236 When did your |ast nenstrual period start?
(DATE, IF G VEN)

237 Between the first day of a wonan's period and
the first day of her [&Dnext &@ period, are there
certain tines when she has a greater chance
of becomi ng pregnant than other tines?

238 During which tines of the nonthly cycle does a wonan DURING HER PERICOD. .. ........... 01
have the greatest chance of becom ng pregnant? RI GHT AFTER HER PERI OD

HAS ENDED. . .................. 02

JUST BEFORE HER PERI OD BEG NS. . 04

OTHER 96

('SPECI FY)




&dDSECTI ON 3.

CONTRACEPTI ON1&d @

Now |

would like to talk about famly planning - the various ways or

that a couple can use to delay or avoid a pregnancy.

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTI ONED SPONTANEQUSLY.
THEN PROCEED DOAN COLUWN 302, READI NG THE NAME AND DESCRI PTI ON OF EACH METHOD

NOT MENTI ONED SPONTANEOQUSLY. CI RCLE CODE 2 | F METHOD |'S RECOGNI ZED, AND CODE 3 | F NOT RECOGNI ZED.
THEN, FOR EACH METHOD WTH CODE 1 OR 2 CIRCLED I N 301 OR 302, ASK 303.

net hods

Which ways or nethods have you heard of ?

302 Ha

ve you ever

303 Have you ever

heard of (METHOD)? used ( METHOD) ?
SPONTANEQUS PROBED
YES YES NO
ﬂ PILL Wnen can take a pill YES .o 1
every day. 1 2
3 | NO 2
|
E IUD Woren can have a | oop or coil YES. . ... 1
pl aced inside themby a doctor or a 1 2
nurse. 3 NO ... 2
|
ﬂ I NJECTIONS Wonen can have an YES. .ot 1
injection by a doctor or nurse 1 2
which stops them from beconi ng 3 NO ... 2
pregnant for several nonths. 7
|
ﬂ NORPLANT Wonmen can have several YES. . ... 1
smal | rods placed in their upper 1 2
arm by a doctor or nurse which can 3 NO ... 2
prevent pregnancy for several years. j
1
ﬂ DI APHRAGM FOAM JELLY Woren can YES. ... 1
pl ace a sponge, suppository, 1 2
di aphragm jelly, or creaminside 3 NO ... 2
thensel ves before intercourse. T
1
ﬂ CONDOM  Men can use a rubber sheath YES. ... 1
on their penis during sexual 1 2
intercourse. 34 NO ... 2
E FEMALE STERI LI SATION Wnen can Have you ever had an
have an operation to avoid having 1 2 operation to avoid having
any nore children. 3 any nore children?
YES. ... 1
NO ...... 2
ﬂ MALE STERI LI SATION Men can have an Have you ever had a partner
operation to avoid having any nore 1 2 who had an operation to
chil dren. 3 avoi d having children?
YES. ... 1
NO. .........o 2
1
E NATURAL METHODS  Every nonth that YES. ... 1
a wonan is sexually active she can 1 2
avoi d havi ng sexual intercourse on 3 NO ..o 2
the days of the nonth she is nost
likely to get pregnant.
1
ﬁ W THDRAWAL  Men can be careful and YES........... 1
pul | out before the fluids conme 1 2
out. 34 NO ... 2
|
ﬂ Have you heard of any other ways or 1
net hods that wonen or nen can use 3
to avoid pregnancy? . . YES. ..o 1
('SPECI FY) NO . oo 2
o o YES. .t 1
('SPECI FY) NO ..o 2
304 CHECK 303:
NOT A SINGLE AT LEAST ONE |
" YES" " YES" SKI P TO 308
(NEVER USED) ( EVER USED)

EF 9




[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
305 Have you ever used anything or tried in any way YES. . oo 1 —307
to del ay or avoid getting pregnant? NO .ot 2
306 | ENTER "0" IN COLUMWN 1 OF CALENDAR I N EACH BLANK MONTH. 331 I
307 | What have you used or done?
CORRECT 303 AND 304 (AND 302 | F NECESSARY) .
308 Now | would like to ask you about the first tine that you PILL. ..o 01
did something or used a nethod to avoid getting pregnant. TUD. ot 02
INJECTIONS. .. ...t 03
What was the first nethod you ever used? NORPLANT. .. ..ot 04
DI APHRAGM FOAM JELLY. .......... 05
........................ 06
FEMALE STERILIZATION. . ......... 07
MALE STERILIZATION. . ........... 08
NATURAL METHODS. ............... 09
WTHDRAWAL. . . ... 10
OTHER 96
( SPECI FY)
309 How many living children did you have at that tine,
if any? NUMBER OF CHILDREN......... D:|
| F NONE, RECORD ' 00'.
311 CHECK 303:
WOMAN NOT WOVAN ,—|
STERI LI ZED FI STERI LI ZED 314,
]
312 CHECK 227:
NOT PREGNANT PREGNANT ,—|
OR UNSURE Fl 325
]
313 Are you currently doing sonething or using any nethod YES. . .o 1]
to delay or avoid getting pregnant? NO ... 2 —1325
314 Wi ch method are you using? PILL. oo o1 |
TUD. .o 02
INJECTIONS. . ... 03
IMPLANTS. ... ... 04 324
DI APHRAGM FOAM JELLY........... 05
........................ 06
314A] CIRCLE ' 07" FOR FEMALE STERI LI ZATI ON. FEVALE STERILIZATION........... 07 :l_
MALE STERILIZATION. . ........... 08 318
NATURAL METHODS. ............... 09 —1323
WTHDRAWAL. . . ... 10
:|— 324
OTHER 96
(SPECI FY) 1
315 How nmuch does one packet (cycle) of pills cost you? 1
COST. ... —11324
FREE. ....... ... ... ... ... ...... 996
DONT KNOW . .................. 998
316 Woul d you be willing to pay for your pills? YES. . o 1]
NO ... 2 —1324
317 | How nmuch woul d you be willing to pay for a package 75 SHILLINGS. . .......... ..ot 1—
(cycle) of your pills? 50 SHILLINGS. ... 2
Woul d you pay as nmuch as 75 shillings? 25 SHILLINGS. . ..o 3 1324
IF NO would you pay as nuch as 50 shillings? 10 SHILLINGS. .. .o ooii i 4
IF NO would you pay as much as 25 shillings? < 10 SHILLINGS. . ...... ...t 5
IF NO would you pay as nuch as 10 shillings? DONT KNOW . ..o v 8
IF NO ENTER < 10 SHI LLI NGS
E F-10



No_|

QUESTI ONS AND FI LTERS

CODI NG CATEGORI ES

] skip

318

Where did the sterilization take place?

I F SOURCE |'S HOSPI TAL, HEALTH CENTER, OR CLINIC,
WRI TE THE NAME OF THE PLACE. PROBE TO | DENTI FY
THE TYPE OF SOURCE AND Cl RCLE THE APPROPRI ATE CODE.

(NAME OF PLACE)

PUBLI C SECTOR

GOVERNMENT HOSPITAL. ........... 11
GOVERNMENT HEALTH CENTRE. ... ... 12
GOVERNMENT DI SPENSARY. .. ....... 13

MEDI CAL PRI VATE SECTOR
M SSI ON, CHURCH HOSPI TAL/ CLI NI C. 21
FPAK HEALTH CENTRE/CLINIC. .. ... 22
OTHER NON- GOVERNVENTAL SERVI CE. 23
PRI VATE HOSPITAL OR CLINIC.. ... 24

PRIVATE DOCTOR. ... ... 26
MOBILE CLINIC. . ................. 31
OTHER 96
(SPECI FY)
DOES NOT KNOW . ................. 98
319 Do you regret that (you/your husband) had the operation YES. . oo 1
not to have any (nore) children? NO ... 2 —321
320 Why do you regret the operation? RESPONDENT WANTS ANOTHER CHI LD. 01
PARTNER WANTS ANOTHER CHILD. ... 02
SIDE EFFECTS. .. ................ 03
CHILDDIED. ...t 04
OTHER 96
( SPECI FY)
321 I'n what nonth and year was the sterilization perforned?
MONTH. ... ...
YEAR ... ... ‘ |
322 CHECK 321:
STERI LI SED BEFORE STERI LI SED AFTER
JANUARY 1993 L’_—l JANUARY 1993 L’_—l
I I I
ENTER CCDE FOR STERI LI SATI ON I N MONTH OF ENTER CODE FOR STERI LI SATI ON I N MONTH OF
I NTERVIEW I N COLUW 1 OF THE CALENDAR AND I NTERVI EW I N COLUW 1 OF THE CALENDAR AND | N
EACH MONTH BACK TO JANUARY 1993. EACH MONTH BACK TO THE DATE OF THE OPERATI ON.
THEN SKIP TO —— 1329A THEN SKIP TO —— X X 1325
323 How do you determ ne which days of your nonthly cycle BASED ON CALENDAR. ............. 01
not to have sexual relations? BASED ON BODY TEMPERATURE. ... .. 02
BASED ON CERVI CAL MJCUS
(BI'LLINGS METHOD). ........... 03
BASED ON BCDY TEMPERATURE
AND CERVI CAL MUCUS. . ......... 04
NO SPECIFIC SYSTEM . ........... 05
OTHER 96
('SPECI FY)




[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
324 ENTER METHOD CODE FROM 314 | N CURRENT MONTH I N COLUW 1 OF CALENDAR  THEN DETERM NE
WHEN SHE STARTED USI NG METHOD THI S TIME. ENTER METHOD CODE | N EACH MONTH OF USE.
| LLUSTRATI VE QUESTI ONS:
- Wien did you start using continuously?
- How | ong have you been using this nethod continuously?
325 I would like to ask you some questions about the tines you or your partner
may have used a method to avoid getting pregnant during the |ast few years.
USE CALENDAR TO PROBE FOR EARLI ER PERI ODS OF USE AND NONUSE,
STARTI NG W TH MOST RECENT USE, BACK TO JANUARY 1993.
USE NAMES OF CHI LDREN, DATES OF BI RTH, AND PERI ODS OF PREGNANCY AS REFERENCE PO NTS.
I'N COLUW 1, ENTER CCDE | N EACH MONTH OF METHOD USE OR '0' FOR NONUSE.
| LLUSTRATI VE QUESTI ONS:
COLUW 1: - When was the last time you used a method? Wich nmethod was that?
- Wen did you start using that nmethod? How long after the birth of (NAVE)?
- How | ong did you use the nethod then?
I'N COLUW 2, ENTER CODES FOR DI SCONTI NUATI ON NEXT TO LAST MONTH OF USE.
NUMBER OF CODES IN COL.2 MJUST BE SAME AS NUMBER OF | NTERRUPTI ONS OF METHOD USE I N COLUWN 1.
ASK VWHY SHE STOPPED USI NG THE METHOD. | F A PREGNANCY FOLLOWED, ASK WHETHER SHE BECAME PREGNANT
UNI NTENTI ONALLY WHI LE USI NG THE METHOD OR DELI BERATELY STOPPED TO GET PREGNANT.
| LLUSTRATI VE QUESTI ONS:
COLUW 2: - Wy did you stop using the (METHOD) ?
Did you become pregnant while using (METHOD), or did you stop to get pregnant,
or did you stop for some other reason?
| F DELI BERATELY STOPPED TO BECOME PREGNANT, ASK:
How many nonths did it take you to get pregnant after you stopped using (METHOD)?
AND ENTER ' 0" I N EACH SUCH MONTH | N COLUWN 1.
327 CHECK 314: NOT ASKED. ..................... 00 —1331
PILL. ... 01
Cl RCLE METHOD CCDE: TUD. . 02
INJECTIONS. . ... 03
IMPLANTS. .. ..o 04
DI APHRAGM FOAM JELLY........... 05
........................ 06
FEMALE STERILISATION........... 07 :I_
MALE STERILISATION. . ........... 08 329A
NATURAL METHODS. ............... 09 —
WTHDRAWAL. . . .......... et 10
332
OTHER METHOD. .. ................ 96 —
328 Where did you obtain (METHOD) the last tine? PUBLI C SECTOR
GOVERNMENT HOSPITAL. . .......... 11
I F SOURCE | S HOSPI TAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTRE. . .. ... 12
WRI TE THE NAME OF THE PLACE. PROBE TO | DENTI FY GOVERNMENT DI SPENSARY. . ........ 13
THE TYPE OF SOURCE AND ClI RCLE THE APPROPRI ATE CODE. MEDI CAL PRI VATE SECTOR
M SSI ON, CHURCH HOSPI TAL/ CLINI C. 21
FPAK HEALTH CENTRE/CLINIC...... 22
OTHER NON- GOVERNMENTAL SERVI CE. 23
(NAMVE OF PLACE) PRI VATE HOSPI TAL OR CLINIC.....24
PHARMACY. . .. ... 25
PRIVATE DOCTOR. ... ... ..o e 26
MOBILE CLINIC. . ................. 31
COMMUNI TY BASED DI STRIBUTOR. . ... 41
SHOP. ... 51
FRIENDS/ RELATIVES. .............. 61
OTHER 96
(SPECI FY)
E F-12



[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
329 Do you know anot her place where you coul d have
obtained (METHOD) the last tinme? YES. . .o 1
NO ... 2 —{1334
329A) At the tine of the sterilization operation,
did you know anot her place where you could have
recei ved the operation?
330 Peopl e sel ect the place where they get fam |y planning ACCESS- RELATED REASONS 1
services for various reasons. CLOSER TOHOME. . ........... 11 —
CLOSER TO MARKET/ VWORK. . . ... 12
What was the nmain reason you went to AVAI LABI LI TY OF TRANSPORT....13
(NAME OF PLACE IN Q 328 OR Q 318)
instead of the other place you know about? SERVI CE- RELATED REASONS
STAFF MORE COVPETENT/
RECORD RESPONSE AND Cl RCLE CCDE. FRIENDLY................. 21
CLEANER FACILITY........... 22
OFFERS MORE PRI VACY........ 23
SHORTER WAITING TIME. . ..... 24
LONGER HRS. OF OPERATION.....25 |—1334
USE OTHER SERVI CES
AT THE FACILITY.......... 26
LOAER COST/ CHEAPER. . ......... 31
WANTED ANONYM TY. . ........... 41
OTHER 96
('SPECI FY)
DON'T KNOW . ................. 98
331 | What is the main reason you are not using NOT MARRIED.................. 11
a nethod of contraception to avoid pregnancy? NOT | NTENDI NG TO MARRY. ... ... 12
FERTI LI TY- RELATED REASONS
NOT HAVING SEX. ............ 21
I NFREQUENT SEX............. 22
MENOPAUSAL/ HYSTERECTOMY. . . . .. 23
SUBFECUNDY | NFECUND. . . ... ... 24
POSTPARTUM BREASTFEEDI NG. . . .. 25
WANTS (MORE) CHILDREN...... 26
PREGNANT. . ................. 27
OPPCSI TION TO USE
RESPONDENT OPPCSED. . ....... 31
HUSBAND OPPCSED. . .......... 32
OTHERS CPPCSED. . ........... 33
RELI G OUS PROHI BITION. .. ... 34
LACK OF KNOW.EDGE
KNOWS NO METHOD. . ............ 41
KNOAS NO SOURCE. . .......... 42
METHOD- RELATED REASONS
HEALTH CONCERNS. .. ......... 51
FEAR OF SIDE EFFECTS....... 52
LACK OF ACCESS/ TOO FAR..... 53
COST TOO MUCH. . ............ 54
I NCONVENI ENT TO USE. . ... ... 55
| NTERFERES W TH BODY' S
NORVAL PROCESSES. . ....... 56
OTHER 96
( SPECI FY)
DONT KNOW . ..........oonn 98
332 Do you know of a place where you can obtain YES. .o 1
a nethod of family planning? NO Lo 2 —1334




[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
333 Where is that? PUBLI C SECTOR
GOVERNMENT HOSPITAL. . .......... 11
I F SOURCE |'S HOSPI TAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTRE. ... ... 12
WRI TE THE NAME OF THE PLACE. PROBE TO | DENTI FY GOVERNMENT DI SPENSARY. . ........ 13
THE TYPE OF SOURCE AND ClI RCLE THE APPROPRI ATE CODE. MEDI CAL PRI VATE SECTOR
M SSI ON, CHURCH HOSPI TAL/ CLINI C. 21
FPAK HEALTH CENTRE/CLINIC...... 22
OTHER NON- GOVERNMENTAL SERVI CE. 23
(NAVE OF PLACE) PRI VATE HOSPI TAL OR CLINIC.....24
PHARMACY. . . ... 25
PRIVATE DOCTOR. . . .............. 26
MOBILE CLINIC. . ................. 31
COMMUNI TY BASED DI STRIBUTOR. . ... 41
SHOP. . ..o 51
FRIENDS/ RELATIVES. .. ............ 61
OTHER 96
( SPECI FY)

334 | In some comunities there is a person who is trained to YES. .o 1]
talk to fanilies in that area about family planning. NO ... 2:|_
Soretines they visit each house and talk about famly DONT KNOW . .......ooiii i 8 335
pl anning and give out supplies. Qher times they have
supplies in their houses. |s there any woman or nan
like that in your area?

334a] How many tines has this person visited your honme
in the past 6 nonths? NUMBER OF VISITS........ D:l

335 Have you visited a health facility for any reason YES. . oo 1]
in the last 12 nonths? NO ... 2 —1337

|

336 | Did any staff menber at the health facility speak YES. . o 1
to you about family planning nethods? NO......o 2

337 Do you think that breastfeeding can affect YES. . oo J |
a woman's chance of beconing pregnant while NO ... 2 —401
br east f eedi ng? DON'T KNOW .. 8 1

338 Do you think a woman's chance of beconing pregnant INCREASED. . . ... 1 —401
is increased or decreased while breastfeeding? DECREASED. . .............covunu.. 2

NOT AFFECTED. ................... 3
DON T KNOW . ... 8
339 | CHECK 210:
ONE OR MORE NO BI RTHS ,—|
Bl RTHS Fl 401
]
340 Have you ever relied on breastfeeding YES. .« o 1]
as a method of avoiding pregnancy? NO ... 2 —401
]
341 CHECK 227 AND 311:
NOT PREGNANT OR UNSURE El THER PREGNANT
AND R ,—|
NOT STERI LI ZED Fl STERI LI ZED 401
]

342 Are you currently relying on breastfeeding YES. ..o 1

to avoid getting pregnant? NO ... 2
E F-14
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401 CHECK 225:
ONE OR MORE NO |
Bl RTHS SI NCE Bl RTHS SI NCE (SKIP TO 465)
JAN. 1995 JAN. 1995
402 ENTER THE LI NE NUMBER, NAME, AND SURVI VAL STATUS OF EACH BI RTH SI NCE JANUARY 1995 | N THE TABLE.
ASK THE QUESTI ONS ABOUT ALL OF THESE BI RTHS. BEG N W TH THE LAST BI RTH.
(1 F THERE ARE MORE THAN 2 BI RTHS, USE ADDI TI ONAL QUESTI ONNAI RES) .
Now | would like to ask you some nore questions about the health of all your children
born in the past three years. (W will talk about one child at a tine.)

403 LAST BI RTH NEXT- TO- LAST Bl RTH
LI NE NUMBER FROM 12 LINE NUMBER. . ....... |:|:| LINE NUMBER ........ |:|:|

404
FROM @12 NAMVE NAVE
AND Q216 ALI VE I;l DEAD ALl VE LEADL

]

405 At the time you became pregnant THEN. . ... 1 THEN. . ... 1
with (NAME), did you want (SKI P TO 407) ] (SKI P TO 407) S
to become pregnant [&dDthent&@ did you | LATER ... 2 | LATER ...l

1
J wvant to wait until "&JDiater&@ or did Il I
1
| you want &Dno (nore) & @ chi | dren | NOMRE ................. 3— | NO
MORE. .................
Jat all? I (SKIP TO 407) — || (SKI P TO 407) -—-—-)

406 How nmuch | onger woul d you

like to have waited? MONTHS. . .......... 1 MONTHS. . .......... 1
YEARS. . ........... 2 YEARS. ............ 2
DONT KNOW . ........... 998 DON'T KNOW............ 998

407 When you were pregnant with (NAMVE), HEALTH PROFESSI ONAL HEALTH PROFESSI ONAL
did you see anyone for antenatal care | DOCTOR ................ A || DOCTOR ................ A
for this pregnancy? NURSE/ MDWFE. ......... B NURSE MDWFE. . ........ B

I F YES: Whomdid you see? Bl RTH ATTENDENT Bl RTH ATTENDENT
Anyone el se? TRAINED. ............... C TRAINED. ............... C
UNTRAINED. . ............ D UNTRAINED. . ............ D
PROBE FOR THE TYPE OF PERSON AND
RECORD ALL PERSONS SEEN. OTHER__ - X OTHER o I
(SPECI FY) (SPECI FY)
NOONE .................. Y- NOONE. .................. Y-
(SKI P TO 410) (SKI P TO 410)

408 How nmany nonths pregnant were you
when you first received MONTHS. ............. |:|:| MONTHS. .. ........... [I:l
antenatal care?

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

409 How many tinmes did you receive
antenatal care during this NO. OF TIMES........ |:|:| NO OF TIMES........ |:|:,
pregnancy?

DONT KNOW . ............ 98 DONT KNOW............. 98

410 When you were pregnant wth ( NAVE) YES ... 1 YES. ... 1
were you given an injection in the arm
to prevent the baby fromgetting tetanus, NO ... 2 NO ... 2
that is, convulsions after birth? (SKIP TO 412) (SKIP TO 412) H

DONT KNOW . ............. 8 DONT KNOW . ............. 8

411 During this pregnancy, how many tines

did you get this injection? TIMES. ................. |:l TIMES ..o D
DONT KNOW . ............. 8 DON'T KNOW . ............. 8




LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
412 Where did you give birth to (NAME)? HOMVE HOVE
YOUR HOVE. .. .......... 11 YOUR HOVE. . ........... 11
OTHER HOME. . . ......... 12 OTHER HOVE. .. ......... 12
PUBLI C SECTCR PUBLI C SECTOR
GOVT. HOSPITAL........ 21 GOVT. HOSPITAL........ 21
GOVT. HEALTH CENTER .. 22 GOVT. HEALTH CENTER. .. 22
GOVT. MATERNITY CLNC.. 23 GOVT. MATERNITY CLNC.. 23
OTHER PUBLI C OTHER PUBLI C
. o 26 o 26
(SPECI FY) ('SPECI FY)
PRI VATE MEDI CAL SECTOR PRI VATE MEDI CAL SECTOR
M SSI ON HOSP/ CLINIC. .. 31 M SSI ON HOSP/ CLINIC. .. 31
OTHER PVT. HOSP/ CLNC. . 32 OTHER PRT. HOSP/ CLNC. . 32
OTHER . 96 OTHER o 96
( SPECI FY) ('SPECI FY)
413 Who assisted with the delivery of (NAVE)? HEALTH PROFESSI ONAL HEALTH PROFESSI ONAL
DOCTOR. ... A DOCTOR. . ... A
Anyone el se? NURSE/ MDWFE. ......... B NURSE MDWFE.......... B
PROBE FOR THE TYPE OF PERSON AND Bl RTH ATTENDENT Bl RTH ATTENDENT
RECORD ALL PERSONS ASSI STI NG TRAINED. . .............. D TRAINED. . .............. D
UNTRAINED. . ............ E UNTRAINED. . ......... .E
RELATIVE/ FRIEND. . ........ F RELATIVE/ FRIEND. . ... ..... F
OTHER _ - X OTHER - X
( SPECI FY) ('SPECI FY)
NOONE .................. Y NOONE. .................. Y
413A|] Did you pay for delivery services?
IF YES: How much in total did you pay for
al | services connected to the delivery of
(NAME) ? NOCOST.............. 99994 NOCOST.............. 99994
414 Around the time of the birth of (NAME),
did you have any of the
fol |l owi ng probl ens: YES NO YES NO
Long | abor, that is, did your regular LABOR LABOR
contractions last nmore than 12 hours? MORE THAN 12 HOURS...1 2 MORE THAN 12 HOURS...1 2
Excessive bl eeding that was so much that EXCESSI VE EXCESSI VE
you feared it was |life threatening? BLEEDING ............ 1 2 BLEEDING ............ 1 2
A high fever with bad srelling FEVER/ BAD SMELLI NG FEVER/ BAD SMELLI NG
vagi nal di scharge? VAG DI SCHARCGE. . ..... 1 2 VAG DI SCHARGE....... 1 2
Convul si ons not caused by fever? CONVULSIONS. .. ........ 1 2 CONVULSIONS. . ......... 1 2
415 Was (NAME) delivered by YES. . oo 1 YES. .o 1
caesarian section? NO ... 2 NO ..o 2
416 Wien (NAME) was born, was he/she:
very large, VERY LARGE. .............. 1 VERY LARGE. . .............
| arger than average, LARGER THAN AVERAGE. .. ... 2 LARGER THAN AVERAGE. ..
aver age, AVERAGE. . .. .............. 3 AVERAGE. .. ............
smal l er than average, SMALLER THAN AVERAGE. . ... 4 SVALLER THAN AVERAGE. .
or very small? VERY SMALL. .............. 5 VERY SMALL............
DONT KNOW . ............. 8 DONT KNOW . .............




LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
417 Was (NAME) wei ghed at birth? YES ... 1 YES. ... 1
NO ... 2 NO ... 2
(SKI P TO 419) (SKI P TO 420)
418 How nuch did (NAVE) weigh? GRAMS FROM GRAMS FROM
S5 [T | ®= ™ (11
RECORD VEI GHT FROM HEALTH CARD,
| F AVAI LABLE. GRAMS FROM GRAMS FROM
=A% [T | ™0 [T
DON'T KNOW . ......... 99998 DON' T KNOW.......... 99998
419 Has your period returned YES. . .o 1
since the birth of (NAME)? (SKIP TO 421)
NO ... 2
420 Did your period return between the birth
of (NAME) and your next pregnancy?
421 | For how many nonths after the birth I
of (NAME) did you C&dDnot &1@ have
a period? L
DON' T KNOW . . ........... 98
422 CHECK 227: NOT PREGNANT
PREGNANT OR UNSURE l;‘
RESPONDENT PREGNANT? ”
(SKI P TO 424) |
423 Have you resumed sexual relations | YES........ ... ... .. ... ... 1
since the birth of (NAME)? NO ... 2
(SKI P TO 425)
424 | For how many nonths after the birth I —r —r
of (NAME) did you [&dDnot [ &d@ have | MONTHS. ............. | ] ] MONTHS..............
| sexual relations? H
425 Did you ever breastfeed (NAME)?
426 How long after birth did you first
put (NAME) to the breast?
I MVEDI ATELY. . .......... 000 | MVEDI ATELY. . .......... 000
| F LESS THAN 1 HOUR,
RECCRD ' 00" HOURS. HOURS............. 1 HOURS. ............ 1
I F LESS THAN 24 HOURS,
RECORD HOURS. DAYS. ............. 2 DAYS.............. 2
OTHERW SE, RECORD DAYS.
427 CHECK 404: ALI VE DEAD m ” ALI VE l;‘ DEAD l;‘
CHI LD ALI VE? | | ]
(SKI P TO 429) | | (SKIP TO 429) i
428 Are you still YES. . ... 1 YES. ... ... 1
br east f eedi ng ( NAVE) ? H (SKI P TO 432) ] H (SKI P TO 432)
....................... 2
429 For how many nont hs
di d you breastfeed (NAVE)? MONTHS. .. ...t |:|:| MONTHS. . . ... [D
DONT KNOW............. 98 DONT KNOW . ............ 98




LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
430 Why did you stop MOTHER | LL/ VEAK. .. ... ... 01 MOTHER | LL/ VEAK. .. ... ... 01
br east f eedi ng ( NAMVE) ? CHILD I LL/VEAK. ... ...... 02 CH LD I LL/VEAK. ... ... ... 02
CHLDDED.............. 03 CHLDDIED. ............. 03
NI PPLE/ BREAST PROBLEM .. 04 NI PPLE/ BREAST PROBLEM .. 04
NOT ENOUGH MLK. ........ 05 NOT ENOUGH M LK. ........ 05
MOTHER WORKING. . ........ 06 MOTHER WORKING. . ........ 06
CH LD REFUSED. .......... 07 CH LD REFUSED. . ......... 07
WEANI NG AGE/ AGE TO STOP. 08 WEANI NG AGE/ AGE TO STCP. 08
BECAME PREGNANT. ........ 09 BECAME PREGNANT. ........ 09
STARTED USI NG STARTED USI NG
CONTRACEPTION. . ........ 10 CONTRACEPTION. .. ....... 10
OTHER__ - _ 96 OTHER - 96
( SPECI FY) ( SPECI FY)
431 CHECK 404: ALI VE DEAD ” ALI VE DEAD
CHI LD ALI VE? m m I m

(SKIP TO 434) (GO BACK TO 405|(SKI P TO 434) (GO BACK TO 405

I'N NEXT COLUWN| I'N NEXT COLU
ORI F NO OR | F NO
MORE Bl RTHS, MORE Bl RTHS,
GO TO 440) GO TO 440)
432 | How many tinmes did you breastfeed
| ast ni ght between NUMBER OF NUMBER OF
sunset and sunrise? NI GHTTI ME NI GHTTI ME
FEEDINGS. ........... D:I FEEDINGS............ [I:’
I F ANSVER |'S NOT NUMERI C,
PROBE FOR APPROXI MATE NUMBER
433 How many times did you breastfeed
yesterday during NUMBER OF NUMVBER OF
the daylight hours? DAYLI GHT DAYLI GHT
FEEDINGS. ........... D:] FEEDINGS............ [D
I F ANSVER |'S NOT NUMVERI C,
PROBE FOR APPROXI MATE NUMBER.
434 Did (NAVE) drink anything froma bottle YES. ... ... 1 YES. ..., 1
with a nipple yesterday or |ast night? NO ... 2 NO ... 2
DONT KNOW . ............. 8 DONT KNOW . ............. 8
435 At any time yesterday or |ast night,
was (NAME) given any of the following: YES NO DK YES NO DK
Plain water? PLAIN WATER. . . ...... 1 2 8 PLAIN WATER. . ....... 1 2 8
Sugar wat er? SUGAR WATER. ........ 1 2 8 SUGAR WATER. . ....... 1 2 8
Jui ce? JUCE .............. 1 2 8 JUCE .............. 1 2 8
Herbal tea? HERBAL TEA.......... 1 2 8 HERBAL TEA.......... 1 2 8
Baby formul a? BABY FORMULA. ....... 1 2 8 BABY FORMULA. ....... 1 2 8
Tinned or powdered milk? TINNED) PODR D MK. .1 2 8 TINNED/ POADR D MK..1 2 8
Fresh mi | k? FRESH MLK. ......... 1 2 8 FRESH M LK. ......... 1 2 8
Any ot her |iquids? OTHER LIQUIDS. ...... 1 2 8 OTHER LIQUIDS. . ..... 1 2 8
Any fruits or vegetabl es? FRU TS/ VEGETABLES...1 2 8 FRUI TS/ VEGETABLES...1 2 8
Any food made from wheat, maize, or FOOD MADE FROM FOOD MADE FROM
rice such as porridge, bread or pasta? GRAIN. . ........... 1 2 8 GRAIN. ............ 1 2 8
Any food made from cassava or plaintain? FOOD MADE FROM FOOD MADE FROM
CASSAVA/ PLAINTAIN. .1 2 8 CASSAVA/ PLAINTAIN. .1 2 8
Eggs, fish, or poultry? EGGS/ FI SH POULTRY...1 2 8 EGGS/ FI SH POULTRY...1 2 8
Meat ? MEAT. .. ..ot 1 2 8 MEAT. . ... 1 2 8
Any other solid or sem-solid foods? OTHER SOLI D/ OTHER SOLI DY
SEM -SOLID FOODS. .1 2 8 SEM -SOLID FOODS. .1 2 8
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LAST BI RTH NEXT- TO- LAST Bl RTH
NAME NAVE
436 CHECK 435: " YES" " NO DK" " YES" "NOQ' DK"
TO ONE TO ALL TO ONE TO ALL
FOOD OR LI QUID G VEN YESTERDAY? OR MORE OR MORE
[ \ 1
(SKI P TO 439) | | (SKIP TO 439) I
437 (Asi de from breastfeeding,)
how many tines did (NAME) eat yesterday, NUMBER OF TIMES........ |:| NUMBER OF TIMES........ D
including both neals and snacks?
IF 7 OR MORE TIMES, RECORD '7'. DONT KNOW . ............. 8 DONT KNOW .. ............ 8
439 | GO BACK TO 405 I N NEXT GO BACK TO 405 | N NEXT

CoLUWN, OR,
I'F NO MORE BI RTHS,
GO TO 440.

COLUWN; OR,
I F NO MORE BI RTHS,
GO TO 440.
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440 ENTER LI NE NUMBER, NAME, AND SURVI VAL STATUS OF EACH BI RTH SI NCE JANUARY 1995 | N THE TABLE.
ASK THE QUESTI ONS ABQUT ALL OF THESE BI RTHS. BEG N W TH THE LAST BI RTH.
(1 F THERE ARE MORE THAN 2 BI RTHS USE ADDI TI ONAL QUESTI ONNAI RES) .
441 LAST BI RTH NEXT- TO- LAST Bl RTH
LI NE NUMBER FROM 212 LINE ............... |:|:| LINE. ............... |:|:|
442
FROM Q212 NAMVE NAVE
AND Q16 ALI VE DEAD I;I ALI VE |;| DEAD |;|
[ \ |
(GO TO 442 IN (GO TO 442 IN
NEXT COLUMN, NEXT COLUMWN;
R IF R IF
NO MORE BI RTHS, NO MORE BI RTHS,
GO TO 465.) GO TO 465.)
443 Do you have a card where (NAME S) YES, SEEN................ 1 YES, SEEN................ 1
vaccinations are witten down? (SKI'P TO 445) ——‘ (SKI P TO 445) —_,
YES, NOT SEEN............ 2 YES, NOT SEEN............ 2]
IF YES: May | see it please? (SKIP TO 447) (SKI P TO 447)
NOCARD.................. 3 NOCARD. . ................ 3
444 | Did you ever have a vaccination card YES. ... 1 YES. .ot 1
for (NAVE)? (SKI P TO 447) (SKI P TO 447)
....................... 2 e 2
445 (1) COPY VACCI NATI ON DATES FOR
EACH VACCI NE FROM THE CARD.
(2) WRITE '44" IN'DAY" COLUW | F CARD
SHOWS THAT A VACCI NATI ON WAS G VEN,
BUT NO DATE | S RECORDED. DAY MO YR DAY MO YR
BCG BCG. . BCG .
Polio 0 (at birth) PO.. ... PO.....
Polio 1 P1..... PL.....
Polio 2 P2..... P2.....
Polio 3 P3..... P3.....
DPT 1 Di..... DL.....
DPT 2 D2..... D2.....
DPT 3 D3..... D3.....
Measl es MEA. . MEA. .
446 Has (NAME) received any vacci nations YES. .ot lj YES. .o 1:|
that are not recorded on this card? ( PROBE FOR VACCI NATI ONS (PROBE FOR VACCI NATI ONS
AND WRI TE ' 66' | N THE AND WRI TE ' 66" I N THE
RECORD ' YES' ONLY | F RESPONDENT CORRESPONDI NG DAY CORRESPONDI NG DAY
MENTI ONS BCG, POLI O 0-3, DPT 1-3, COLUWN I N 445) COLUWN | N 445)
AND/ OR NEASLES VACCI NE(S) . NO oo 2~ Na L
DONT KNOW . ............. 8— | DONT KNOW..........

(SKI P TO 449)




LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
447 Did (NAME) ever receive any vaccinations
to prevent hinmlher fromgetting di seases?
448 Please tell ne if (NAME) received
any of the follow ng vaccinations:*
448A A BCG vacci nation agai nst tubercul osis, YES. ... 1 YES. ... 1
that is, an injection in the left arm NO ..o 2 NO ..o 2
that caused a scar? DONT KNOW . ............. 8 DONT KNOW.............. 8
448Bf Polio vaccine, that is,
drops in the nouth?
448C| How many times?
448D When was the first polio vaccine given
just after birth or later?
LATER . ....... ... . ..., 2 LATER . ... ... ... o 2
448E| DPT vaccination, that is,
an injection usually given
at the same time as polio drops? (SKI P TO 448G (SKIP TO 448G
DONT KNOW . ............. DONT KNOW . . ............ 8
448F | How many tinmes? NUMBER OF TIMES........ |:| NUMBER OF TIMES........ |:|
448G An injection to prevent neasles? YES. ... ... .. 1 YES. ... ... 1
NO ... 2 NO ... 2
DONT KNOW . ............. 8 DONT KNOW . ............. 8
449 Has (NAME) been ill with a fever YES ... 1 YES ... 1
at any time in the last 2 weeks? NO ..o 2 NO .o 2
(SKI'P TO 450) (SKI'P TO 450)
DONT KNOW . ............. 8 DONT KNOW . ............. 8
449a ] Did you seek advice or treatment YES. ... 1 YES. ..o 1
for the fever? NO ... 2 NO......o 2
(SKI P TO 450) AR (SKI P TO 450) SRR
449b | Where did you seek advice or treatment? PUBLI C SECTOR PUBLI C SECTOR

Anywhere el se?

Anywher e el se?

RECORD ALL MENTI ONED

GOVT. HEALTH CENTER. ...

GOVT. DI SPENSARY.......
PRI VATE MEDI CAL SECTOR

M SSI ON HOSP/ CLINIC. . ..

OTHER PVT. HOSP/ CLI NI C.

MOBILE CLINIC............
COMW  HEALTH WORKER. . . . ..
OTHER SOURCE

HERBALI ST. / TRAD. PRACT. .
RELATIVE/ FRIEND. . ... ...

(SPECI FY)

GOVT. HOSPITAL......... A
GOVT. HEALTH CENTER....B
GOVT. DI SPENSARY. . ..... C

PRI VATE MEDI CAL SECTOR
M SSI ON HOSP/ CLINIC. . . .
OTHER PVT. HOSP/ CLI NI C.

HERBALI ST. / TRAD. PRACT. . K
RELATI VE/ FRIEND. . ... ... L

OTHER X




LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
449c | Were any nedicines given to (NAVE) YES ... YES. ...
to treat the fever? NO ......... ... NO ...
(SKI P TO 450) (SKI P TO 450)
449d | Wi ch nedicines were given to (NAVE)? ANTIPYRETICS. . ............ A | ANTIPYRETICS. .. ........... A
(ASPRO, CALPQL, BRUFEN, ETC. (ASPRO, CALPQL, BRUFEN, ETC.
Any ot her ? CHLOROQUINE. . ............. B | CHLOROQUINE. .............. B
( MALAROQUI NE, ETC. ) ( MALAROQUI NE, ETC. )
Any ot her? SULFA COVBI NATIONS. ....... C SULFA COMBI NATIONS. ....... C
( FANCI DAR, METAKELFI N, ETC. ( FANCI DAR, METAKELFI N, ETC.
HALOFANTRINE. . . ........... D HALOFANTRINE. . . ........... D
RECORD ALL MENTI ONED ( HANFAN) ( HANFAN)
AMODI AQUINE. .. ............ E AMODI AQUINE. .. ... ..., E
( CAMOQUI NE) ( CAMDQUI NE)
COTRI MOXAZOLE. .. .......... F | COTRIMOXAZOLE............. F
(BACTRI M SEPTRI N, ETC. (BACTRI M SEPTRI N, ETC.
ARTIMSININ. ...t G| ARTIMSININ. .............. G
( ARTENAM ARTOMOTHOR, ETC. ( ARTENAM ARTOMOTHOR, ETC.
HERBAL/ TRADI TI ONAL HERBAL/ TRADI TI ONAL
REMEDIES................. H REMEDIES. ................ H
OTHER OTHER
ANTI BI OTI CS (SPECI FY). .... | ANTI BI OTI CS (SPECIFY)..... |
OTHER - X
( SPECI FY)
450 Has (NAME) been ill with a cough YES. ... 1
at any time in the |ast 2 weeks? NO ... 2
(SKI P TO 454)
DONT KNONV . ............. 8
451 When (NAME) was ill with a cough, YES ... 1 YES. ... .. 1
di d he/she breathe faster than usual NO ... 2 NO.......o .2
with short, fast breaths? DONT KNOW . ............. 8 DONT KNOW.............. 8
452 Di d you seek advice or treatnent YES. . .o 1 YES. .o 1
for the cough? NO. NO.
453 Where did you seek advice or treatnent? PUBLI C SECTOR PUBLI C SECTOR
GOVT. HOSPITAL......... A GOVT. HOSPITAL.........
Anywher e el se? GOVT. HEALTH CENTER....B GOVT. HEALTH CENTER.. ..
GOVT. DI SPENSARY....... C GOVT. DI SPENSARY. ......
RECORD ALL MENTI ONED. PRI VATE MEDI CAL SECTOR PRI VATE MEDI CAL SECTOR
M SSION HOSP/CLINIC. ... D M SSION HOSP/ CLINIC....D
OTHER PVT. HOSP/ CLINIC. E OTHER PVT. HOSP/ CLINIC. E
PHARMACY. . . ............ F PHARMACY. . ............. F
PRI VATE DOCTOR. . ... .... G PRI VATE DOCTOR. .G
MOBILE CLINIC............ MOBILE CLINIC............ H
COMWM  HEALTH WORKER. . . . .. | COMM  HEALTH WORKER. .. . .. |
OTHER SOURCE OTHER SOURCE
SHOP. ............tl. J SHOP. ...l J
HERBALI ST. / TRAD. PRACT. . K HERBAL| ST. / TRAD. PRACT. . K
RELATIVE/ FRIEND. . ... ... L RELATI VE/ FRIEND. . ... ... L
OTHER _ . X OTHER . X
( SPECI FY) ('SPECI FY)
454 | Has (NAME) had diarrhoea YES. ... 1 YES. oot 1
inthe last two weeks? NO ... 2 NO......o 2
(SKI P TO 463A) (SKIP TO 463A) H
DONT KNOW . ............. 8 DONT KNOW . ............. 8
455 Was there any blood in the stool s? YES. . oo 1 YES. .o 1
NO ... 2 NO ... 2
DONT KNOW . ............. 8 DONT KNOW . ............. 8
456 On the worst day of the diarrhoea, NUMBER OF BOVEL NUVBER OF BOVEL
how many bowel noverents did (NAME) have? MOVEMENTS. . ......... |:|:| MOVEMENTS. .. ........ |:|:|
DONT KNOW . ............ 98 DONT KNOW . ............ 98




LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
457 Was he/she given the same anount to drink
as before the diarrhoea
or nore, or |less?
458 Was he/she given the same anpunt of food
to eat as before the diarrhoea
or nore, or |ess?
459 Whien (NAME) had di arrhoea, was he/she
given any of the followi ng to drink: YES NO DK] YES NO DK
A fluid nade froma special packet FLUD FROMORS PKT..1 2 8 FLUD FROMORS PKT..1 2 8
called ORALI TE or ORS?
Thin watery porridge nade from mai ze, THIN WATERY GRUEL...1 2 8 THIN WATERY GRUEL...1 2 8
rice or wheat? (Ugi)
Soup? 2 8 SOUP............t 1 2 8
Home- made sugar-sal t-water solution? . .. 2 8 SUG - SALT-WAT. SOL..1 2 8
M1k or infant formula? M LK/ I NFANT FORMULA.1 2 8 M LK/ I NFANT FORMULA. 1 2 8
Yoghurt-based drink? YOGHURT-BASED DR....1 2 8 YOGHURT-BASED DR ...1 2 8
Wat er ? WATER. . ............. 1 2 8 WATER. . ............. 1 2 8
Any other |iquids? OTHER LIQUID........ 1 2 8 OTHER LIQUID........ 1 2 8
460 Was anything (else) given YES. ... ... 1
to treat the diarrhoea?
461 What was given to treat the diarrhoea? PILL OR SYRUP. . .......... A
INJECTION. . .............. B
Anyt hi ng el se? (1.V.) INTRAVENOUS....... Cc (1.V.) 1 NTRAVENOUS.
HOVE REMEDI ES/ HOVE REMEDI ES/
RECORD ALL MENTI ONED. HERBAL MEDICINES........ D HERBAL MEDICINES........ D
OTHE X OTHER X
462 Did you seek advice or treatnent
for the diarrhoea?
463 Where did you seek advice or treatment?

Anywhere el se?

RECORD ALL MENTI ONED.

PRI VATiE MEDI CAL SECTOR
M SSION HOSP/CLINIC. ... D
OTHER PVT. HOSP/CLINIC. E

PHARMACY. . .. ........... F
PRI VATE DOCTCR. . . . ... .. G
MOBILE CLINIC............ H
COW  HEALTH WORKER . . . .. |
OTHER SOURCE
SHOP. ..o J
HERBALI ST. / TRAD. PRACT. . K
RELATI VE/ FRIEND. . . .. ... L
OTHER _ - X
(SPECI FY)

PRI VATE MEDI CAL SECTCR
M SSI ON HOSP/ CLINIC. ... D
OTHER PVT. HOSP/ CLINIC. E

PHARMACY. . .. ... ........ F
PRI VATE DOCTCR . . . ... .. G
MBILE CLINIC............ H
COMWM  HEALTH WORKER. . . . . . I
OTHER SOURCE
SHOP. ..o J
HERBAL| ST. / TRAD. PRACT. . K
RELATI VE/ FRIEND. . . . . ... L
OTHER - ¢
('SPECI FY)




463A] CHECK 449: " YES" " NO' " YES" " NO
FEVER FEVEI FEVER FEVER
FEVER | N LAST TWO WEEKS?
(SKI P TO 464) | | | | (SKI P TO 464)I 1
463B| You said that (NAME) had a fever in the COUGH. . ............oat A COUGH. ... A
last two weeks. Could you please tell DIARRHOEA. . . ... ..ot B DI ARRHCEA. .B
me whether, at the time of that fever, "MALARIA". ... C " MALARI A" .C
(NAVE) experienced any other synptons or CONVULSIONS/ FITS. ........ D COWULSI ONS/ FI TS. .D
di seases? LOSS OF VEIGHT. .......... E LCSS OF WEI GHT .E
................ F RASH.....................F
IF YES, Wich synptons or diseases did || ANEMA ................. G ANEMA. . ... ... G
(NAME) experience? [ VOMTING................ H VOM TI NG .H
DI FFI CULT BREATHING . . ... | DI FFI CULT BREATHI NG |
Any ot hers? Qus. ... J UNCONCI QUS J
UNABLE TODRINK ......... K UNABLE TO DRI NK. .K
STIFF NECK. .............. L STI FF NECK L
RECORD ALL MENTI ONED
OTHER _ - X OTHER - X
( SPECI FY) ('SPECI FY)
NO OTHER SYMPTOMB. . ...... Y NO OTHER SYMPTOMS. . ...... Y
464 GO BACK TO 442 | N NEXT GO BACK TO 442 | N NEXT
COLUMN; OR, COLUWN; OR,
I'F NO MORE BI RTHS, I F NO MORE BI RTHS,
GO TO 465. GO TO 465.
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[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
465 When a child has diarrhoea, should he/she be given LESS TODRINK. . ............... 1
|l ess to drink than usual, about the same anount, ABOUT SAME AMOUNT TODRINK......2
or nore than usual ? MORE TODRINK. . ............... 3
DONT KNOW . .................. 8
466 When a child has diarrhoea, should he/she be given LESS TOEAT. ... 1
less to eat than usual, about the sane anount, ABOUT SAME AMOUNT TO EAT...... 2
or nore than usual ? MORE TOEAT................... 3
DONT KNOW . .................. 8
467 When a child is sick with diarrhoea, what signs of illness| REPEATED WATERY STOOLS........ A
woul d tell you that he or she should be taken to ANY WATERY STOOLS. ............ B
a health facility or health worker? REPEATED VOMTING . ........... C
ANY VOMTING ................. D
RECORD ALL MENTI ONED. BLOOD IN STOOLS. .. ............ E
FEVER ........ .. ... ........... F
MARKED THIRST. . ............... G
NOT EATI NG NOT DRI NKI NG WELL. ... H
GETTI NG SI CKER/ VERY SICK. .. ... |
NOT GETTING BETTER. ........... J
OTHER X
(SPECI FY)
DONT KNOW . ...t z
468 | Wien a child is sick with a cough, what signs of illness FAST BREATHING .. ............. A
woul d tell you that he or she should be taken to DI FFI CULT BREATHING .. ........ B
a health facility or health worker? NO SY BREATHING. . . ............ C
FEVER ........ ... ... ... ..... D
RECORD ALL MENTI ONED. UNABLE TODRINK .............. E
NOT EATI NG NOT DRI NKI NG WELL. ... F
GETTI NG SI CKER/ VERY SICK...... G
NOT GETTING BETTER ........... H
OTHER X
( SPECI FY)
DONT KNOW . .................. z
468a | When a child is sick with a fever, what signs of illness FEVER | NCREASING VERY H GH......A
woul d tell you that he or she should be taken to FEVER RECURRENT. . ............. B
a health facility or health worker? DI FFI CULT BREATHING .. ........ C
NO SY BREATHING . ............. D
CONVULSIONS. . ................. E
SHIVERING .................... F
RECORD ALL MENTI ONED. UNABLE TODRINK . ............. G
NOT EATI NG NOT DRI NKI NG WELL. ...H
NOT GETTING BETTER . .......... |
OTHER X
(SPECI FY)
DONT KNOW................... z
469 CHECK 459, ALL COLUWNS:
NO CHI LD ANY CHI LD ,—|
RECEI VED ORS RECEI VED ORS 501
]
470 Have you ever heard of a special product called YES. . o 1
IOR'ALI TE or ORS you can get for the treatment of diarrhoea?| NO............................ 2 I




&ADSECTI ON 5. MARRI AGET &A@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
501 PRESENCE OF OTHERS AT THI'S PO NT. YES NO
CHI LDREN UNDER 10.......... 1 2
HUSBANDY PARTNER. . . .. ....... 1 2
OTHER MALES. . .............. 1 2
OTHER FEMALES. ............. 1 2
502 Are you currently married or living with a man? YES, CURRENTLY MARRIED.......... 1 :I_
YES, LIVINGWTH A MAN. . ........ 2 507
NO, NOT INUNION............... I |
503 Do you currently have a regul ar sexual partner, REGULAR SEXUAL PARTNER.......... 1
an occasi onal sexual partner, or OCCAS| ONAL SEXUAL PARTNER. . ..... 2
no sexual partner at all? NO SEXUAL PARTNER. .............. 3
504 Have you ever been married or lived with a nan? YES, FORMERLY MARRIED........... 1 —506
YES, LIVEDWTH A MAN........... 2 —511
NO ..ot 3 ]
505 ENTER ' 0" I N COLUW 3 OF CALENDAR I N THE MONTH OF | NTERVI EW
AND | N EACH MONTH BACK TO JANUARY 1993. 515F
506 What is your nmarital status now are you w dowed, WDOWED. . . ..ot 1
divorced, or separated? DIVORCED. . ... 2 :|— 511
SEPARATED. . .. ...........coiuun. 3
507 I's your husband/partner |iving with you now LIVESWTHHER ................. 1
or is he staying el sewhere? STAYING ELSEWHERE. . . ............ 2
507A] WRI TE THE LI NE NUMBER FROM THE HOUSEHOLD QUESTI ONNAI RE
FOR HER HUSBAND. | F HE IS NOT LI STED I N THE HOUSEHOLD, D:’
VRI TE ' 00" .
508 Does your husband/ partner have any other w ves YES. . oo 11
besi des yoursel f? NO ... 2 —511
509 How many ot her wives does he have?
NOVBER .. ... ... Dj
DON T KNOW .. ...t 98
511 Have you been married or lived with a man only once, || ONCE............................ 1
or nore than once? MORE THANONCE. .. ............... 2
512 CHECK 511:
MONTH ..o Dj
MARRI EDY LI VED W TH MARRI ED/ LI VED W TH
A MAN ONLY ONCE I—,_—l A MAN MORE THAN ONCE DON' T KNOWMONTH. . ............. 98
T T I e |
” YEAR .. ... | l| 9| | |— 514
I'n what nonth and year Now we will talk about
did you start living your first DON' T KNOWYEAR. . ............ 9998
with your husband/ part ner.
husband/ par t ner ? I'n what nonth and year
did you start |iving
w th hin®
513 How ol d were you when you started living with hinP
AGE ... D]
514 DETERM NE MONTHS MARRI ED OR I N UNI ON SI NCE JANUARY 1993. ENTER ' X' I N COLUW 3

OF CALENDAR FOR EACH MONTH MARRI ED OR I N UNION, AND ENTER ' 0'

NOT MARRI ED/ NOT I'N UNI ON, SI NCE JANUARY 1993.

FOR EACH MONTH

FOR WOMEN W TH MORE THAN ONE UNI ON: PROBE FOR DATE WHEN CURRENT UNI ON STARTED AND,
I F APPROPRI ATE, FOR STARTI NG AND TERM NATI ON DATES COF ANY PREVI QUS UNI ONS.

FOR WOMEN NOT CURRENTLY |N UNI ON: PROBE FOR DATE WHEN LAST UNI ON STARTED AND FOR TERM NATI ON

DATE AND,

| F APPROPRI ATE, FOR THE STARTI NG AND TERM NATI ON DATES OF ANY PREVI OUS UNI ONS.
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No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
514A] CHECK 502:
CURRENTLY MARRI ED ,—|
R NOT I N UNI ON 515F
LIVING WTH A VAN
515 Now | need to ask you sone questions about sexual
activity in order to gain a better understanding of DAYS AGD. . .......ovvvnn. 1
sone family planning issues.
WEEKS AGD. . .............. 2
When was the last time you had sexual intercourse
with (your husband/the man you are living with)? MONTHS AGO. .. ............ 3
YEARS AGO. . .............. 4
BEFORE LAST BIRTH. ........... 996
515A CHECK 301 AND 302:
DCES NOT
KNOWS CONDOM KNOW CONDOM
YES. . oo 1
. I I
The last time you had Some men use a condom NO .o 2
sex Wi th (your husband/ whi ch means that they
the man you are living use a rubber sheath DOES NOT KNOW . ................. 8
with), was a condom used? on their penis during
sexual intercourse.
The last time you had
sex with (your husband/
the man you are living
with), was a condom used?
515B] Have you had sex with anyone other than (your husband/ YES. . oo 1
the man you are living with) in the last 12 nonths?
NO. ... 2 —1517
515C|] Wien was the last time you had sexual intercourse
with soneone other than (your husband/ the man you DAYS AGD. ...t 1
are living with)?
WEEKS AGD. . .............. 2
MONTHS AGO............... 3
YEARS AGD. . .............. 4
BEFORE LAST BIRTH............ 996
515D] Was a condom used that tine? YES. . o 1
NO ... 2
DOES NOT KNOW . ................. 8
515E In the last 12 nonths, how many different persons ]
other than (your husband/the man you are living with) NUMBER OF PERSONS. ......... Dj
have you had sex with? } 515J
DOES NOT KNOW . ................ 98
|
515F Now | need to ask you sone questions about sexual NEVER . ..., 000 —1608
activity in order to gain a better understanding of
sone fami |y planning issues. DAYS AGD. ... oot 1
When was the last time you had sexual intercourse WVEEKS AGD. . ............. 2
(if ever)?
MONTHS AGO............... 3
YEARS AGO. . ... 4
BEFORE LAST BIRTH. ........... 996
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[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
515G] CHECK 301 AND 302:
DCES NOT
KNOWS CONDOM KNOW CONDOM
YES. . o 1
. I I
The last time you had Some men use a condom NO .o 2
sex, was a condom used? whi ch means that they
use a rubber sheath DOES NOT KNOW . ................. 8
on their penis during
sexual intercourse.
The last time you had
sex, was a condom used?
515H] CHECK 515F:
LESS THAN 12 MONTHS 12 MONTHS OR LONGER ,—|
SI NCE LAST SEX Fl SI NCE LAST SEX 515J
515l In the last 12 nonths, how nmany different persons NUMBER OF PERSONS. . ........ Dj
have you had sex with?
DOES NOT KNOW . ................ 98
515J CHECK 501:
CURRENTLY MARRI ED NOT CURRENTLY MARRI ED
OR LIVING WTH A AND NOT LI VI NG
MAN WTH A MAN
HUSBAND/ MAN LIVES WTH. . ........ 1
The last time you had sex, The last time you had | REGULAR PARTNER. . ............... ZI
was it with your (husband/ sex, was it with a
man you live with), a regul ar partner, a ACQUAINTANCE. . . ...t 3
regul ar partner, a casual casual acquai ntance,
acquai ntance, or soneone el se? or someone el se? SOMEONE ELSE. .. .......oovvon.. . 4
517 Do you know of a place where you can get condons? YES. . o 1
| | & LI
518 Were is that? PUBLI C SECTOR
GOVERNMENT HOSPITAL. . .......... 11
| F SOURCE |'S HOSPI TAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTRE. ...... 12
WRI TE THE NAME OF THE PLACE. PROBE TO | DENTI FY GOVERNMENT DI SPENSARY. . ........ 13
THE TYPE OF SOURCE AND ClI RCLE THE APPROPRI ATE CODE. MEDI CAL PRI VATE SECTOR
M SSI ON, CHURCH HOSPI TAL/ CLI NI C. 21
FPAK HEALTH CENTRE/CLINIC...... 22
OTHER NON- GOVERNMENTAL SERVI CE. 23
PRI VATE HOSPI TAL OR CLINIC..... 24
(NAME OF PLACE) PHARMACY. . .. ... 25
PRIVATE DOCTOR. ... ... oo 26
MOBILE CLINIC................... 31
COWUNI TY BASED DI STRIBUTOR. . ... 41
SHOP. . ..o 51
FRIENDS/ RELATIVES. .. ............ 61
OTHER 96
(SPECI FY)
YES. . oo 1
519 Have you ever heard of a condomcalled "Trust"?
NO ... 2
519a ] Wuld you be willing to pay for condons? YES. . o 1
NO ..o 2 —11520
519b | How nuch woul d you be willing to pay for a package 50 SHILLINGS. ... 1
of 3 condons? 25 SHILLINGS. .................... 2
Woul d you pay as nmuch as 50 shillings? 10 SHILLINGS. .. ..o 3
IF NO would you pay as nmuch as 25 shillings? 5 SHILLINGS. .......... oot 4
IF NO would you pay as much as 10 shillings? <5 SHLLINGS. ............coun 5
IF NO would you pay as much as 5 shillings? DONT KNOW . ... oii e 8
I'F NO ENTER < 5 SHILLI NGS
AGE...... Dj
520 How ol d were you when you first had sexual intercourse?
FIRST TIME WHEN MARRIED. ....... 96




&JDSECTI ON 6. FERTI LI TY PREFERENCES &d@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
601 CHECK 314:
NEI THER HE OR SHE ,—|
STERI LI ZED Fl STERI LI ZED 612
]
602 CHECK 227:
NOT PREGANT
OR UNSURE L’_—l PREGNANT ;]
T I
, o I
Now | have some questions Now | have sonme questions
about the future. about the future.
Woul d you like to have After the child you are HAVE (A/ ANOTHER) CHILD.......... 1
(alanother) child expecting now, would you NO MORE/NONE. . . ..o oo 2
or like to have another child SAYS SHE CAN T GET PREGNANT..... 3 606
woul d you prefer not to or would you prefer not to UNDECI DEDYDON' T KNOW . .. ........ 8 —604
have any (nore) children? have any nore chil dren? 1
603 CHECK 227:
NOT PREGANT MONTHS. .. ...... ... 1
OR UNSURE I—'_—l PREGNANT L’_—l
r r YEARS. .. ... 2
. , I —— ]
How | ong woul d you |ike After the child you are SOON/NOW . ..ot 993:|_
to wait from now before expecting now, how | ong SAYS SHE CAN T GET PREGNANT. .. 994 606
the birth of (a/another) woul d you like to wait AFTER MARRIAGE. . .............. 995
chil d? before the birth of
anot her child? OTHER 996
(SPECI FY)
DONT KNOW................... 998
604 CHECK 227:
NOT PREGNANT PREGNANT ,—|
OR UNSURE Fl 607
]
605 | If you becanme pregnant in the next few weeks, | HAPPY. ... 1]
woul d you be 1&iDhappy '&d@ [&lDunhappy &d@ | UNHAPPY. .. ...
] or would it C&Dnot natter & @very nuch? | WOULD NOT MATTER. ............... 3 |
606 CHECK 313: USI NG A METHOD?
NOT
NOT CURRENTLY CURRENTLY ,—|
ASKED FI USI NG Fl USI NG 612
]
607 Do you think you will use a nethod to YES. ..o 1 —1609
del ay or avoid pregnancy within the next 12 nonths? NO ..o 2
DONT KNOW . ............ ..o 8
608 Do you think you will use a method YES. . .o JA |
at any time in the future? NO .o 2:|_
DON'T KNOW . .............oouun 8 610
609 Wi ch nmet hod woul d you prefer to use? PILL. ot 01 —
TUD. .. 02
INJECTIONS. . ... 03
IMPLANTS. .. ... 04
DI APHRAGM FOAM JELLY........... 05
........................ 06
FEVALE STERILIZATION........... 07
MALE STERILIZATION. . ........... 08 612
PERIODI C ABSTINENCE. .. ......... 09
WTHDRAWAL. .. .......... e 10
OTHER 96
( SPECI FY)
UNSURE. ......... ..., 98 —
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NO. QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
NOT MARRIED. . .................. 11
610 What is the main reason that you think NOT | NTENDI NG TO MARRY. . ....... 12
you will never use a nethod?
FERTI LI TY- RELATED REASONS
INFREQUENT SEX. .............. 22 —
MENOPAUSAL/ HYSTERECTOMY. . . . . . 23
SUBFECUND/ | NFECUND. . . . ....... 24
WANTS MORE CHILDREN. ......... 26
OPPCSI TI ON TO USE
RESPONDENT OPPCSED. . ......... 31
HUSBAND OPPOSED. . ............ 32
OTHERS OPPOSED. . ............. 33
RELIG OQUS PROHIBITION. ....... 34
LACK OF KNOW.EDGE
KNOAS NO METHOD. . ............ 41
KNOWS NO SOURCE. . ............ 42 1612
IVETHOD- RELATED REASONS
HEALTH CONCERNS. .. ........... 51
FEAR OF SIDE EFFECTS......... 52
LACK OF ACCESS/ TOO FAR....... 53
COST TOO MUCH. . ...t 54
I NCONVENIENT TO USE. . ........ 55
| NTERFERES W TH BODY' S
NORMAL PROCESSES. .......... 56
OTHER 96
(SPECI FY)
DONT KNOW . ................... 98
611 Woul d you ever use a nethod if you were married? YES. . oo 1
NO ... 2
DONT KNOW . ..............uan 8
612 CHECK 216:
HASLIVII\IGCD-HLD'-'\’ENI—’_—I NOLIVINGCHILDRENlFJ
I T ”
If you could go back to If you could choose
the time you did not have exactly the nunber of
any children and coul d children to have NUMBER. . ................... Dj
choose exactly the nunber in your whole life,
of children to have in how nany woul d that be?
your whole life, OTHER 96 :|— 614
how many woul d that be? ( SPECI FY)
PROBE FOR A NUMERI C RESPONSE. I
613 How many of these children would you like BOYS

to be boys,

how many would you like to be

girls and for how many would it not matter?

El THER

999996

(SPECI FY)
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[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
614 Woul d you say that you approve or di sapprove APPROVE. . ... ..ot 1
of couples using a nethod to avoid getting pregnant? DISAPPROVE. . ... 2
NOOPINION. .. ... 3
615 Is it acceptable or not acceptable to you NOT
for information on fanmily planning to be provided: ACCEPT-  ACCEPT-
ABLE ABLE DK
On the radio? RADIO.......... 1 2 8
On the tel evision? TELEVISION. . . .. 1 2 8
616 In the last six nonths have you heard about
fam |y planning: YES NO
On the radio? RADIO ... 1 2
On the tel evision? TELEVISION. ................. 1 2
In a newspaper or magazi ne? NEWBPAPER OR MAGAZINE. . .. ... 1 2
From a bill board? BILLBOARD. . ................. 1 2
At a live drama? LIVEDRAMA. .. ............... 1 2
At a community event? COMMUNITY EVENT. ............ 1 2
616a ] CHECK 616: FAM LY PLANNI NG ON RADI O?
YES NO ,—\
l:' 616¢c
616b Whi ch programs have you heard? UGUA POLE. . ... A
MIU N ARYA ... B
Any ot hers? DAKTARI WA RADIO................ C
KINGA YASHINDA TIBA ............ D
DO NOT READ CODES TO RESPONDENT. TEMBEA NA MAJIRA ............... E
USI PQZI BA UFA UTAJENGA UKUTA. ... F
HEALTH WATCH. . . ................. G
HEALTH IS LIFE ...... ... ... ..... H
CI RCLE ALL MENTI ONED. MAN AND MEDICINE. . .............. |
AQUAFRESH HEALTH. . .............. J
OTHER X
( SPECI FY)
DOES NOT KNOW CANNOT REMEMBER . . Z
616¢c Do you think that information about fam |y planning YES. ... 1
shoul d be available for persons under 18 years of age? NO ... 2
DOES NOT KNOW . ................. 8
616d Do you think that family planning services shoul d YES. . ot 1
be avail abl e for persons under 18 years of age? NO ... 2
DOES NOT KNOW . ................. 8
618 In the last six nonths have you di scussed YES. . oo 1
the practice of fanmily planning with your NO ... 2 —1620
friends, neighbors, or relatives? |
619 W th whonf HUSBAND/ PARTNER. . . ... ... .oe A
MOTHER. . . ... . B
Anyone el se? FATHER . . .. e C
SISTER(S) .« ot ee e D
RECORD ALL MENTI ONED. BROTHER(S) . .......... ... E
DAUGHTER. . ...................... F
MOTHER- I N-LAW . ... ... o G
FRIENDS/NEIGHBORS. .. ............ H
OTHER X
( SPECI FY)




620 CHECK 502:
YES, YES, NO, 1
CURRENTLY LI VING W TH NOT I N 701
MARRI ED A MAN UNI ON |
621 | Spouses/partners do not always agree on everything.
Now | want to ask you about your husband's/partner's
views on famly planning.
Do you think that your husband/ partner approves or APPROVES. . ...................... 1
di sapproves of couples using a method to avoi d pregnancy? DISAPPROVES. . .. .ot ii i 2
DONT KNOW .. ... 8
622 How of ten have you tal ked to your husband/ partner about NEVER. . ... 1
fam |y planning in the past year? ONCE ORTWCE. .................. 2
MORE OFTEN...................... 3
623 Do you think your husband/partner wants the sane nunber SAME NUMBER . ................... 1
of children that you want, or does he want nore MORE CHILDREN. .................. 2
or fewer than you want? FEWER CHILDREN. .. ............... 3
DONT KNOW . .......ooviiiiin 8




&ADSECTI ON 7. HUSBAND S BACKGROUND, WOVAN' S WORK AND RESI DENCE1&d@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
701 CHECK 502 AND 504: |
703
CURRENTLY FORMERLY u
MARRI ED/ MARRI ED/ NEVER MARRI ED
LIVING WTH LI VED W TH AND NEVER |—|
A MAN A VAN I N UNI ON 709
702 How ol d was your husband/ partner on his |ast birthday?
AGE. ... Dj
703 Did your (last) husband/partner ever attend school ? YES. . ot 1
NO ... 2 —{1706
704 What was the highest |evel of school he attended: PRIMARY . ... ... .., 1
primary, secondary, or higher? SECONDARY. . .. iotiii e i 2
HGHER ........ ... .. 3
DONT KNOW .. ... 8 —1706
705 What was the highest (standard/formyear) he conpleted
at that |evel? STANDARDY FORM YEARS. . . ... .. Dj
DONT KNOW . .........oovinnn.. 98
706 What is (was) your (last) husband/partner's occupation?
That is, what kind of work does (did) he nmainly do? Dj
707 CHECK 706:
VORKS ( WORKED) DCES (DI D) 1
I'N AGRI CULTURE NOT WORK 709
| N AGRI CULTURE 1
708 (Does/ did) your husband/partner work nainly on HSLAND. ...........iiin 1
his own land or on family |and, FAMLY LAND. . . ... 2
or (does/did) he rent |and, RENTED LAND. . ................... 3
or (does/did) he work on soneone el se's |and? SOMEONE ELSE'S LAND. ............ 4
709 Asi de fromyour own housework, YES. .o 1 —712
are you currently working? NO ... 2
710 As you know, some woren take up jobs for which they
are paid in cash or kind. Qhers sell things,
have a smal| business or work on the fanmily farmor
in the fanily business.
Are you currently doing any of these things YES. . o 1 —712
or any other work? NO....oo 2 ]
711 Have you done any work in the last 12 nonths? YES. . o
NO ... 2 —1726
712 What is your occupation, that is,
what kind of work do you mainly do? D]
713 CHECK 712:
WORKS I N DCOES NOT WORK ,—|
AGRI CULTURE I N AGRI CULTURE 715
714 Do you work nainly on your own land or on fanmily |and, OM LAND. .. ..ot 1
or do you rent |and, FAMLY LAND. . . .....oviiieeann 2
or work on soneone else's |and? RENTED LAND. . ................... 3
SOMEONE ELSE'S LAND............. 4
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[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
715 Do you do this work for a nenmber of your fanmily, FOR FAMLY MEMBER .............. 1
for someone else, or are you self-enpl oyed? FOR SOMEONE ELSE................ 2
SELF-EMPLOYED. . ................. 3
716 Do you usually work throughout the year, or THROUGHOUT THE YEAR ............ —718
do you work seasonally, or only once in a while? SEASONALLY/ PART OF THE YEAR ....2
ONCE INAWILE ................ 3 —{719
717 During the last 12 nonths,
how many nonths did you work? NUMBER OF MONTHS. . ........ D:l
718 (I'n the months you worked,) How many days a week 1
did you usual ly work? NUMBER OF DAYS............... D —41720
|
719 | During the last 12 nonths, approxi mately how many days
did you work? NUMBER OF DAYS......... D:D
720 Do you earn cash for your work? YES. . o 1
PROBE: Do you nake npney for working? NO ... 2 —1723
721 How nuch do you earn for this work per nonth?
Is it less than 1,000 shillings? LESS THAN 1,000................. 1
1, 000- 5, 000 shillings? 1,000-5,000.............. ... 2
5, 000- 10, 000 shillings? 5,000-10,000.................... 3
or nore than 10,000 shillings? MORE THAN 10,000................ 4
722 CHECK 502:
YES, CURRENTLY MARRI ED
YES, LIVII\KSWTHAMQNL'_—| NO, NOT I N UNI ON L’_—l
| ' [ I
Who mainly decides how Who mainly deci des how the RESPONDENT DECIDES.............. 1
the noney you earn will be nmoney you earn will be HUSBAND/ PARTNER DECIDES. ........ 2
used: you, used: you, soneone el se, JO NTLY W TH HUSBAND/ PARTNER. . . . 3
your husband/ partner, or you and soneone el se SOMEONE ELSE DECIDES............ 4
you and your husband/partner jointly? JO NTLY WTH SOVEONE ELSE....... 5
jointly, or soneone else?
723 Do you usually work at home or away from hone? HOVE. . ... 1
AVAY. Lo 2
724 CHECK 217 AND 218: IS A CHI LD LIVING AT HOMVE
WHO | S ACE 5 OR LESS?
YES Fl NO 726
|
725 Wio usual |y takes care of RESPONDENT. .. .................. 01
(NAVE OF YOUNGEST CHI LD AT HOMVE) HUSBANDY PARTNER. . .. .. .......... 02
whil e you are working? OLDER FEMALE CHILD............. 03
OLDER MALE CHILD. .............. 04
OTHER RELATIVES. .. ............. 05
NEIGHBORS. . . ................... 06
FRIENDS. . ...................... 07
SERVANTS/ HIRED HELP. ........... 08
CHILD ISINSCHOOL. ............ 09
I NSTI TUTI ONAL CHI LDCARE. . ... ... 10
HAS NOT WORKED
SINCE LAST BIRTH............. 95
OTHER 96

('SPECI FY)
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[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
726 Have you lived in only one commnity or ONE COWUNITY. .. .ooivein et 1

in nore than one comunity since January 19932 MORE THAN ONE COVWUNITY. .. ... 2 —1728

]

727 I'N COLUW 4 OF CALENDAR, ENTER THE APPROPRI ATE CODE FOR CURRENT COVMUNI TY,

("1 aTy, '2" TOMW, '3 COUNTRYSI DE).

BEG N IN THE MONTH OF | NTERVI EW AND CONTI NUE W TH

ALL PRECEDI NG MONTHS BACK TO JAN. 1993.

THEN SKI P TO 801A
728 I'n what nonth and year did you nove to (NAME OF COWUNI TY OF | NTERVI EW ?

I'N COLUW 4 OF CALENDAR, ENTER 'X | N THE MONTH AND YEAR OF THE MOVE.
I'N SUBSEQUENT MONTHS ENTER THE APPROPRI ATE CODE FOR TYPE OF COWMUNITY,
("1 aTy, '2° TOMW, '3 COUNTRYSI DE).

CONTI NUE PROBI NG FOR PREVI QUS COVMUNI TI ES, AND RECORD

MOVES AND TYPES OF COMMUNI TI ES ACCORDI NGLY.

| LLUSTRATI VE QUESTI ONS:
- Wiere did you live before..... ?
I'n what nmonth and year did you arrive there?
- Is that place in a city, a town, or in the countryside?
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&dDSECTI ON 8.

AlDS AND OTHER SEXUALLY TRANSM TTED DI SEASES 1&d@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
801A] Have you heard about diseases that can be transmitted YES. . o 1]
through sex? NO ... 2 —801L
SYPHILIS ..................... A
801B| Which diseases do you know?» [ GONORRHEA..................... B
HWVADS ..................... C

RECORD ALL RESPONSES

(SPECI FY)

OTHER

(SPECI FY)
DOES NOT KNOW

801C| CHECK 515 AND 515F:

HAS HAD SEXUAL

HAS NEVER HAD

O

| NTERCOURSE SEXUAL | NTERCOURSE 801
|
801D| During the last twelve nonths, did you have any of these YES. . .o JA |
di seases? NO......oi 21
DOES NOT KNOW . ............... 8 801K
SYPHILIS ..................... A
801E| Which of the diseases did you have? GONORRHEA. . .. .o B
HWVADS .................... C
CGENITAL WARTS. . . .............. D
UGONGMA ZINAA. . ... E
OTHER w
( SPECI FY)
RECORD ALL RESPONSES OTHER X
(SPECI FY)
DONT KNOW . ...t z
801F] The last tine you had (DI SEASE(S) FROM 801E) did you YES. . .o 1
seek advice or treatnent?
NO ... 2——1801H
|
801G] Where did you seek advice or treatnent? PUBLI C SECTOR
GOVT. HOSPITAL. ............. A
GOVT. HEALTH CENTER......... B
GOVT. DISPENSARY............ C
PRI VATE MEDI CAL SECTOR
M SSION HOSP/CLINIC. .. ...... D
OTHER PVT.HOSP/CLINIC. ..... E
Any ot her place or person? PHARMACY. ..o F
PRI VATE DOCTOR. . .. .......... G
RECORD ALL MENTI ONED MOBILE CLINIC................. H
COMMUNI TY BASED DI STRIBUTOR. . ... |
COW  HEALTH WORKER. . . ........ J
OTHER SOURCE
SHOP. . ... .. .. . K
HERBALI ST./ TRAD. PRACT. . . .. .. L
RELATIVE/ FRIEND. .. ............ M
OTHER i X
(SPECI FY)
DOES NOT KNOW . ............... z
801H] When you had (DI SEASE(S) FROM 801E) did you inform YES. .ot 1
your partner(s)?
NO. ... 2




[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
8011 | Wien you had (DI SEASE(S) FROM 801E) did you do YES. o vie e 1]
sonething not to infect your partner(s)? NO ... 21
PARTNER ALREADY | NFECTED. . ...... 3 801K
801J What did you do? NO SEXUAL I NTERCOURSE. .......... A
USED CONDOMB. .. ... B
TOK MEDICINES. . ................ C
RECORD ALL MENTI ONED OTHER X
( SPECI FY)
801K CHECK 801B
DI D NOT MENTION ' Al DS' MENTI ONED ' Al DS' |
[J 802
801L Have you ever heard of an illness called Al DS? YES. . o 1
I " NO. .t 2——811C
802 From whi ch sources of information have you |earned nost RADIO ... A
about Al DS? TV B
NEWBPAPERS/ MAGAZI NES. . .. ........ C
PAVPLETS/ POSTERS. . .. ............ D
Any ot her sources? HEALTH WORKERS. . .. .............. E
MOSQUES/ CHURCHES. . .. ............ F
SCHOOLS/ TEACHERS. .. ............. G
RECORD ALL MENTI ONED COMMUNITY MEETINGS. ............. H
FRIENDS/ RELATIVES. . ............. |
WORK PLACE. . .................... J
DRAMA PERFORMANCE. . . ............ K
OTHER X
(SPECI FY)
802B How can a person get Al DS? SEXUAL INTERCOURSE. ............. A
SEXUAL | NTERCOURSE W TH
MULTI PLE PARTNERS. . ............ B
SEX WTH PROSTI TUTES. . .......... C
NOT USING CONDOM . ... ..ot D
Any ot her ways? HOMOSEXUAL CONTACT. . ............ E
MOTHER TOCHILD................. F
BLOOD TRANSFUSION. . ............. G
RECORD ALL MENTI ONED SHARI NG RAZORS BLADES. .......... H
INJECTIONS. .. ... |
KISSING . .........coiii J
MOSQUTOBITES. ................. K
OTHER w
(SPECI FY)
OTHER X
(SPECI FY)
DCES NOT KNOW . ................. z
803 I's there anything a person can do to avoid getting YES. o 1]
AIDS or the virus that causes Al DS? NO ... 2
DOES NOT KNOW . ................. 8 807
804 What can a person do? ABSTAIN FROM SEX. ... ... ovvinin B
USE CONDOVB. . ... tiieiie e C
AVO D MULTI PLE SEX PARTNERS. . ... D
AVO D SEX W TH PROSTI TUTES. . . ... E
Any other ways? AVO D SEX W TH HOMOSEXUALS. . . ... F
BE FAI THFUL TO PARTNER.......... G
AVO D BLOCD TRANSFUSIONS. . ...... H
AVOD INJECTIONS. . .............. |
RECORD ALL MENTI ONED AVOD KISSING . ................. J
AVO D MOSQUITOBITES............ K
SEEK PROTECTI ON FROM
FROM TRADI TI ONAL HEALER........ L
OTHER w
(SPECI FY)
OTHER
(SPECI FY)
DOES NOT KNOW . ................. z




[N | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] SkipP
807 Is it possible for a heal thy-1ooking person to have YES. . oo 1
the AIDS virus? NO ... 2
DOES NOT KNOW . ................. 8
808 Do you think that persons with AIDS al nbst never die ALMOST NEVER ................... 1
fromthe disease, sonetimes die or alnost always die SOMETIMES. ... ..o 2
fromthe disease? ALMOST ALVWAYS. . .. .. ..o 3
DOES NOT KNOW . ................. 8
808A] Can AIDS be cured? YES. ..o 1
NO ... 2
DOES NOT KNOW . ................. 8
808B| Can AIDS be transnitted fromnother to child? YES. .. 1
NO ... 2
DOES NOT KNOW . ................. 8
808C| Do you personal ly know soneone who has Al DS or YES. . oo 1
has died of Al DS? NO..... i 2
DOES NOT KNOW . ................. 8
809 Do you think your chances of getting AIDS are small, SMALL. oo S |
noderate, great, or no risk at all? MODERATE. . . . oot e 21
GREAT. ..ot 3 809C
NORISK AT ALL.................. 4
HAS AIDS. ........... ... 5——1811A
809B] Wiy do you think that you have (NO RI SK/ A SMALL CHANCE) ABSTAIN FROM SEX. . . ... .. vvnn st B —
of getting Al DS? USE CONDOVB. ... ...t C
HAVE ONLY ONE SEX PARTNER....... D
LI M TED NUMBER OF SEX PARTNERS. . E
SPQUSE HAS NO OTHER PARTNER.....G
Any ot her reasons? NO HOMOSEXUAL CONTACT. .......... H
NO BLOOD TRANSFUSIONS. .. ........ | —811A
NO INJECTIONS. . ................. J
RECORD ALL MENTI ONED
OTHER X—
(SPECI FY)
809C| Wiy do you think that you have a ( MODERATE/ GREAT) chance DO NOT USE CONDOMS. . ............ C
of getting Al DS? MORE THAN ONE SEX PARTNER....... D
MANY SEX PARTNERS. .............. E
SPOUSE HAS OTHER PARTNER(S)..... G
HOMOSEXUAL CONTACT. . ............ H
Any ot her reasons? HAD BLOOD TRANSFUSION. . ......... |
HAD INJECTIONS. . ................ J
RECORD ALL MENTI ONED
OTHER X
( SPEQI FY)




NO. | QUESTI ONS AND FI LTERS | CODES ] skip

DIDN'T START SEX................ A —
811A] Since you heard of AIDS, have you changed your STOPPED ALL SEX................. B
behavior to prevent getting Al DS? STARTED USI NG CONDOMVS. .. ........ C [|811C
RESTRI CTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS...... E
IF YES, what did you do? ASK SPQUSE TO BE FAI THFUL....... G
NO MORE HOMOSEXUAL CONTACTS..... H -
STOPPED INJECTIONS. ............. J
Anyt hing el se?
OTHER w
RECORD ALL MENTI ONED ( SPECI FY)
OTHER X
( SPECI FY)
NO BEHAVIOR CHANGE. . ............ Y
DIDN'T START SEX................ A
811B| Has your know edge of AIDS influenced or changed STOPPED ALL SEX................. B
your deci sions about having sex or your sexual behavior? STARTED USI NG CONDOMVS. . . ........ C
RESTRI CTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS...... E
IF YES, In what way? NO MORE HOMOSEXUAL CONTACTS.. ... H
RECORD ALL MENTI ONED OTHER X
( SPECI FY)
NO CHANGE | N SEXUAL BEHAVICR....Y
DOES NOT KNOW . ................. z
811C| Sone peopl e use a condom during sexual intercourse YES. . o 1
to avoid getting AIDS or other sexually transmitted
di seases? Have you ever heard of this? NO ... 2——811F
811D CHECK 515 AND 515F:
HAS HAD SEXUAL HAS NEVER HAD ,—|
| NTERCOURSE I:' SEXUAL | NTERCOURSE 812
811E] We may already have tal ked about this. Have you ever YES. . o 1
used a condomduring sex to avoid getting or
transmitting diseases, such as Al DS? 811G
NO ... 2
811F | CHECK 515 AND 515F:
HAS HAD SEXUAL HAS NEVER HAD ,—|
| NTERCOURSE I:' SEXUAL | NTERCOURSE 812
811G|] Have you given or received noney, gifts or favours YES. . oo 1
inreturn for sex at any time in the last 12 nonths?
NO ... 2
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812 CHECK 801B and 801L |
KNOWS ' Al DS' DCES NOT KNOW' Al DS'
|—,_—| 901
813 Have you ever been tested to see if you have the YES. . o 1—813D
AIDS virus? NO. ... 2
DOES NOT KNOWNOT SURE. ........... 8
813A] Would you like to be tested for the AIDS virus? YES. . o 1
NO ... 2
DOES NOT KNOWNOT SURE. . .......... 8
813BJ] Do you know a place where you could go to get an YES. . o 1 I
AIDS test? NO ... 21
DCES NOT KNOWNOT SURE. ........... 8 814
PUBLI C SECTOR
813CJ| Where could you go? GOVT. HOSPITAL. . ........ooviunnn. A
GOVT. HEALTH CENTER.............. B
GOVT. DISPENSARY................. C
PRI VATE MEDI CAL SECTOR
MSSION HOSP/CLINIC. ............. D
OTHER PVT.HOSP/ CLINIC. .......... E
813D|] Wiere did you go? PHARMACY. .. ............ ... ....... F
PRIVATE DOCTOR. .. .........iinn G
MOBILE CLINIC. . ... H
COWUNI TY BASED DI STRIBUTOR. .. ... .. |
COW HEALTH WORKER. .. ............. J
OTHER SOURCE
SHOP. ... K
HERBALI ST./ TRAD. PRACT. . . .. ....... L
RELATIVE/ FRIEND. . ................ M
OHER __ X
('SPECI FY)
DOES NOT KNOW . .................... z
814 What do you suggest is the nost inportant thing the PROVI DE MEDI CAL TREATMENT. ......... 1
governnent should do for people who have Al DS? HELP RELATIVES PROVIDE CARE........ 2
| SOLATE/ QUARANTI NE/ JAI L PECPLE. . ... 3
NOT BE INVOLVED. . .................. 4
OTHER 6
( SPECI FY)
815 If a nmenber of your family is suffering from Al DS YES. .« 1
woul d you be willing to care for himor her at honme? NO L 2
DEPENDS. . . ..... ..ot 3
NOT SURE/ DO NOT KNOW . ............. 8
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&dDSECTI ON 9.

MATERNAL MORTALI TY8d@
|

NO. | QUESTI ONS AND FI LTERS CODI NG CATEGORI ES ] sk P
901 Now | would like to ask you sonme questions about your
brothers and sisters, that is, all of the children born NUMBER OF BI RTHS TO
to your natural nother, including those who are living NATURAL MOTHER. . ........ I:I:|
with you, those living el sewhere and those who have
di ed.
How many children did your nother give
give birth to, including you?
902 CHECK 901: TWO OR MORE Bl RTHS ONLY ONE BI RTH ] |
( RESPONDENT ONLY) 916
] ]
903 How many of these births did your nother have before NUMBER OF
you were born? PRECEDI NG BIRTHS. . ... .. I:I:I
904 What was the [1] [2] [3] [4] [5] [6]
nane given to your
ol dest (next ol dest)

brother or sister?

905 I's (NAME) MALE. ... ... 1 MALE. . ..... 1 MALE. . ... .. 1 MALE. . ... .. 1 MALE. ... ... 1 MALE. . ... .. 1
mal e or
fenal e? FEMVALE. . . .. 2 FEMVALE. . . .. 2 FEMALE. . . .. 2 FEMALE. . ... 2 FEMVALE. . . .. 2 FEMALE. . . .. 2

906 I's (NAME) YES. ....... 1 YES........ 1 YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1
still alive? | NO........ 21 NO......... 2] ......... 2] NO......... 21 NO......... 2] NO......... 2]

GO TO 909 GO TO 909 GO TO 909 GO TO 909 GO TO 909 GO TO 909
@Toi2d| @03l @iorad| eToisd| eToisd| coToi7d

907 How old is

i | [(O || O || ™
GO TO [2] G0 TO [3] GO TO [ 4] GO TO [5] G0 TO [ 6] G TO [7]

909 How many
e | (1| [D | [D | D | O | O
(NAME) die?

910 How ol d
et | 1] | (D | [0 | D | D | [
she/ he di ed?

I F MALE OR I F MALE OR IF MALE OR I F MALE OR I F MALE OR IF MALE OR

DI ED BEFORE 12 |DI ED BEFORE 12 |DlI ED BEFORE 12| DI ED BEFORE 12 |DI ED BEFORE 12 |Dl ED BEFORE 12
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE
GO TO[2] GO TO [3] GO TO [ 4] GO TO [5] G0 TO [ 6] GO TO [7]

911 Was ( NAMVE) YES. ....... lj YES........ tl YES. ....... tl YES. ....... lj YES........ tl YES. ....... tl
pregnant when GO TO 914 GO TO 914 GO TO 914 GO TO 914 G0 TO 914 GO TO 914
she died? NO......... 2 NO......... 2 NO ........ 2 NO. ........ 2 NO. ........ 2 NO ........ 2

912 Did (NAVE) YES........ lj YES........ 1j YES........ 1j YES........ lj YES........ 1j YES. ....... 1j
die during GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914
childbirth? || NO........ 2 [ NO....... 2 | NO........ 2 | NO........ 2 [ NO........ 2 | NO........ 2

913 Did (NAME)
die within two YES........ 1 YES. ....... 1 YES. ....... 1 YES........ 1 YES........ 1 YES. ....... 1
nmont hs after
the end of a NO......... 2 NO......... 2 NO......... 2 NO......... 2 NO......... 2 NO......... 2
pregnancy or
chi | dbirth?

914 Were did the | HOVE. ...... 1| HOVE ...... 1 | HOME ...... 1| HOVE. ...... 1 | HOVE ...... 1| HOME ...... 1
deat h of ( NAVE) ON VWAY TO ON VAY TO ON WAY TO ON WAY TO ON VAY TO ON WAY TO
take place? HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2

HOSP/ CLIN..3 | HOSP/CLIN..3 | HOSP/CLIN..3 | HOSP/CLIN..3 | HOSP/CLIN..3 | HOSP/CLIN. .3
ELSE....... 4 ELSE....... 4 ELSE. ...... 4 ELSE. ...... 4 ELSE....... 4 ELSE....... 4

915 How many
children did
meve | O || O | O | O | ™
birth to during
her lifetime? GO TO [ 2] GO TO [3] GO TO [4] GO TO [5] Q0 TO [ 6] G TO[7]

916

| F NO MORE BROTHERS OR SI STERS, GO TO NEXT SECTI ON
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904 What was the [71 [8] [9] [10] [11] [12]
nane given to
your ol dest
(next ol dest)
brother or [f-----c-ciii e e e e e
sister?

905 I's (NAME) MALE. . ... .. 1 MALE. . ..... 1 MALE. . ... .. 1 MALE. ... ... 1 MALE. . ..... 1 MALE. . ... .. 1
mal e or
fenal e? FEVALE. . . .. 2 FEMVALE. . . .. 2 FEMALE. . . .. 2 FEVALE. . . .. 2 FEMALE. . . .. 2 FEMALE. . . .. 2

906 |'s ( NAME) YES........ 1 YES........ 1 YES........ 1 YES........ 1 YES........ 1 YES........ 1
still alive? | NO........ 2] ......... 2] ......... 2] ........ 2] ........ 2] ......... 2]

GO TO 909 GO TO 909 GO TO 909 GO TO 909 GO TO 909 GO TO 909
......... 8] 8] ] 8] 8] ]
GO TO [ 8] GO TO [ 9] GO TO [ 10] GO TO [11] GO TO [12] GO TO [13]

907 How old is

(ol O | [ | O | O | O |
GO TO [ 8] GO TO [9] GO TO [ 10] GO TO [11] GO TO [12] GO TO [13]

909 How many
s | (1] | [0 | [0 | D | D | D
(NANVE) di e?

910 How ol d
e | (1 | (D | D | O | O | OO
she/ he di ed?

I F MALE OR | F MALE OR IF MALE OR I F MALE OR | F MALE OR IF MALE OR

DI ED BEFORE 12 |DI ED BEFORE 12 (DI ED BEFORE 12 |DI ED BEFORE 12 |DI ED BEFORE 12 (Dl ED BEFORE 12
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE
GO TO [ 8] GO TO [9] GO TO [10] GO TO [11] GO TO [12] GO TO [13]

911 Was ( NAVE) YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1
pregnant when GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914
she died? NO......... 2 NO......... 2 NO......... 2 NO ........ 2 NO ........ 2 NO......... 2

912 Did (NAVE) YES........ t' YES........ ﬂ YES. ....... tl YES........ t' YES........ ﬂ YES. ....... tl
die during GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914
childbirth? | NO........ 2 | NO........ 2 | NO........ 2 | NO........ 2 | NO........ 2 | NO........ 2

913 Did (NAMVE)
die within tw YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1
nonths after
the end of a NO......... 2 NO......... 2 [ NO........ 2 | NO........ 2 NO......... 2 | NO........ 2
pregnancy or
chi | dbirth?

914 Were did the HOME. . ... .. 1 HOME. . ..... 1 HOME. . ... .. 1 HOME. . ... .. 1 HOME. . ... .. 1 HOME. . ... .. 1
death of (NAME) ON VAY TO ON VAY TO ON WAY TO ON WAY TO ON VAY TO ON WAY TO
take place? HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2

HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3
ELSE....... 4 ELSE....... 4 ELSE....... 4 ELSE. ...... 4 ELSE....... 4 ELSE....... 4

915 How many
children did
mete | O || O | O | O |
birth to during
her lifetime? GO TO [ 8] GO TO [9] GO TO [10] GO TO [11] @ TO [12] GO TO [13]

916

| F NO MORE BROTHERS OR SI STERS, GO TO NEXT SECTI ON
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&dIDSECTI ON 10. FEMALE Cl RCUMCI SI ON1&d@

No. | QUESTI ONS AND FI LTERS | CODI NG CATEGORI ES ] skiP
1001 In many comunities, girls are introduced to YES. ... 1
wonanhood by participating in some cerenonies and NO ..o 2
under goi ng specific procedures. Now, | want to discuss
with you the circuntision of girls. In this comunity,
is femal e circuntision practiced?
1002 | Are you circuntised? YES. ..o 1]
NO ... 2 —11004
|
1003 How ol d were you when you were circunctised?
AGE | N COWLETED YEARS. . ...
DOES NOT KNOW . ................ 98
1004 CHECK 214 AND 217:
HAS AT LEAST ONE HAS NO LI VING ,—|
LI VI NG DAUGHTER Fl DAUGHTER 1012
1005 I's (NAME OF ELDEST DAUGHTER) circuntised? YES. . .o 1 —1007
NO ... 2
|
1006 Do you plan to have (NAME OF ELDEST DAUGHTER) YES. . .o :L:L
ci rcunci sed? NO ... 2 1012
|
1007 | How ol d was she when she was circuntised?
ACGE | N COWPLETED YEARS. . ... D]
DOES NOT KNOW . ................ 98
1008 Who perforned the circuntision? DOCTOR. © vttt et 01
TRAINED NURSEE MDWFE. ......... 02
TRADI TIONAL MDWFE. .. ......... 03
TRADI TIONAL CIRCUMCI SER. .. ... .. 04
OTHER 96
( SPECI FY)
DOES NOT KNOW . ................ 98
1009 Where was the circuntision perforned? OM HOME. . .......oii i 01
ANOTHER S HOME. .. .............. 02
HOVE OF
Cl RCUMCI SI ON PRACTI TIONER. . . . . . 03
OTHER 96
( SPECI FY)
DOES NOT KNOW . ................ 98
1009a | Which instruments were used to performthe OM BLADE/ RAZOR. .. ............. 01
ci rcuncti si on? SHARED BLADE/ RAZOR. . ........... 02
SCALPEL. . ....... .. ... .. 03
KNLTFE ... 04
OTHER 96
( SPECI FY)
DOES NOT KNOW . ................ 98
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No. | QUESTI ONS AND FI LTERS | CODI NG CATEGORI ES ] skiP
1010 During the circunctision of (NAME OF ELDEST DAUGHTER),
whi ch parts of the body were renoved? 1 D
RECORD PARTS AS REPORTED ON LI NES PROVI DED. 2.
LEAVE THE BOX BLANK.
3.
DOES NOT KNOW . ................. 8
1011 Before (NAME OF ELDEST DAUGHTER) circuntised, was YES. ... 1
she informed about the details of the circuncision NO ... 2
procedures?
1012 Do you think female circuntision should be continued, or CONTINUED. . ..............oonn. 1
should it be discontinued? DI SCONTINUED. .. ................. 2 —1014
DOES NOT KNOWN . ................. 8 —11015
|
1013 Why do you think fenale circunctision should be GOOD TRADITION. . ..o A —
continued? CUSTOM AND TRADITION. . .......... B
RELIG QUS DEMAND. . .............. C
Any ot her reasons? CLEANLINESS. . .......... ... D
RECORD ALL REASONS MENTI ONED. BETTER MARRI AGE PROSPECTS. . ..... E
BETTER MARRIAGE LIFE. ........... F
GREATER PLEASURE OF HUSBAND.. ... G
PRESERVATION OF VIRGNITY....... H 71015
PREVENTI ON OF | MVORALITY. . ...... |
OTHER X
( SPECI FY)
DOES NOT KNOW . ................. z -
1014 Wiy do you think fenmale circuncision should be BAD TRADITION. . ..o ooii e A
di sconti nued? AGAINST RELIGON. ............... B
MEDI CAL COWPLICATIONS. .. ........ C
Any ot her reasons? PAI NFUL PERSONAL EXPERI ENCE. . . .. D
AGAINST DIGNITY OF WOVEN. . ...... E
RECORD ALL REASONS MENTI ONED. PREVENTS SEXUAL SATI SFACTION....F
FALSE STATUS/LIM TS EDUCATION... G
OTHER X
( SPECI FY)
DOES NOT KNOW . ................. z
1015 In the last 12 nonths, have you discussed the practice NOONE. ........ooiiiii A
of female circuntision with anyone?
RESPONDENT' S HUSBAND. . . ......... B
I F YES: with whon? RESPONDENT' S MOTHER. ... ......... C
RESPONDENT' S MOTHER- I N- LAW . . . .. D
RECORD ALL PERSONS MENTI ONED. OTHER RELATI VE OF RESPONDENT....E
OTHER RELATI VE OF HUSBAND....... F
OTHER X
( SPECI FY)
1016 RECORD THE TI ME HOUR . ...
MNUTES. . ................
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&JDSECTI ON 11. HEI GHT AND WEI GHT . &d@

1101 CHECK 215:
ONE OR MORE NO
BI RTHS SI NCE Bl RTHS SI NCE
JAN. 1993 l:' JAN. 1993 D— END
IN 1102 (COLUMNS 2 AND 3) RECORD THE LI NE NUMBER FOR EACH CHI LD BORN SI NCE JANUARY 1993 AND STILL ALIVE.
I'N 1103 AND1104 RECORD THE NAME AND Bl RTH DATE FOR THE RESPONDENT AND FOR ALL LI VI NG CH LDREN BORN
SI NCE JANUARY 1993. I N 1106 AND 1108 RECORD HEI GHT AND WEI GHT OF THE RESPONDENT AND THE LI VI NG CHI LDREN.
(NOTE: ALL RESPONDENTS W TH ONE OR MORE BI RTHS SI NCE JANUARY 1993 SHOULD BE WEI GHED AND MEASURED EVEN
|F ALL OF THE CHI LDREN HAVE DI ED. |F THERE ARE MORE THAN 2 LI VI NG CH LDREN BORN SI NCE JANUARY 1993,
USE ADDI TI ONAL QUESTI ONNAI RES) .
|i| m YOUNGEST |i| NEXT- TO-
RESPONDENT LI VING CH LD YOUNGEST
LI VING CH LD
1102 LINE NO FROM Q 212 D] Dj
1103 | NAME ( NAME) ( NANE) ( NAME)
FROM Q 212 FCR CHI LDREN
1104 DATE OF BI RTH
FROM Q 215, AND DAY......... DAY.........
ASK FOR DAY OF BI RTH
MONTH. ... ... MONTH. ... ...
YEAR. | | YEAR | |
1105 BCG SCAR ON LEFT
FOREARM - SCAR SEEN......... 1 SCAR SEEN......... 1
NOSCAR .......... 2 NO SCAR. . ......... 2
1106 HElI GHT
T00| Oool ong
1107 WAS LENGTH HEI GHT OF CHI LD -
MEASURED LYI NG DOMN LYING ............ 1 LYING ............ 1
R
STANDI NG UP? STANDING . ........ 2 STANDING ......... 2
1108 WVEI GHT
T00| 00| Jano
1109 DATE
VEI GHED DAY......... DAY......... DAY.........
AND
IMEASURED MONTH. . ... .. MONTH. ... ... MONTH. ... ...
YEAR, |1|9 YEAR..|1|9 YEAR |1|9
1110 RESULT MEASURED. . .. ...... 1 CHI LD MEASURED. .. .1 CHI LD MEASURED. . .. 1
CHILD SICK ....... 2 CHLD SICK ....... 2
NOT PRESENT....... 3 CHI LD NOT CHI LD NOT
PRESENT. ......... 3 PRESENT. ......... 3
REFUSED. .......... 4 CHI LD REFUSED. . . .. 4 CHI LD REFUSED.. ... 4
MOTHER REFUSED. ...5 MOTHER REFUSED....5
OTHER. . ........... 6 OTHER . ........... 6 OTHER . ........... 6
(SPECI FY) (SPECI FY) (SPECI FY)
1111

NAME OF MEASURER m NAME OF ASSI STANT: m
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&dDI NTERVI EWVER S OBSERVATI ONS_&d @
To be filled in after conpleting interview

Conmrent s
about Respondent:

Comments on
Speci fic Questions:

Any Cther Comments:

&ADSUPERVI SOR' S OBSERVATI ONS&d@

Nane of Supervisor: Dat e:

&ADEDI TOR' S OBSERVATI ONST &A@

Nanme of Editor: Dat e:




(sOp16. 67h8. 5v0s0bOT & 16D

I NSTRUCTI ONS:

ONLY ONE CODE SHOULD APPEAR | N ANY BOX.

FOR COLUWS 1, 3, AND 4, ALL MONTHS

SHOULD BE FILLED IN

| NFORVATI ON TO BE CCDED FOR EACH COLUWN

ca. 1t

Bi

o

o

[N

w

o

~

=]

©

o

-

N

o

~

©

n

rths, Pregnancies, Contraceptive Use

Bl RTHS
PREGNANCI ES

TERM NATI ONS

NO METHOD

PILL

I UD

I NDECTI ONS

| MPLANTS

DI APHRAGM FOAM JELLY
CONDOM

FEMALE STERI LI SATI ON
MALE STERI LI SATI ON
NATURAL METHODS

W THDRAWAL

OTHER

( SPECI FY)

scontinuation of Contraceptive Use

| NFREQUENT SEX/ HUSBAND AVAY
BECAME PREGNANT VHI LE USI NG
WANTED TO BECOVE PREGNANT
HUSBAND DI SAPPROVED

WANTED MORE EFFECTI VE METHOD
HEALTH CONCERNS

S| DE EFFECTS

LACK OF ACCESS/ TOO FAR

COST TOO MUCH

| NCONVENI ENT TO USE

FATALI STI C

DI FFI CULT TO GET PREGNANT/ MENOPAUSE
MARI TAL DI SSOLUTI ON/ SEPARATI ON

OTHER

(SPECI FY)

DON' T KNOW

COL. 3: Marriage/ Uni on

12 DEC 01 01 DEC
11 NOV 02 02 Nov
10 OCT 03 03 ocT
09 SEP 04 04 SEP
08 AUG 05 05 AUG 1
07 JUL 06 06 JUL 9
06 JUN 07 07 JUN 9
05 MAY 08 08 MAY 8
04 APR 09 09 APR
03 MAR 10 10 MAR
02 FEB 11 11 FEB
01 JAN 12 12 JAN
12 DEC 13 13 DEC
11 NOV 14 14 Nov
10 oCT 15 15 aocT
09 SEP 16 16 SEP
08 AUG 05 05 AUG 1
07 JUL 06 06 JUL 9
06 JUN 07 07 JUN 9
05 MAY 08 08 MAY 7
04 APR 21 21 APR
03 MAR 22 22 MAR
02 FEB 23 23 FEB
01 JAN 24 24 JAN
12 DEC 25 25 DEC
11 NOV 26 26 NOV
10 OCT 27 27 ocT
09 SEP 28 28 SEP
08 AUG 29 29 AUG 1
07 JUL 30 30 JUL 9
06 JUN 31 31 JUN 9
05 MAY 32 32 MAY 6
04 APR 33 33 APR
03 MAR 34 34 MAR
02 FEB 35 35 FEB
01 JAN 36 36 JAN
12 DEC 37 37 DEC
11 NOV 38 38 NOV
10 OCT 39 39 ocT
09 SEP 40 40 SEP
08 AUG 41 41 AUG
07 JUL 42 42 Ju
06 JUN 43 43 JUN
05 MAY 44 44 MAY
04 APR 45 45 APR
03 MAR 46 46 MAR
02 FEB 47 47 FEB




X I'N UNION (MARRI ED OR LI VI NG TOGETHER)

0 NOT IN UNION

Myves and Types of Conmunities

X CHANGE OF COMMUNI TY
1aTyY
2 TOW

3 COUNTRYSI DE

01 JAN 48 48 JAN
12 DEC 49 49 DEC
11 NOV 50 50 NOV
10 OCT 51 51 OCT
09 SEP 52 52 SEP
08 AUG 53 53 AUG
07 JUL 54 54 JUL
06 JUN 55 55 JUWN
05 MAY 56 56 MY
04 APR 57 57 APR
03 MAR 58 58 MAR
02 FEB 59 59 FEB
01 JAN 60 60 JAN
12 DEC 61 61 DEC
11 NOV 62 62 NOV
10 OCT 63 63 OCT
09 SEP 64 64 SEP
08 AUG 65 65 AUG
07 JUL 66 66 JUL
06 JUN 67 67 JUN
05 MAY 68 68 MY
04 APR 69 69 APR
03 MAR 70 70 MAR
02 FEB 71 71 FEB
01 JAN 72 72 JAN






