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Section 1. RESPONDENT'S BACKGROUND

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORD THE TIME
HOUR. ...ttt e ianan
MINUTES. .. . ... .. i i irans
102 First | would like to ask some questions about you and your household. For most of the time CITY e !
until you were 12 years old, did you live in a clty, in a town, or in a countryside? TOWH - o o oo e e e e 2
COUNTRYSIDE . - ... - - et it innnnas 3
103 How long have you been living continuously In (naMe OF CURRENT PLAGE OF RESIDENCE)? vEARS
VISITOR. ... .. e i it ass 95
ALWAYS , . e 96 l » 105
104 Just before you moved hers, did you kve in a city, in a town, or In the countryside? G e !
TOWN L e e e e e 2
COUNTRYSIDE. ... .. - - i it naaars a
105 In what month and year were you born? MONTH. .. .o,
DONTKNOW MONTH. .. ... .. ..., .., .ren 9
YEAR. ... .. e
DONTKNOW YEAR . .+ 0ot vt e iennaannnn - 0998
106 How old were you at your last birthday?
AGE IN COMPLETED YEAHS, . .. .......
= T
167 Have you ever altended school?
2 o

2 114
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108 leve ool you attended: primary, secondar ondary- ial, or higher? r
What is the highest level of school v p ¥, § ary, secondary-specia a PAMARY/SECONDARY - e oo 1 108
SECONDARY SPECIAL . . ..... ... ......., 2
HUGHER « oot e v te e e marsneenane 3
108A What did you study?
{MAME CF SPECIALITYH
109 How many years/classes/courses did you completed at that level?
10 CHECK 106:
34 OR BELOW 35 OR ABOVE | l
> 14
|
=2 T P 14
m Are you currently attending school? NG o oo e 2
112 What was the malin reason you stopped attending school? GOT PREGNANT - - .o\ oo, 01
N ) GOTMARRIED _ . .. ... .. vrrrmannnrnnn. o2
TO CARE FOR YOUNGER CHLDREN . ... .. ... 03
FAMILY NEEDED HELP ATWORK , ., , .., ... . 04
NEEDED TOEAANMONEY . ... v .o inn .. 05
HAD ENOUGH SCHOOLING . . ... . .. ... ..... 06
DID NOT PASS ENTRANCEEXAMS, .. .. .. .. . o7
DIDNOTLIKESCHOOL . .. ... ... o8
: ’ SCHOOLISTOOFAR . .. .. ....o..vviunu.. 09
OTHER a6
{SPECIFY)
CONTHNOW . .......... P 98
N y . EASILY . . o, o e i i e, 1
14 Can you read or understand a letter or newspaper easily, with dificulty, or not at all?
WITHOIFFICULTY. . . ... . e iv it - 2
NOTATALL . .. ... i S, |




No.,

QUESTIONS AND FILTERS CODING CATEGORIES SKipP
115 Do you usually read a newspaper or magazine at least once a week? YES !
N . i i e 2
116 Do you usually listen to the radio every day? YES. i 1
o 2
"z Do you usually watch television at least once a week? YES o !
MO .o o 2
18 MUSUM ... oot 1
What is your religion: Are you Muslim, Christian, another retigion or do you not practice any religion? CHRISTIAN . . ... 2
OTHEA
(SPECIFY)
NOTRELIGIOUS , . . ... coviinaennnnn. 7
DONTRNOW. .........ccooiiienny, ]
RL What Is your nationality? KYRGYZ o ou e eeiie e !
o Areyou Kyrgyz RUSSIAN. . .. ... ... . iiiiienarennn 2
Russian? BAZAKIL .o v it viinae s e 3
Kazakh? UZBEK . . oeeieiieee e e et 4
Uzbek?
Other? OTHER 6
{SPECIFY)
DONTHKNOW ... ... ... ... .. a
118A What language Is easiest for you to read: ONLYKYAGYZ. . . oeviieienvnininansn. 1
Only Kyrgyz? 2
Kyrgyz more than Russian? MORE RYRGYZ THAN RUSSIAN. . ... ... ...
Both equally? SAME KYRGYZ ANDRUSSIAN . . .......... 3
Russian more than Kyrgyz? 4
0n!y Hussian? MORE RUSSIAN THANKYRGYZ .. .. ....... s
Other language? ONLYKYRGYZ . o .evveeneaannn ... o
OTHER

(SPECIFY)




1198 What language do you usually speak at home: ONLYKYRGYZ . 0 .viviininarrinnean.s

-

gmy Kyrrr?oyrz:than Russian? MORE KYRGYZ THAN RUSSIN. . ... .. ...... 2
Bzrtgy;quaﬂy? SAME KYRGYZ AND RUSSIAN , . ............ 3
Russtan more than Kyrgyz? MORE AUSSIAN THAN KYRGYZ. .. .. .. 4
OonlyKyrayz? o
Ollzar ;nguage? ONLY RUSSIAN . . .o o ce e, s
6
OTHER
{SPECIFY)
1o Do you have any chronic diseases? VES. . ovniimm it
L Y 2 ——— D
© 1E What kind of disease do you have?

{NAME OF DISEASE)

119F Were you lreated by tha doctor or other medicat or nen-medical personnel? DACTOR .- -ooeeieeeeee e
NURSE ... .. ieiiii it iamnnnmmnanannn
OTHER
(SPECIFY)
120 CHECK INTERVIEWER'S ASSIGNMENT SHEET:
THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED IS |—'—|
IS NOT A USUAL RESIDENT A USUAL RESIDENT
121 Now | would like to ask about the place in which you usually five. CAPITAL CITY, LARGE CITY . . . ._......
What is the name of the place in which you usually live? SMALLCITY e eeees ETEREY
oW, . e e
{NAME OF PLACE}
COUNTRYSIDE . .. oot o e e e oy
is that a city, town, or the countryside?
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
OBLAST:
122 In which oblast Is that located?
CHUISKAYA . . ... ... . ittt iiacreens ot
ISSYMKULSKAYA. . .., .. e imiie e 02
TALASSKAYA . . ... ..ttt 03
NARYNSKAYA ... . ... e iiaeans o4
OSHSKAYA . .. \voitvrnerinnenrrrnnanens 0s
OZHELALADADSKAYA . . ..o ee e e ones 06
THECITY OF BISHKEK .. -« v vvviiinnccans, 07
OTHER 96
SPECIFY
PIPED WATER
123 Now | would like to ask about the housshold in which you usually live. PIPED INTO RESIDENCE/YARD/PLOT.c. -0 g o
PUBLICTAP ... . ... .. ... .. eiiinnans 12
What is the maln source of drinking water for members of your household?
WELL WATER
WELL IN RESIDENCE/YARD/PLOT. . ... ... 2 ——————— 125
PUBLICWELL . .. .. ... i ierma e n 22
SUAFACE WATER
SPAINGWATER ., ... ... ... vt 3
AWER/STABAM... ., . ... i et as
POND/LAKE . oo oo ie e en s a3
DAM .. e e 34
RAINWATER _ . ..., ... ... ... . iiamnns a1 >125
TANKERTHUCGK . ... ., ..oy 81 1
BOTTLEDWATER .. .. ... cvee et 61— 34
OTHER o6
(SPECIFY)
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124

How tong doss it take to go there, get water, and come back?

MINUTES. . . . - s i i v s s e mnn s
ONPREMISES . .. ..ovvennraerannannn.. 996
. FLUSH TOILET
125 What kind of toilet facility does your household have? FLUSHTOLET. - o “
SHARED FLUSH TORLET __ .. ... . ....... tz
PIT TOWET/LATRINE
TRADITIONAL TYPE. . ... .. ... i vuna.. 21
IMPROVED - VENTILATED . .. ... _..... . 22
NO FACILITY {BUSH/FIELDY . ... ... ......... 31
OTHER 96
[SPECIFY)
126 Does your househofd have: YES  NO
Electricity? ELECTRICITY - oo veeeeeeeeeeanns 1 2
A radio? L1701 S 1 2
A television? TELEVISION, « - oo veee e ieae e ae e 1 2
A telephone? TELERHONE e oeeeeeee i 1 2
A refrigerator REFRIGERATOR. . . vvsvree e n.. 12
127 NATURAL FLOOR "
Could you describe the maln materlal of the Hoor of your home? Tsnngwsmo .......................
EZBK i« tcmitm v mmm e e e s e 12
RUDIMENTARY FLOOR
WOODPLANKS . . oo vee e iieeannn 21
STRAW/SAWDUST.. _ _ . e, Rz
FINESHED FLOOR
PARQUET OR POLISHEO WOOD . ... ..., 3t
LINOLEUM OR ASPHALT . . _ .. e 32
CERAMIG TILES . v« oo iieanannes as
CEMENT .. ... i a4
CARPET & oottt v e e i i iaianannen 35
OTHER 96
{SPECIFT
128 Does any member of your housshold own ves o
.................. 1 2
A blcycle? BICYCLE . . . .
A mOtOfCYCIe? MOTORCYCLE. .. ... ............ 1 2
A car? CAR ... r it 1 2
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ion__2. PREGNANCY HISTORY
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
YES. o oot e i
201 Now | would like to ask you about all the births you have had during your life.
Have you ever given birth? NO . 2 206
202 Do you have any sons ar daughters to whom you have given bitth who are now living with you? YES. ... 4
NO .. 2 > 204
203 How many sons live with you?
And how many daughters live with you?
SONSATHOME. ... .. ... .. .
DAUGHTERS ATHOME. ... ... ..
iF NONE, RECORD "00°
204 Do you have any sons or daughters to whom you have given birth who are alive but do not
five with you? YES. ... 1
NO. . 2 5208
205 How many sons are alive but do not live with you?
And how many daughters are alive but do not live with you? SONS ELSEWHERE .
DAUGHTERS ELSEWHERE
1F HONE, RECORD 00
206 Have you ever given birth to a boy or a girl who was born alive but ater died?
YES.......... .. 1
tF NO, NO.... ..

PROBE. Any baby who cried or showed signs of life but survived only a few hours
or days?

2 e 5008
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207

How many boys have died?

How many gitls have died?

N
208 SUM ANSWERS TO 203, 205, 207, AND ENTER TOTAL.
IF NONE, RECORD "00° TOTAL BIRTHS
208 Women sometime have pregnancies which do not result in a live born chitd, That is, a pregnancy
can ended vety early by a mini abortion or by an induced abortion, a miscarriage or a stillbirth.
In total how many mini abortions, and induced abortions have you had? TOTAL ABORTIONS. . .. ... ... .
210 How many miscarriages?
TOTAL MISCARRIAGES . .. ............
21 How many stillbirths?
TOTAL STILLBIRTHS . .. .. ... ........
212 SUM ANSWERS TO 208, 209, 210, 211, AND ENTER TOTAL.
IF NO PREGNANCIES, RECORD "00° TOTAL PREGNANCIES. . . ... ...
2113 CHECK 212
ONE OR MORE
PREGNANCY

NO PREGNANCIES I'_—l

227
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214 Nowlwant to talk to you about each of your pregnacles, including those which ended in a live birth, an induced abortion, a miscarriage, and a stillbirth,
Starting with your last pregnancy, ptease tell me the following information

215 216 217 218 219 220 221 222 223 224
When did your  { Did this pregnancy |FROM ¥&aR OF GHECK 216: Was this a single | What namewas | Is e a 1S (NAME) How old was How old was
(fast/next-to-last/} end in a live birth, | THE LasT, €TC. ARECORD SAME or a mulliple given o this boy or girl? still alive? {namey on his/ (NAME) when
PREGNANCY RAESPONSE - . he/she died?
etc.) pregnancy { an induced SUBTRACT YEAR birth? child? her last birthday?
and? in what abortion, a OF PREVIQUS
PREGNANCY.
month and year?} miscarrlage, or a BANANC
stillbirth? 1S THE DIFFE-
AENCE 4 OR
MORE? RECORD AGE IN IF ‘1 YR.", PROBE:
TRY TO DETER- COMPLETED YEARS How t::r’\: rr;onlhs oF:dD
MINE: IF THERE was { E}? RECO
WAS ANOTHER DAYS IF LESS THAN
PREGNANGY 1 MONTH; MONTHS IF
BETWEEN LESS THAN TWOQ
THIS AND PRE- YEARS: OR YEARS.
VIOLIS PREG-
MNANCY.
LVEBIRTH....... 1] YES........ 1 QewvemiTH. ... 1 SING.......... 1 | namE BOY......... YES ... 1 AGE IN YEARS
INDH . DAYS ... ..... 1
MONTH. .. ..... INDUCED ABORTION . 2 § ) 2 UCED ABORTION MULT .. 2 GIRL ..o et NO ... 2
MISCARRIAGE . ., .. .3 MISCARRIAGE . ... .. MONTHS 2
SHLLBIRTH . ....... 4 SHLBRMH.......4~d ¢ |} —m——t 1 | 1 |} | [MOoNHs.....
HEXT PREGHAMNCY YEARS .. ..... 3
224 218 —--————
LVEBIRTH ... .... 1 YES ..o, 1 QUVEBIRTH ....... 1 SING.......... 1 NAME BOY......... YES..... 1 AGE IN YEARS
INDUCED ABORTION . .2 INDUCED ABOATION . P DAYS . ....... 1
......... 2 MULT . ......... NO ...
MONTH MISCARRIAGE . ., ...3 | NO«----o -+ MISCARRIAGE 2 anL 1
MONTHS .. ... 2
STILLBIATH 4 STILLBIATH . .......
MNEKT PREGHANGY YEANS . ..., .. 3
L 224 218 —
LUVEBIRTH . ...... 1] ves........ 1 BUVEBIRTH....... 1 SING.......... 1| nanse BOY....., ... YES .., .. 1 AGE IN YEARS
DAYS .. ..... 1
MONTH. .. oee ... WDUGEDABORTION .2 | 2 [jINOUCED AHORTION . MULT . ......... 2 GIAL......... NO ... 2
MISCARRIAGE . .. ... 3 MISCARRIAGE . . _ ...
- MONTHS . . ... 2
STILLBIATH . .. ... .. a STILLBIRTH ... ...,
HEXT PREGNANCTY YEARS .. .. ... 3
L2324 218 €———I
WMVEBIRTH, .. .... 1 YES ........ 1 JLIVEBIRTH, . . ... 1 SING.......... t NAME BOY,........ YES ..... 1 AGE IN YEARS
INDUGED ABORTION , .2 INDUCED ABORTION . 2 DAYS . ....... 1
......... 2 MULT.......... GIRL.........
MONTH MISCARRIAGE ... ...3 | NO- - oo MISCARRIACE . . . . . . 2 no 3
MONTHS ., ... 2
STILLBIRTH ... ..... + STILLBIRTH . ... .. ..
o HEXT PHEANANCY YEARS . ... ... 3
224 218 ———
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UVEBIRTH . ...... 1 | YES....... .1 FLIWEBIRTH....... 1 SING.......... 1 NAME BOY. .. ... .. 1 lvyes... . .1 AGE IN YEARS
INDUCED ABORTION . 2 INDUCED ABORTION . 2 L} DAYS ... ... .. 1
MONTH. ... ..... MISCARRIAGE . .. .. 2 NO........2 MISCARRIAGE . .. .3 MULT , ., ... ... 2 WAL, 2IND.....2 . 2
STILLBIRTH , ... .... 4 STILLBIRTH ... ..... MONTHS . . ...
YEAR ... NEXT PAFAKAMNDY YE}\"S P 3
224 oty w——1
06 | l
WEBIRTH....... 1 YES .. .un... 1fLWEBIRTH....... [] SING.......... 1 NAME BOY ... ...... 1 {YES..... 1 AGE IN YEARS
MONTH. ... INDUCED ABORTION - 2 | s ... 2 | INDUGED ABORTION - 2 MULY ... 2 QAL . . ...... 2 INO ..., DAYS - coeeen !
MISCARRMGE . . .. .. ] MISCARRIAGE ... .. .3 L MONTHS ... 2
STILLBIRT . ...... .4 STILBIRTH ...\ ... 4 .
IYEAR .. HEXT PREQNAHGY YEARS ... ....3
224 218
o7 |
WEBIRTH...,... 1 | yes........"QuveRIRTH. . _.... 1 SING.......... 1 NAME poY . ........ 1 ves..... t AGE IN YEARS
MONTH. . ......s INDUCED ABOATION . 2 | 2 [ \NDUGED ABORTION . 2 MULT « o v 2 eme ... 2 |no DAYS . ... .... 1
MISCARRIAGE ., ....3 MISCARRIAGE . . ... .3
MONTHS .. ... 2
STILLBIATH . .., .... 4 STLLBIRTH . ..... .. _—
NEAR .. NEXT PREGHANGY L YEARS . ... ... 3
224 218 €—
13 I
WEBIARTH....... 1 | YES....... . I Q uWEBIRTH. ... ... 1 SING.......... 1 MAME BoY......... 1 {vES.._..1 AGE IN YEARS
MONTH. ... ..... INGUCED ABORTION . .2 | 2 [] INDUCED ASOHTION . 2 MULT .. oeenins 2 GIRL .. ...... 2 | Mo .2 DAY - comeee !
MISCARRIAGE . _ . ... a MO MISCARRIAGE . .. ... 3 T MONEHS . . ... 2
STMLBIRTH . _...... 4 STLBIRTH ... ..... 4
IVEAR .. NEXT PRESHANGY L YEARS . ...... 3
224
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09 I
UVEBIRTH....... t P YES. ... ..., LIVEBIATH ....... 1 SNG ... 1 NAME a0Y......... YES ..... I AGE IN YEARS
INDUCED ABORTION . 2 INDUCED ABORTION . 2 DAYS ., .. .... 1
MONTH. e pe e MISCARRIAGE .. . ...3 | MO~ oo MISCARRIAGE . . . . - . 3 MULT e 2 GIAL NO L MONTHS .
STILLBIRTH ... ... .. 4 STILBIRTH , , .. .... ! |-l r 1 ¥ 1 {1 r—/ 1
[YEAR . . HEXT PAEANANCY YEARS . . ..... a
224 218 oI
10 I
LIVEBHATH .. ..... 3 YES ..\ ... LWEBIRTH....... 1 SING.......... 1 NAME BOY......... YES..... 1 AGE IN YEARS
INDUCED ABORTION |, 2 INQUCED ABORTION . DAYS . ....... 1
MONTH. , .. ..... NO. ... MULT .. ........ 2 GIRL......... NO .....
MISCARRIAGE . . . ... 3 MISCARRIAGE ., .. .. MONTHS . . ... 2
STILLBIRTH 4 STILLBIRTH . .. .....
IVEAR | HEKY PREANANCY YEARS . ...,... 3
224 a1 ~—
11 }
UVEBIRTH....... 1 YES .. ...l IWWEBIATH ... .. .. 1 SING....... . 1 NAME BOY......... YES..... 1 AGE iN YEARS
INDUCED ABORTION . .2 INQUCED ABORTION . DAYS........ 1
MONTH. .....-.. MULY ... ... AL,
MISCARRIAGE . . . ... 3 | MO MISCARRIAGE . . . . . . uLy 2 GiRL NO ..... MONTHS
..... 2
STILLBIRTH . ....... 4 STHABIRTH , ... .. ..
YEAR .. HEXT PREGNANCY YEARS ... .... 3
224 218 €
12 I
LWEBIRTH....... 1 ¥ veg .. ...... LWEBIRTH. .., ... t SING.......... 1 NAME BOY......... YES..... 1 AGE IN YEARS
INOUCED ABOATION , .2 INDUCED ABORTION , DAYS ........ t
MONTH. .. ..... NO........ MULY ... ... 2 GIAL. ... ... NO L. 2
MISCARRIAGE . .. ... 3 MISCARRIAGE MONTHS . .. .. 2
STILBIRTH . ....... 4 STILLBIA™ .......
[VEAR . . HEXT PREGNANCY YEARS . ...... 3
224 2t <
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13 l
LWEBIRTH, .. _... 1|ves........ 1§ LVEBIRTH. .. ... t SING.......... v | eame BOY......... i lves. ..., AGE IN YEARS
DAYS .. ...... 1
MONTH. .. ..... | INDUCED ABORTION . .2 L INDUCED ABORTION . 2 MULT B
MECARRIAGE . . . a| Mo 2 \LSCARRMGE . . .. ULT s 2 GIRL . . ... 2INO ..., MONTHS )
STIUBIRTH........ 4 STWLBIRTH , ., . ——— ] 1 ]} P |MUNTRSe
HEXT PREQNANGY YEARS ,...... 3
224 218 <—J
14 |
LIVEBIATH. ... .. 1ives........ T uveBIATH, ... 1 SING ... ... 1| name BOY......... 1 |vES..... 1 AGE IN YEARS
DAYS . ....... 1
MONTH. .. ..... INDUCED ABORTION . 2 1 2 § INDUCED ABDRTION . MULT .. ... 2 GIAL. . ....... 2|no ...
MISCARRIAGE . . . . .. a MISCARRIAGE . . .. ..
MONTHS . . ... 2
STLLBIRTH, . .. .... 4 STILLBIATH, .. .. e
HEXT PREGNANCTY YEARS ... ... 3
224 <—-J
218
15 ]
LIVEBIRTH ... ... 1lves........ 1] tveBIATH, .,.... 1 SING . ... b | rame BOY . ........ t{ves..... 1 AGE IN YEARS
DAYS ., ...... 1
MONTH. ....... INDUCEDABOATION - 2 | 2 JJ INOLCED ASORTION . MULT.......... 2 QIRL . ........ 2|no....,
MISCARRIAGE . . . ... 3 MISCARRIAGE . . ., . . MONTHS 2
STILBIRTH ... ... 4 STLLBIRTH . ....... T
. HEXT PREGINANCY YEARS , . ..... a
224 218 €
16 l
WESBIRTH . ...... LI B -5 - T 1R UWEBIATH....... 1 SING .., ..ov... 1 NAME BOY . ........ 1lyes..... 1 AGE IN YEARS
DAYS ... ..... 1
MONTH. . ...... INDUGED ABORTION. 2 |\ 2 [J \NDLICED ABOATION . MULT. . ... 2 GIRL ..l 2ino . ... 2
MISCARRIAGE . . . . - . 3 MISCARRIAGE . . . .. . MONTMS .. ... 2
STBIATH . ... .... 4 STILLBIATH . ., , .. ..
A HEXT PREOHANGY YEARS , . ..... 3
225 CAMPARE 212 WITH TOTAL PREGNANCIES IN PREGNANCY HISTORY IN QUESTION 215:
NUMBERS ARE THE SAME NUMBERS ARE > (PROBE AND RECONC
DIEFERENT i } (PROB ONCILE)

CHEGK: 0215 FOR EACH PREGNANCY: YEAR OF PREANANCY ENDED IS RECORDED.

G223 FOR EACH LIVING CHILD: CURRENT AGE I5 RECORDED.

Q224 FOR AGE AT DEATH 12 MONTHS OR 1 YEAR: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.

226 CHECK 215 AND ENTER THE NUMBER OF PREGNANCIES ENDED SINCE JANUARY 1994,
IF NONE, RECORD ‘0°.




QUESTIONS AND FILTERS CODING CATEGORIES SKIP
227 Are you pregnant now? 7 2 1
o 2
UNSURE & ov s vt eeeneaieiee e annns e:l—‘—* 2794
228 How many months pregnant are you?
RECORD NUMBER OF COMPLETED MONTHS I:D
MONTHS ... ..o i e
229 At the time you became pregnant, did you want to become pregnant then, did you want to wait unti! jater, or
did you not want to become pregnant at all? THEN . . i 1
LATER oottt 2
NOTATALL . ..o e . s
229A At what age did you have your first menstrual period?
MONTHS . ..ottt i,
NEVER MENSTRUATED. .. ... ..........., G e 23 ¥
DONTKNOW. . .ot ot e it e ene e en o T
230 When did your last menstrual period start? BAYSAGO . ... ... o 1
WEEKS AGO .. ... vun.. .. 2
MONTHS AGO . . .. ... ......., a
{DATE, IF GIVEN) YEARS AQO , ., ... ... ........ a
INMENOPAUSE . . . .. ... ....... 994
BEFORE LASTBIRTH . . . . ... . ... .. 095
NEVER MENSTRUATED . . .. ... .. ... 996
230 A For how many days your menstrual cycle lasts?
oMo rorerr e [ 1]
2308 Is the time between your menstrual cycle regularor irregutar? BEGULAR. . on e !
IRREGULAR,




230C

For how many days your menstruations usually last?

10T

230D

Ara your menstrual flows usually light, heawy or normal?

230E

Do your menstruations usually oceur without any pain, with little paln, or very painful?

WITHOUT PAIN . . ove v e vinnnenns i
WATHUTTLE PAIN. .. oo v v ivieeean .. z

VERYPAMNFUL ., ... .. 0 vee i a

231

Between the first day of a woman's period and the first day of her next period, are there certain imes when she
has a greater chance of becoming pregnant then other times?

232

During which times of the monthly cycle does a woman have the greatest chance of becoming pregnant?

DURING HERPERIOD. . . . - .. .. ....,..
RIGHT AFTER HER PERICOD HAS ENDED. .
N THE MIDDLE OF THECYCLE . . .. .. ...
JUST BEFORE HER PERIOD BEGINS

""" 04

COTHER

{SPECIFY)
DON'TRNOW. . ... ... ... .0,

. B2

03

os
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Section 3. OUTCOME OF PREGNANCIES

iiaiin
an CHECK 226
QNE OR MORE PREGNANCY NO PREGNANCY SINCE |'_I
SINCE JANUARY 1594 JANUARY 1994 (SKIP TO 458)
—
a02 ENTER THE LINE NUMBER FOR EACH PREGNANCY ENDED SINCE JANUARY 1994 iN THE TABLE, (IF THERE ARE MORE THAN FOUR PREGNANCIES. USE ADDITIONAL QUESTIONNAIRE)
Now | would like to ask you some questions about the pregnancles you have had in the last thres vears. '
303} uee BErt FROM Q. 215 LAST PREGNANCY NEXT-TO-THE-LAST PREGNANCY NEXT-TO-NEXT-TO THE LAST PREGN. NEXT-TO-NEXT-TO-NEXT -TQ THE LAST PREG
LINENUMBER. . .......... UNE NUMBER. , . ._...,. Dj LUNENUMBER. . . .......... LINE NUMBER. ... .........
Vel
304 SEE Q. 216 AND 220: OUTCOME OR NAME QUTCOME OR NAME OUTCOME OR NAME OUTCOME OR NAME
OUTCOME OF PREGNANCY OR THE NAME OF CHILD.
P —
304A . . DAYS ............ 1 S. .
When during your pregnancy did DAYS ........... 1 DAYS ....o..oou.. 1 DAYS ........vv.. 1
7
you learn that you were pregnant! WEEKS .. ... ccnennas 2 WEEKS .....oeees.ns 2 WEEKS............. 2 WEEKS .. .....cc.nons 2
MONTHS. . .......... 3 MONTHS. . .......... 3 MONTHS. . ......oun 3 MONTHS. . ... B 3
DON'T KNOW. . ... 998 | DONTHKNOW. .............. 998 DONTKNOW. . ... .......... 098 DONTKMOW. ... ........... 998
am regnant THEN . .. voecaannnsnnn t—y e B THEM .o iiee e 1 THEN . ... veeonen..ns 1
308 ?VLI:EGN%“'}%)VO&C?:%U \Saﬁt t% bscome {SKIP TO 306A} {SKIP TO 306A) AR | (SKIP TO J0BA) A —— {SKIP TO 30GA} PSR —
.
pregnant then, did you want to wait LATEA. . .evavnuenans 2 LATER . v e oo iernens 2 LATER . o \eeeee e anrns 2 LATER. .. vveeeennnn.. 2
until later, or did you want ng {move) | nomone a
............... NOMORE. . ...ovvuen... NOMORE. .............. 3 NOMORE............... 3
childrenmat all? AT A — (:sklp TO 3064) o ° 1] tsxie To'd064) _— (SKIP TO 306A) PSR
305A How much fonger would you like MONTHS ... ......... 1 MONTHS . ........... 1 MONTHS ............ 1 MONTHS . .. ......... 1
to have waited?
YEARS . ... ..oniians 2 YEARS .. ... ..., .. 2 YEAHS . ... .ooennn.. 2 YEAAS ............. 2
DONTKNOW. . ............. 998 DONTKNOW. . ......covunun 998 DONTKNOW. . ...... ....... 998 DONTKNOW. .. ... ......... 998
306 At the lime you became pregnant, were YES .. i iviracnenraann. 1 VES .ot 1 WES . e 1 VES i 1
d of contraception?
you using a metho P NO. ..ot iiarannnnns 2 [T J L2 [ T 2 ¥ 2
Which method?
306A | CHECK 304: OUTCOME OF PREGNANCY INDUCED ABORTION, . , .D_):""‘“ INDUCED ABORTION. . . . ... D_' 154} INDUCED ABORTION. . . . . I:]—v:hsn INDUCED ARORTION. . .. .. E]_»S‘SA
25 325 325
MISCARRIAGE . . .+ .. .. D—‘”f’ MISCARRIAGE . . . .. aen | I“‘; MISCARRIAGE . . .. ... ... D - MISCARRIAGE . . ... ..... I:]_'
STLLBIRTH . . ........ D STHIBINTH .. .......... I:I STIABIATH. . ... ....... D STILLBIATH . , . ......... I:l
WEBIRTH.... .. ... WEDBIRTM . ... __.... .. LWVEBIRTH .. . ......... LWEBIRTH ... .........
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207 When you were pregnant (with HEALT;{?ﬂOFESSIONAL HEALTH PROFESSKONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR. . oeoviiniinninanss A Jooctom .o alooctom ... Ll aloocror .. .. ., A
AME), d) see an
N , 4 d y cu y one fo r NURSE/MIDWAFE, . .. ........... a NURSE/MIDWIFE. . .. ... ........ 2} NURSE/MIDWIFE B NURSE/MIDWIFE. B
antenatal care for.this pregnancy?|yonucoica peasons HONMEDICAL PERSONS SONMEDICAL PERSONS NONMEOICAL PTRSONS
TRADITIONAL BIRTH. .+ .0 v'...s. ¢ |TraomonaemTs. oL c | TRromoNALBIRTH. ... c | weomonaL e Ll ¢
REALTIVE/FRIEND. |, ., .. .. ... “i- D AEALTIVE/FRIEND. . ............ D REALTIVE/FRIEND. . .. .. ..... ... D REALTIVE/FRIEND. . . .. ......... n
OTHER OTHER OTHER OTHER
. > x x X b3
1f ves: Whom did you seef? ISPECIFY} TSPECIFYT ISPECIFY) TSPECIFY)
Anyone else?
o ¥ INOONE. .. ... Y B NOONE. ..o iiivinannnein, ¥ B NGONE......oovviiinnnnn... v
FOR T PE OF PERSONS | I l |
:’.233,%58 AN?ENKY,AL CARE {SKIP TO 312) {SKIPTO 312) { SKIP TO 312) (SKIP TO 212)
308 How many months pregnant were
you When you firSt receivad MONTHS. ... ........ ... MONTHS, .. .......c0uun. MONTHS. . .. . MONTHS. . ... ... .......
antenatal care?
DONTRNOW . ... ... .. 98 JoonTeNOW................. 98 § DONTKRNOW................. o8 DONT KNOW . ..o eveennnns .. 98
309 How many times did you receive
antenatal care durlng this NUMBER . ... ........... NUMBER . ... ...0vennns, NUMBER .... ........... NUMBER ..., ....vnveins
9
pregnancy? DONTHNOW. ... ... . ....... 98 [oonTeNOW. ... ... ........ o8 f oonNTKNOW, ... ... ... ...... o8 DONTKNOW. ... ooooneeen. .. o8
HOME HOME HOME HOME
312 Where did the {birth of name)/ " -
RESPONDENTS HOME . ........ 1 AESPONDENTS HOME . ... ... .. 1" AESPONDENTS HOME . . ... ... " RESPONDENTS HOME . .. ..., . 11
pregnancy terminatlon) take OTHERHOME .. ... .......... 12 | OTHERHOME .. ... c.."uun.. 12 otHerHOME ., ... .. ... 0000 12 | omERbome . LT 2
place? )
1N THE HEALTH EACILITY I THE HEALTH FACILITY IN THE HEALTH FACILITY IN THE HEALTH FACILITY
OBGYNHOSPITAL . ., .......... 21 OBGYNHOSPITAL ... .......... 21 OBGYNHOSPITAL . .. .......... 21 OBGYNHOSPITAL . .. ....... ... 21
HOSPITAL. , ., .... . [ "] 22 dvoseaL. .. ..., ... ... 00 zaf wosera .., 000000000 noseira, .., Sl ze
DOCTOR'S ASSISTANT/MIDWIFE DOCTOR'S ASSISTANT/MIDWIFE COCTOR'S ASSISTANT/MIDWIFE DOCTOR'S ASSISTANT/NIDWIFE
POST (FAP} . ... ..., 23 POST (FAPY .. .o oovnnnn.. 23 POSY [FAP) . . (v vrannn, 23 POST(FAP) . . .0 . ovvnnn. .. 23
OTHER HEALTH FACILITY 26 OTHER HEALTH FACILITY QOTHER HEALTH FACILITY OTHER HEALTH FACILITY
S 26 26 26
(SPEGIFY) (SPECHT) BPECIFYT 1SFECIFT)
611112 ; R 96 | OTHER 96 OTHER o5
TSPECIFY} —EFECF TSEECIFY]

{SPECIFY)
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LAST PREGNANCY

OUTCOME OR NAME

NEXT-TO-THE-LAST PREGNANCY

CGUTCOME DR NAME

NEXT-TC-NEXT-TOQ THE LAST PREGN.

NEXT-TQ-NEXT-TO-NEXT-TO LAST PREG.

QUTCCME OR NAME QUTCOME OR NAME
" ———— |
313 Who asslisted with the oFES £5510

HEALTH PROFESSIONAL, HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL

(dellvery of (name)/ ) boCTOR A on sl ron a socron A
....... trrarraansas B S r a4 e rrraa s siass s B R R I .

pregnancy terml nation * NURSE/MIDWIFE. .. .. .......... NURSE/MIDWIFE, , .. ._......... e NURSE/MIDWIFE, . ... .....ou.. NURSE/MIDWIFE. 8
Anyone else? NON MEDICAL PERSON NON MEDICAL PERSON MON MEDICAL PERSON NON MEDICAL PERSON

TRADITIONAL MIDWIFE. . . ... . ... C || TRADITIONAL MIDWIFE. . ... .. ... (] TRADITIQONAL MIODWIFE. , . o TRADITIONAL MIDWIFE. .. ....... C

RELATIVE/FRIEND . . . .......... [s] RELATIVE/FRIEND . ., ,......... [+] RELATIVE/FRIEND . . . . e D RELATWE/FRIEND .. ..., ...... o)

OMMERPERSON_____... ¥ | oTHER PERSO | omereeason... X OTHER PERSO - X

(SPECIFY) {SPECIFY) {SPECIFY]) {SPECIFY)
NOONE. . ..ovireean e, Y [NOONE ... ..., vyl woowne...........L L, ¥ FNOONE...........0vienn... ¥
314 At the time of the (birth ot (name)/

ending of the pregnancy), did
you have any of the following
probiems: YES NO YES NO YES NO YES NO
Long labor, that is, did your LONGLABOR............. 1 2 JLONGLABOR.............. t 2 | LONGUAGOR.............. 1 2 LONGLABOR . ... ......... 1 2
regular contractions last more
than 18 hours?
Excessive bleeding that was so- BLEEDING . .....o.vvnunnnn 1 2 P BLEEDING ., ..o 1 2 BLEEDING . . .............. 12 BLEEDING . ...........,... 12
much that you feared It was
life threatening?
A high fever with bad smelling FEVER/BAD SMELLING. . ... ... 1 2 F FEVER/BAD SMELLING....., .. 1 2 FEVER/BAD SMELLING. . ... ... L4 FEVER/BAD SMELLING. ... . ... 12
vaginal discharge?
Convulsions not caused !;y fever? CONVULSIONS . ... ouaa. ... 12 CONVULSIONS .. . .......... 12 CONVULSIONS . ... . ........ 12 CONVULSIONS . . .. ......... 1 2

Earily rupture of amniotic fluid
sac?

EARLY RUPTURE OF AMNIOTIC
FLUIDSAC . ... ....... .0 1

EARLY RUPTURE OF AMNIOTIC
FLUIDSAC. . ............ 1

EARLY HUPTURE OF AMNIOTIC
FLUID SAC

EASILY RUPTURE OF AMNIOTIC
FLUDSAG ., .. .. ......... 1
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YES. i e 1 YES. . .. 1 YES. . e e 1 HES. e e et
315 Was the (birth of (name)/pregnancy s !
termination) by caesarlan section?] MO i 2 MO .ot e 2 o T 2 NO....... e 2
3G ! 325 ————— 325 a—r————| 35—
315A How did you determine you were pregnanpt? SAW ADOCTOR . .......vvee ... SAW ADOGTOR. . ..\ ..\nv.. ... 1 SAW ADOCTOR . .............. t SAW ADOCTOR . .............. 1
CONDUCTED SELF PREGN TEST. .. 2 CONDUCTED SELF PREGN TESY. .. 2 CONDUCTED SELF PREGN TEST, .. 2 CONDUCTED SELF PREGN TEST. .. 2
DECIDED MYSELF BECAUSE OF DECIDED MYSELF BECAUSE OF DECIDED MYSELF BECAUSE OF DECIDED MYSELF BECAUSE OF
MISSED PERIOD. ...... 3 MISSED PERIOD. ... ... 3  MISSED PERIQD. ... ... 3 MISSED PERIOD. . .. ... 3
OTHER 8 OTHER & OTHER 6 OTHER 6
{SPECIFY) (SPECHY) (SPECIFN SPECITY
3158 ::zlt;‘fsqI;REFESSIONN. ..... e ; :-:SASIS‘AI:‘ :;ﬂEFESS!ONAL ......... ; HEALYH PREFESSIONAL ., .. _.... HEALTH PREFESSIONAL . . ... .. .. T
. fHUsBAND........ooilclnes 2 HUSBAND ... ...l HUSBAND .....,........ HUSBAND . .......-......... 2
Who suggested that you might MOTHER/MOTHER-N.LAW. . . .. . . a MOTHER/MOTHER-IN.LAW. . . .. 3 |  MOTHER/MOTHER-IN-LAW. MOTHER/MOTHERAN-LA, - - .. 3
have an abortion? FRIENDS/RELATIVES . .. .. . e 4 FRIENDS/RELATIVES , .. ........ 4 FAIENDS/RELATIVES . . ......... 4 FRIENDS/RELATIVES . ... . ... . ;
OECIDEDHERSELF .. ... .c. ...y s DECIDEDHERSELF _ .. .. ....... 5 DECIDEDHERSELF + oo v oo v v s 5 OECIVED HERSELF ... .\v.n.. .. 5
OTHER 6 OTHER € OTHER € OtHER 6
{SPECIFY) . , (SPECIFY) o (SPECIFY} (SPECIFY)
DONTKNOW . ..............,. DONTKNOW . ... .. ... OONTRNIW ... ... pu.aonn 8 TONTHRNOW . .. ... .......... 8
316 Where was the induced abortion FlERSRCTon 11 N RGSPIAL e, 11| BuBLG SECION pr | BMBUCSECTON 1"
performed? A S P 12 | Rele ] 12
MOBILE c|_||~,uc: : 14 || MOBILE CL!N[C- ............. 14 a%%ﬁ%é?&TC I :3 ::ég?@é?r:ﬁc :3
OTHER HEALTH CARE ggfﬂm;lepuﬂ CARE OTHER HEALTH GARE OTHER HEALTH CARE
FACLEYY e g e 16 [ RACIITY ey [ FACITY, 6
{SPECIFY) [3 ¥ (SPECIFY} (SPECIFY)
ERVATE SraTon AT SeCTon PBIVATE SECTOR}
PFHVA-;E %umc ............... 21 JPRWVATECLNIC............,.. 21 PRIVATE CUNIC 21 mmﬂ% \(S:EJCJER 21
PRIVATE DOCTOR. ... 0 oo § PRVATEDOCTOR. ... ..., . .. 22 earvaTE DOCTOR ... 22 { PRIVATE BOCTOR ... 22
?I&Eﬁv PRIVATE HEALTH CARE 26 g;gfmnwms HEALTH ‘CARE 28 OTHER PRIVATE HEALTH GARE 26 o;men PRIVATE HEALTH CARE 26
= Ny PSR T e e D= nasm——
ERIVATE PERSOM tNON MEDICAL). . ¥ PRIVATE PERSON {NOMN MEDICAL). . ¥ PRIVATE PERSON_(NON MEDICAL). . 31 § PRIVATE PERSON (NON MEDICAL). . 31
THER : o6 § OTHER _ 98 'HER OIMER 9
{SPECIFY) (SPECIFY) SrEciey) 98 G &
a17 Y Y - P Yl oac..ooeeei ! DEC. ..o !
Can you tell me what procedure ASPIRATION .. ..ovve e ann, 2§ ASPIRATION 2 ASPIRATION , . ................ 2
was used to terminate the CAESARIAN SECTION . . . ... vl B CAESARIAN SECTION . .. ..., ... 2 CAPSARIAN SFCTION . . ... ... .. 3
pregnancy? TRADITIONAL METHOD , ... ...... 4 TRADITIONAL METHOD . ... ...... 7 TRADITIONAL METHOD . . ... ... 4
OTHER OTHER OFHER OTHER
5 & & i3
{SPECLIFY) {SPECIFY) s {SPECIFY) (SPFCIFY)
DONTKNOW . .............. 8 CON'TRNOW . ... ..., .... DONTKNOW. . ... .oivenn... 2 DONTKNOW , .. ..... ....... 8
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LAST PREGNANCY NEXT-TO-THE-LASY PREGNANGCY NEXT-TO-NEXT-TO THE LAST PREGN. NEXT-TO-NEXT-TO-NEXT-TO LAST PREG.
OUTCOME OR NAME OUTCOME OR NAME CQUTCOME OR NAME QUTCOME OR NAME
DOCTOR ... .......cvuunn DOCTOR . ..vvvrnnas T OOCTOR . .. .ivvanin e vnnn DOCTOR, ., ... covuneen..
318 Who helped you to perform A A A A
that procedure? NURSE/MIDWIFE . . ... ...... B ] NURSE/MIDWIFE..... . = NURSE/MIDWIFE . .. ..... .. MURSE/MIDWIFE . ... ......,
TRADITIONAL MIDWIFE ... C TRADITIONAL MIDWIFE, , , ....... c TAADITIONAL MIDWIFE TRADITIONAL MIDWIFE
OTHER PERSON OTHER PERSON OTHER PERSON OTHER PEASON
X
{SPECIFY) X {SPECIFY) - (SPECIFY) x (SPECIFY)
NOONE...... PN vy NOONE............... P NOONE........... AU v NOONE......covevurvn.... v
31BA How much did it cost?
cCOoST....... cosT . .. .. .. COST ... ..,. COSY . .. ....
FREE. . .. .. e pe98 | FREE. .. .......... 0066 FREE. . . .......... 9986 FREE. . . ... ....... 9996
DONTKNOW . .. ....... 0998 | DONTKNOW...... ....99988 CON'TKNOW . ......... ooes DON'TKNOW . . ... .. ... 0058
eaic) Sometimes, a woman has heatth VES oo 1 NES 1 NES ittt 1 YES . ....... e, 1
problems after an induced
abortion, [ PN 2 NO...... e 2 NO . .ot NO....... e 2
Did you have any heatth DONTKNOW . . ..... e 8 DONTHNOW . . ...\ eenneeen 8 DON'T KNOW DONTKMOW . .-« v eennan... 8
problems afterwards?
325 335 o
320 What health problems did you PELVIGPAIN. ...\ veemnnn Al PELVICPAIN . ...... .. ..., A PELVICPAIN .. ... ..., A PELVICPAIN . ... . oviennen. A
have: STERILTY oo inre et ...8] swmuTY ..ol B STERILTY ... ...t ean .. B STERILITY .. ... vvenn.s, B
Ster"nv? INFECTION .. . oo o ivnn i e i Ch INFECTION ... .. ... v eeaant C INFECTION .. .. ............ ... C INFECTION . . ... ............ c
Infec!lon" LACK OF MENSTRUATION . . ..... 5 LACK OF MENSTRUATION .. ... .. D LACK OF MENSTRUATION . .. ..., D LACK OF MENSTRUATION .. ... . ]
IRREGULAR BLEEDING ... ....... E IRREGULAR BLEEDING IRREGULAR BLEEDING . ., .., ..... E IRREGULAR BLEEDING , . . ... .... [ 3
lack of menstruation?
OmEA __ ., __.x] OWEA____.___ . X OTHER X OTHER x
Irregutiar bleeding? (SPECIFY) TSPECIFY) (SPECIFY) (SPECIFY}
other? DONTKNOW. , ... .ovnnnn..s vf DONTHNOW................ ¥ DONTKNOW. ............... ¥ DONTKNOW. ..o, ¥
2t Did you seek care because of YES rrvceraaannnsrinnnns 1 YES.......ooili 1 YES .o iviiiniiian i 1 YES .ottt 1
these complications? [T P, vee2] MO 2 L 2 NO . .ot 2
5. | 325 4__,,| 328 4—_.._I 395 e
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PUBLIC SECTOR PUBLIC SECTOR PUBLC SECTOR PUBLIC SECTOR
Where did are?
322 here you seek ¢ HOSPITAL ...0oocvvooiiin. A R HOSPITAL. ..o vvennenen . albwosema ... ... Al vosemaL .ol A
POLYCLINIG . . .. .cas v v ean . 8 POLYCLINIC & POLYCLINIC . ... ... Ceeeee e e POLYCLINIC . ... ... ........ B
AMBULATORY . , ., AMBULAYORY ... ... e aaaes AMBULATORY . . ..., . cenn.. AMBULATORY ... ooovnnon.. s
MOBILE CLINIC . . . C | moBLECLINIC ... ... ... .. CYMOBILEGLINIC . ..o ol oin e < MOBILE CLINIC .. .o oo e s c
OTHER HEALTH CARE o § omHErRHEALTH CARE o [ ovHER HEALTH CARE OTHER HEALTH CARE D
FACIUTY FACIUTY . FACIUTY FACILITY
€ E E E
{SPECIFY) {SPEGIFY) (SPECIFY) [SPECIFY)
PEIVATE SECTOR BRIVATE SECTOR EBRIVATE SECTOR BRIATE SECTOR
PRIVATECUINIC . .. ... .... vooo-F ] PRIVATECUMIC . Lo Fl PRIVATECLINIG . ... o oe oo F PRIVATECLINIC . . ... ..ovvnrnrs F
PRIVATEDOCTOR . . - ..o oo .- a | PRvatEDOCTOR ... ... ... Gl PRIVAYEDOCTOR . ... .. ....... [ PRIVATEDOCTOR .. ...\ veunnn a
OTHER PRIVATE HEALTH CARE OTHER PRIVATE HEALTH CARE OTHER PRIVATE HEALTH CARE OTHER PRIVATE HEALTH CARE
FACIUTY FACILTY FACILITY FACILITY
H H H H
(SPECIFY) tSPECIFY) {SPECIFY) (SPECIFY)
t 1
PEIYALE PEASON (NON MEOICAL, - PRIVATE PERSON {NON MEDICALY. . | | PRIVATE PERSON (NON MEBICAL). . PRIVATE PEASON (NON MEDICALY. . .
OTHER . [ omen « | omEn K OTHER K
{SPECIFY) (SPECIFY) {SPECIFY) {SPECIFY)
323 Have you been hospitalized becau eYES ,
of these problems? QYo B T 1 YES .ot 3 R - J 1
MO i 2 NO oo e 2 NO oot ie e ce e 2 [ 2
- R — 25 | o . 325 g |
324 How many days? NUMBER .+ oo oo eeeens. NUMBER .. ... ...uenn.n NUMBER . (oo ooee oo NUMBER . . .............
DONT KNOW . . .. ... veiir...,.08 DONTKNOW . .. ooeeeeeiean. oB | DONTKNOW................ 98 DONTKNOW . . ....ouvuunas 98
325 GO BACK TO Q. 305 IN NEXT COLUMN. || GO BACK TO O. 305 IN NEXT COLUMN.  § GO BACK TO Q. 305 IN NEXT COLUMN. GO BACK TO ©. 305 1N NEXT COLUMN.,
IF NO MORE PREGNANCY, GO TO Q.401 | IF NO MORE PREGNANCY, GO TO Q.401 §IF NO MORE PREGNANCY, GO TO Q401 | IF NO MORE PREGNANCY, GO TO Q.401




Section 4A. CHILD HEALTH AND NUTRITION PRACTICES

80¢

401 | GHECK 306A: CNE OR MORE LIVE BIRTHS O LIVE BITHS SINGE JANUARY 1904
SINCE JANUARY 1994 I—I
{SKIP TO 458)
402 CHECK 203 AND 306A: ENTER THE LINE NUMBER FOR EACH LIVE HIATH. ASK THE QUESTIONS ASOUT EACH OF THESE BIRTHS BEGINNING WITH THE LAST BIRTH.
{'F THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL QUESTIONNAIRE]).
Now [ would like to ask you some questions about your children born in the past three years. Let's talk about one child at a time.
403 LINE NUMBER FROM 203 LAST BIRTH NEXT-TO-LAST BIRTH
LINENUMBER, . ..., ., LINENUMBER ,.......
404 NAME FROM 304 HNAME NMAME
404A During your pregnancy with (NAME), did vou have any of the following diseases? YES NO YES NO
Anemia 1 2 1 2
Heart or circulatory diseases 1 2 1 2
Kldney diseases 1 2 1 2
Liver or gastrointestinat diseases 1 2 1 2
Lung diseases 1 2 1 2
Hormonal diseases 1 2 1 2
4048 CHECK 404A: A7 =+ T YES oo 1
ONE OR MORE RESPONSES "YES™ L L NO. e 2
{SKIF TO 405) <—] {SKIP TO 405) (—--«J
. YES .t YES ittt 1
404¢ During your pregnancy with {NAME) did you visit a health care facllity for pravantive care WO - NO 2
because of thisilness? e

{SKIP TO 405) 4:———,

{SKIP TO 405) -(———J
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404D

What type of health carg facllity did you visit for preventive care?

POLYCLINIC . . ... ... .. ..., 1 POLYCLINIC . . ... oo e oo ]
WOMEN'S CONSULFINGCTR . .. . . 2 WOMEN'S CONSULTING CTR . .. .. 2
HOSPITAL . . -. . oL i iiiarna s HOSPITAL . ..., oot i ae a
AMBULATORY . ... ... ... ..ot 4 AMBULATORY . ... ............ 4
MEDSANGHAST. . ... ........... 5 § MEDSANCHAST................ 5
OTHER 6 OTHER 6
SPLCIFN (SPECH Ty
DOMN'Y KNCAY 8 DONTKNOW . ... ... ...0uunnn .. B
405 When mame) was born, was he/she: VERY LARGE - « « v oovenen . t veaviarae.. ... ... L. 1
very large, LARGER THAN AVERAGE . .. . ..... 2 § LARGER THAN AVERAGE . ....... 2
larger than average, AVERAGE. .\ -« v oeeenee 3 Q AVERAGE. .. ..ol 3
average, SMALL .. .eoce i 4§ smaL, .. ... 4
smaller than average, VERYSMALL . .+ \ oo e S § VERY $MALL 5
of very smali? DONTKNOW. ... ..o, , 8 I DONTHRNOW. ............cuus. 8
406 Was (name) weighed at birth? - g b YES .
[ S [« e
(SKIP TO 408) <———f {SKIP TO 405) 4—_7
407 How much did (ha/she) weigh? GRAMS GRAMS
CARD . ...... ... 1 CARD....... ... 1
RECORD WEIGHT FROM HEALTH CARD, IF AVAILABLE
GRAMS GRAMS
FROM FROM
RECALL......... 2 RECALL .. .....-. 2
DON'THKNOW, . .. ... ..... ../ 99998 DONTKNOW. .. ... _......... 95998
YES. .. ..t ireiiaie e, YES. oL,
408 Was the length of (vame) measured at birth? O 1 o 1
{SKIP TO 410} (‘—'—'—i (SKIP TQ 410) 4—————?
409 What was length of {MAME) at birth? CENTIMETERS CENTRMETERS
FROMCARD . ... ... .. 1 FROMCARD.....-..... 1
CENTIMETERS CENTIMETERS
RECORD LENGTH 108 HEALTH CARD, IF AVAILABLE FROM RECALL. . ........ a FROMRECALL. ......... 2
DONTHKNOW . .. ... ... ....... 958 DONTHKMOW. .. .............. 993
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LAST BIATH

NEXT-TQ-LASY BIRTH

NAME NAME
410 Has your period returned since the birth of (namE)?
a1 Did your period return betwean the birth of (vamey and your next pregnancy?
{SKIP T04l5-) ...... é_,] -----
412 For how many months after the birth of (name) did you pot_have a period?
MONTHS ... ............, MONTHS . ... oo e e eenns
DONTKNOW. .. .............../ 98 DONTHNOW. - - .o vt eennnn . o8
413 CHECK 227: NOT PREGNANT
PREG- OR
1S RESPONDENT CURRENTLY PREGNANT? NANT UNSURE
{SKIP TO 415)
414 Have you resumed sexual realtions since the birth of (namE)?
415 For how many months after the birth of (name; did you not have sexual retations?
MONTHS . ... .aaa i cnns MONTHS . .., ...........
DONTKNOW. . ...........,... 98 DONTKNOW. .. o.ooveie . a8
416 YES. i 1 FES. e 1
Did you ever breastfeed wame?
NO ...t e it PR F4 MO e e 2
{SKIP TO 422) -(—-——J {SKIP TO 422} -(---—l
417 HOW |ong after blrth dld YOU "rSt DU‘ (NAME) to the breast? IMMEDIATELY, ., .. ... ..... ... 000 IMMEDIATELY. . ... ..., ... oo 000
IF LESS THAN 1 ubun, RECORAD ‘00 HOURS. IF LESS THAN 24 HOURS, RECORD HOURS. OTHERWISE, RECORD HOURS ... unhhen ' HOURS......--ovnoe t
DAYS.
OAYS. .....oiiinnn. 2 DAYS. ..o ..o 2
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418

CHECK 222:
CHILD ALIVE?

ALIVE NOT ALIVE

(SKIP TO 420}

ALIVE NOT ALIVE [%:I
{SKIPTO 420)

419 Are you still breastteeding (namey? e , ________________________ .
{SKIP TO 423) {SKIP TO 423)

R AR E TR R 2 Ino..... e 2

420 For how many months did you breastfeed (namey?
MONTHS . ... ... e ennn - MONTHS . ... .. _........
DONTKNOW . ..oo.innnenn.... 98 foomTknow. ... 95

421 Why did you stop breastfeeding (name)? MOTHER ILL/WEAR v vveeeee Or  JMOTHERILLAVEAK. - ovvo--e o
CHILDILLWEAK . ..., ... oo o L 02 CHILDILLAWEAK , . ... ......... 02
CHILDDIED . .......0uivenn... 03 JCHIDDIED .................. 02
NIPPLEPROBLEM . .. . ......... 04 NIPPLEPROBLEM . . ... ........ 04
NOT ENOUGH MILK _ . . ........ .. 05 NOTENQUGHMILK . .. .. ......., 05
MOTHER WbRKlNG ............. el MOTIIER_WOFIKING ............. [i1.3
CHILD REFUSED . ....oovvvn. .. 07 JCHILOREFUSED . ............. .07
WEANING AGE/AGE TOSTOP. . .. .. 08 | WEANING AGE/AGE TOSTOP. . .. .. o8
BECAME PREGNANT . ... ... .. 09 | BECAME PREGNANT ... ... ...... as

STARTED USING CONTRACEPTION .. 10

OTHER 96

(SPECIFY}

STARTED LUSING CONTRACEFTION . . 10

OTHER 96
{SPECIFY)
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LAST 8IRTH

NEXT-TQ-LAST BIRTH

NAME NAME
422 CHECK 418 ALIVE NOT ALWE AUVE NOT ALIVE
CHILD ALIVE?
(SKIP TO 425} (GO BACK TO 405 (SKIP TO 425) (G0 BACK TO 405
IN NEXT COWMN 1N NEXT COLUMM
OR, IF NO MORE OR, IF NO MORE
BIRTHS, GO TO 433) BIRTHS, GO TO 433)
423 How many times did you breastteed last night between sunset and sunrise? NUMBES OF NUMBER OF
NIGHTTIME NIGHTTIME
FEEDINGS. .. .......,..... FEEDINGS. , .. ...........
IF ANSWER |S NOT NUMERIC, PROBE FOR APPROXIMATE NUMBER.
424 NUMBER OF NUMBER OF
How many times did you breastfeed yesterday during the daylight hours? CAYTIME DAYTIME
FEEDINGS . ............ FEEDINGS .............
IF ANSWER IS NOT NUMERIC, PRCBE FOR APPROXIMATE NUMBER,
WES. o v et e, 1 YES. o ot 1
425 Did (name) drink anything from a bottte with a2 nipple yesterday or R
last night? NO . e 2 NO . o 2
DONTKNOW. . ......ooioueiaunn g DONT KNOW. . . ... 8
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426

At any time yesterday or last night, was gewse; given any of the following?

YES NO DK YES NO DK
Water (boiled and not bolled)?
WATER . ..o .iemanns 128 WATER . oo 12 8
Sugar water? 1 8
SWEET WATER .. ...\ ... 2 SWEET WATER .. ..., .., 1 28
Julca?
JUICE. .. .. T, 128 JUICE. -\ o e nn. .. 128
Tea? TEA. .t 128 TEA .. 1.2 8
Baby f ta?
by formuta BABY FORMULA . . ...... 128 BABY FORMULA . . . . ... 1.2 8
Milk products {fresh, powdered, tinned milk)? MK 1 2 8 M 1 2 @
7
Fermented milk (kefir, airan, kumys, yogurt)? FERMENTED MILK . . .. .. . t 28 FERMENTED MILKC . - . .. V28
- ?
Any other liquids {soups, coca-cola, elc.)? OTHER LIGUIDS . . ... . .. 12 8 OTHER LIQUIDS . . . ... . 12 8
_F"U“S and vegetables? ) FAWLITS AND veaETABIES Y 2 B FAUITS AND VEGETADLES ! 2 B
Any food made from wheal, rice, maize, such as bread, noodles, pasta, ete.? PASTA AND PASTA AND
FOOD MADE FROM G ..V 2 @ FOOD MADE FROM GRAIN,1T 2 B
Any food rmade from potatoes, carrots, or tuber? POTATOE AND TUBER, .. ..1 2 8 POTATOE AND YUBER, ...} 2 8
Eggs, fish, poultry? EGG/FISH/POULTRY .. . . . 1208 EGG/FISH/POULTRY .. ... 12 8
Meat (lamb, beef, ham, horse meat, etc.)? MEAT . ...iivniennnns t 238 MEAT . oo rrrarns 1208
Sweets, chogolate, cookies, efc.? SWEETS .............. 1280 SWEETS « v, 12 8
Any other solid or semi-solid foods? OTHER SOUD OR SEM- OTHER SOUD OR SEMI-
SOLIDFOQDS . ........ 1208 SOUDFOODS ......... 12 8
A27 CHECK 426: FOOD DR LIOLID GIVEN YESTERDAY? ;Bsg;'E ;g?\ﬁn" ;653;:5 ;goAﬁx"
OR MORE OR MORE
ISKIP TO 421)) (SKIP TG 431)}
430 {Aslde from breastfeeding,) how many imes did weane; eat yesterday,
including both meals and snacks? NUMBER OF TIMES NUMBER OF TIMES .
IF 7 OA MORE TIMES, RECORD "7 DONTKNOW . ..ovvur-. s 8 DONTKMOW. . ... ... LR 2]
432

GO BACK TO 405 I NEXT COLUMBN;
OR 1F NO MORE BIRTHS, GO TO 433,

GO BACK TO 405 IN NEXT COLUMN;
OR IF NO MORE BIRTHS, GO TO 423,
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UNIZATION AND HEALTH

433 CHECK 403, 404 AND 418: ENTER LINE NUMBER FOR EACH UVE BIATH SINCE JANUARY 1994 IN THE TASLE. INDICATE WHETHER THE CHILD 1S ALIVE OR NOT AUVE.
ASK THE QUESTIONS ABOQUT EACH OF THESE BIRTHS BEGINNING WITH THE LAST BIRTH,
{IF THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL QUESTIONNAIRE}.
434 LINE NUMBER FROM 403 LAST BIRTH NEXT-TQ-LAST BIRTH
LINE NUMBER . . ... ... LINE NUMBER. .. ...
435 NAME FROM 404 NAME NAME
ALWE NOT ALIVE ALIVE NOT ALIVE
SURVIVORSHIP STATUS FROM 418
{GO TOQ 435 1N {GO TO Q 435 IN
NEXT COLUMN, NEXT COLUMM.
IF NO MORE BIRTHS, iF NO MORE BIRTHS,
GO TO 458} GO 1O 458).
436 Do you have a card where {name's) vaccinations are written? Y )
YES, SEEN ... .............. 1 YES, SEEN. . .. ....... ...... 1
sxipToazn e T (KR 10 438) P |
YES,NOTSEEN .. ............ .
iF ves: May | see it please? {SKIP TO 4407 2 VS NOT SRR -2
NOCARD . ... v..venon.s 3 NOGARD ...\ ovo .. (""“'—"“—-} _________ 2
437 Did vyou ever have a vaccination card for {name}?
YES . . 1 YES ... t
(SKIP TO 440y ‘————EI {SKIP TO 440} 4—_£|
NO......... [ 2 NO

....................... 2
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438 {1} COPY VACCINATION DATES FOR EACH VACCINE FROM THE CARD
{2) WRITE "44" IN DAY COLUMN IF CARD SHOWS THAT
AVACCINATION WAS GIVEN, BUT NO DATE IS RECORDED. oav MONTH YEaR DAY MONTH YEAR
BCO (MMUNZATION AGAINST TUBEACLALOSIS) 8ca. ...
MANTU PROBE (1 : 2000 DILUTION} ANTL -
IMMUNZATION AGAINST POLIOMYELITIS:
orvo......
POLIO Q (AT THE HOSPITAL)
oPVI......
poOLD 1
poLo 2 oPvZL,....
PO 3 oPva... ...
FOLD 4 OPVA.....
FOLD 5
oPvs ...,
IMMUNIZATION AGAINST DIPHTHERIA, PERTUSSIS, TETANUS (DFTY;
OR AGAINST DIPHTHERIA AND TETANUS (DT} Dr......
oPTOT 1 o2 ..
DPT/OT
o 2 D3......
DPT/DF 3
D4......
DPT.OT 4
MEASLES
IMMURIZATION AGAINST MEASLES
( ) received any vaccinations L= 2 ! VES o o t
439 Has (rame) received any vacc (PROBE FOR VACCINATIONS. GO (POBE TOR VACCINATIONS, GO <—-

that are not recorded on this card?

RECOAD 'YES' ONLY IF RESPONDENT MENTIONS BCG,
POLIO 1 - 5, OPT/DT 1 - 4, AND/OR MEASLES VACCINE(S).

BACK TO 438 AND WRITE “66° IN THE
CORRAESPONDING DAY COLUMN)

DONTHKNOW . .......oooivna..
{SKIP TO 442)

BACK TO 438 AND WRITE ‘66" IN THE
CORRESPONDING DAY COLUMN}
T
CONTKNOW. .. 1. .. ... .../
{SKIP TO 442)
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LAST BIRTH iser-T0-LasT einTH
NAME NAME
440 Did (name)} ever receive any vaccinations to prevent him(her) from getting YES.......00s . YES . ooieii e 1
diseases? MO, i NO i ie e
{SKIP TO 442) {SKIP TD 442)
DONTKNOW . ... .. v nuaas DONTKNOW . ... it iaarany
441 Please te!l me if (namE) received any of the following vaccinations:
441A A BCG vaccination against tuberculosts, that is, an injection In the arm or YES. e e 1 YES. oo v 1
2
shoulder that left a scar? N oo 2 MO o oo 2
DONTHKNOW. .._..._....... 8 DONTKNOW . .............. [
4418 Polio vaccine, that is drops in the mouth? VES . e 1 YES .. 1
L -4 NO..... e e e 2
{SKIP 10 441E) 4———% (SKIP TO 441E) 4___ﬂ
DONTHKNOW. ... oinnennnn 8 DONTKNOW. ... ... veeen.. a
4410 How many times?
NUMBEROFTIMES ... ...... NUMBERQFTIMES .. . ...... D
441D When was the first polio vaccine given, just after birth or later? JUST AFTERBIRTH . ... .. 1 JUST AFTERBIRTH « - o+ oo oo 1
LATER. .. ovvvtieaennnnnnen H LATER. .. ovvanrnnnnnnannn 2
DONTKNOW ... ..., 8 DONMTHRNGW .o 8
441E DPT/DP vaccination, that is, an injection usually given at the same time as
polio drops? : . o . YES . e 1 B 1
L 1 5 2 NO e e i e 2
{SKIP TO 441 G) *—H [SKIP TO 441 G) 4————]
DONTHNOW . ... .. ... ... .... a DONTHKNOW. ... ... _......... ]
441F How many times?
NUMBER OF IMES. ... ...... D NUMBEROF TIMES. .. .. ..... D
441Gr An iﬂiection to prevenl measles? £ A 1 YES. i e e 1
- - N NO .. e e 2 NO. . e 2
- DONTRNOW ... ... ... 8 ODONTRNOW . ... . ... ... 8
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442

Has {(name) been il! with a fever at any time in the tast 2 weeks?

YES. ottt T ORYES. s 1
NG . S 2 MO it iran e 2
DONTKNOW .\ vvrsnisirranns g [ooNTkMOW.... ... .. ... 8
443 Has (name) been [l with cough at any time in the last 2 weeks? VES. oo 1 Jres.... 1
= T s NO e 2
{SKIP TO 447} B S EEe— | {SKIP TQ 447) 4———{
DONTHRNOW .. ooieee e B~ JDONTKNOW, .., .......... ..., 8
4 . = T Pollves o !
44 When (name) was il with cough, did he/she breathe faster than usual with . .
shurt' tfast breaths? NO.......couvnns e MO it atanaar b
DONTKNOW. .. .... Meraramaearan 8 DONTKNOW, . ... .........un.n, B8
YES. . . o1 IYES.L N
445 Did you seek advice or treatment for the cough? o o
R [ [« SR e o MNOL 2
{SKIP TO 447) <——2ﬁl (SKIP TO 447} (____4
446 Where did you seek advice or treatment? PUBLIC SECTOR PUBUC SECTON
HOSPITAL. , .+« e ceeveeeeenass A HDSPITAL
A h fse? POLYCLINIG - . .. ... ooven. - 8 POLYCLINIC . .. ... ........ 8
nywheare etse” AMOUATORY . ... ... .. ... .., ] AMBULATORY . ... .. . ven.n [»3
PHARMACY . - .- - o i iiinian s D PHARMACY . .. ..... . ,....... [+

RECORD ALL MENTIONED..

FAP . vea-e E FAP Lo iii ity ... E
QTHER PUBUGC HEALTH FACIUTY OTHER PUBLIC HEALTH FACILY
F F
(SPECIFY) {SPECIFY)

PRIVATE HEALTH SECTOR PRIVATE HEALFH SECTOR
PRVATECENIC. . ... ....... & PRVATECUNIC . . L .- o
PRIVATE PHARMACY . ... ... " PRIVATE PHAIIMACY . .. ... .. "
PRIVATEDOCTOR . ... ......... ' PRIVATEDOCTOR . .. ... ....... \
OTHER PRIVATE HEALTH FACILITY OTHER PRIVATE HEALTH FAGITY

J J

(SPECIFY)
OIHER PAWATE
PRAIVATE PERSON {NON MEFMICAL) L

OTHCR, x
{SPECIFY)

(SPECIFY)
OTHER PRIVATE
PRIVATE PERSOM {NON MEDICAL) L

OTHER "

(SPECIFY)
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NEXT-TO-LAST BIRTH

NAME NAME
i L A R
447 Has {name) had dlatrhea In the last two weeks?
(SKIP TO 457)
DONTKENOW. . ... .............
VES. oo
448 Was there any blood in the stools? MO oo
DONTKNOW. . ...
449 On the worst day of the diarrhea, how many bowe) movements did (NAME) have?
NUMBER............... NUMBER ... ... .........
OONTHENOW. ..o yenra,a, o8 DONTKHOW. . ................ 98
450 Was he/she given the same amount to drink as before the diarrhea, or more, or fess? SAME. .. ..oe s TOPSAME. !
MORE .. ......c. 0tiuiicnanncars 2 MORE . ... ... ... iieirnnnn 2
LESS . .\t i it e 3 LESS . v tv it it it 3
DONTKNOW. . ................. 8 DONTHKNOW. . ... .. .. i B
SAME. ... ... 1 SAME ... ... ... ... ieiii 1
451 Was he/she given the same amount food o eat as before the diarthea, or more, or less? MORE 2 MORE 2
LESS . ottt s a LESS . vt i 3
DONTKNOW. .. .... [, 8 OONTHENOW, ... ... eemennn.. 8
452 Was (name) Qiven rehydron, fluid made from a special packet to drink? YES et aaaa e 1 YES ... .- e 1
o 2 NO ... i e 2
DONTHKNOW . .. ............,.. a DONTHENOW. ., .. ..., ...t -]
S e e 1 YES. t v te it 1
453 Was anything (else) given to treat tha diarrhea? N T e s Mo
(SKIP TO 455) (._% [SKIP TO 455)
DONTKNOW . ................. a8 DONTENOW . .................
454 What was glven to treat the diarrhea? RECOMMENDED HOME FLUIDS .. .. .. A [RECOMMENDCD HOME FLUIDS . . .. .. A
PRISOASYRUP . ... . i it a8 PRLSORSYRUP . . ... i eivin e o
Anything else? INJEGTION . .. o ooeieie e C JINJECTION..................... c
LV INTRAVENOUS. .. .. ..., .. D LV INTRAVENOUS. .. .. 0 v o D
RECORD ALL MENTIONED HOME REMEDIES/HERBS , ., , ... ... E HOME REMEDICS/MERARS . . ... ... .. E
OTHER x OTHER x

{SPECIFY)

(SPECIFY)
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455 Did you seak advice or treatment for the diarrhea?
L S
{SHIP TO 457}
CONTRNOW . ___ .. ... .. .......
456 Where did you seek advice or treatment? PUBLIC SEGTOR PUBLIC SECTOR
HOSPITAL, , ...\ ovee o oa. A HMOSPITAL. .. ..ot oieeen ot
h 1887 POLYCUINIC . . . .8 POLYGLINIC . . .
Anywhere else? AMBULATORY o AMBULATORY
PHARMACY. . ... ......... & PHARMAGY . . o \ooeee ...
FAP . . i E N r
RECORD AL MENTIONED. OTHER PUBLIC HEALTH FACILETY OTHER PUBLIC HEALTH FACILITY
F F
ISPECQIFY) {SPECIFY)
PRIVATE HEALTH SECTOR PRIVATE HEALTH SECTOR
PRIVATE CUMIC . ... ... a PRIVATECLIMIC . ... ........ a
PRIVATE PHARMACY " PRIVATE PHARMAGY ... ..... “
FPAVATE DOCTOR .. ... ....v.us . PRIVATEDOCTOR . . ...\ ivss .
OTHER PRIVATE HEALTH FACILTY GTHER PRIVATE HEALTH FACILITY
3 S
[SPECIFY) (SPECIFY)
OTHER PRIVATE OTHER PRIVATE
SHOP ... iiviinrennnnnn... K SHOP .. oottt e et
PRIVATE PERSON (NON MEDICAL) L PRIVATE PERSON (NON MEDICAL} L
OTHER X OTHER x
[SPECIFY) (SPEGIFY)
57 GO BACK TO 435 IN NEXT COLUMN; GO BACK TO 435 IN NEXT COLUMN;

|

OR, IF RC MORE BIRTHS, GO TO 458

Of. IF NO MORE BIRTHS. GO TO 458




No.

QUESTIONS AND FILTERS

CODING CATEGORIES SKIP
o . . 1 - - -~ LESSTODRINK. . . ... ... ie e
458 When a child has diarrhea, should he/she be given less to drink than usual, about the same amount, or more than !
ABOUT SAME AMOUNTTODRINK . ., ........ .. F]
usual?
MORETODRINK . . ... v h i it i iieiiieans v 3
DONT KNMOW . ... it e i i e B
" LEESSTOEAT . . L. .. it ieean 1
459 When a child has diarrhea, should he/she be given less 1o eat than usual, about the same amount, or more than
ABOUT SAME AMOUNTTOEAT .. ....... ... ... 2
usual?
MORE TOECAT . . .. ... i s e nmn s 3
BONTKNOW _ . .. ... tiiennnernan, 8
460 When a child is sick with diarthea, what signs of iliness would tell you that he or she should be taken to a heaith Rt aRTCrr S BIOOL - e A
tacllity or health worker? REPEATED VOMITING. « .« . ceeeveeeeare .., c
ANYVOMITING . . ... v oo o a e ii e a e D
BLOODINSTODL . . . .. it iieneninenan [+
HIGH BODY TEMPERATURE. . . . ... ..,....... . F
ORD MARKED THIRST ... ..., coie e iie el Q
e ALL MENTIONED. NOT EATING/NOT ORINKINGWELL . .. ... ........ H
GETTING SICKER/VERY SICK, 1
NOTGETTINGBETTER . .. ..o ... ..ol J
[oe]
o QTHER x
o (SPECIFY}
DONTHRNOW . . ... i iam e, z
461 . . FASTBREATHING. . . ..ovnee e an.s A
When a child is sick with & cough, what signs of illness would telf you that he or she should be taken to a health DIFFICULT BREATHING .« « v «e v oo et 8
tacility or health worker? NOISY OREATHING . ... ..o ooviina it c
HIGH BODY TEMPERATURE . . ., ............. [»]
UNABLETODRINK . ... .. ... ... . ... E
RECORD ALL MENTIONED NOT EATING/MNOT DRINKINGWRIL. .. ......, ... F
QETTING SICKER/VERY SICK . . . ... .......... G
NOTGETTINGAGETTER . . . ... ... . .oy H
OTHER X
{SPECIFY)
DONTHKNOW . ..., it i, z
4 6 2 CHECK 452, ALL COLUMNS
NQ CHILD RECEVED
YORON ANY CHILD RECEWVED REHYDRON [_l
501
463 Have you ever heard of a special product called rehydron you can get for the YES. et e e 1

treatment of diarrhea?
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Section §. CONTRACEPTION

Now | would like to talk about contraception - the various ways or methods that a couple can use té delay or avoid a pregnancy.

CIRCLE CODE 1 N 501 FOR EACH METHQD MENTIONED SPONTANEQUSLY,

THEN PROCEED DOWN COLUMN 502, READING THE NAME AND DESRCIPTION OF EACH METHOD NOT MENTIONED SPONTANED!

AND CODE 3 IF NOT RECOGNIZED.

THEN, FOR EACH METHOD WITH CODE f OR 2 CIRCLED IN 501 OR 502.ASK 503.

USLY. CIRCLE CODE 2 IF METHCD 1% RECOGNIZED,

501 Which ways or methods have you
heard about?

502 Have you ever heard of (METHOD)?

503 H

ave you ever used (METHOD)?

themsives before Intercourse.

SPONTAMNEQUS PROBED
YES YES NO
o PILL Women can take a plit every day.
1 2 YES . .y
Y
fc ——
02! 1UD Women can have a loop or coil placed Insid 1 2
them by a docter. VES . i
3 MO . e,
03| INJECTIONS Women can have an Injection
by a doctor or nurse which stops them vES
from becoming pregnant for several months. 1 -~ [
Lo
3
05 - \
DIAPHRAGM, FOAM, JELLY. Women can place
a sponge, suppository, dlaphragm, jelly inside 1 2 VES . .ooneriiiiii
MO, i e
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rosl CONDOM. Men can use a8 rubbar sheath
during sexval intercourse.

operation to avold having any more chidren.

OTI FEMALE STERILIZATION. Women can have an

Have you ever had an operation to
aveid baving any more children?

109]
CALENDAR METHOD. Every month

month she Is most likely to get pregnant.

that a woemen Is sexuvally active she can avoild
having sexuval intercourse on the days of the

before cllmax.

WITHDRAWAL. Moen can be careful puil out

N

that women or men can use to avold
pregnancy?

11
_I Have you heard of any other ways or methods

(SPECIFY)

{SPECIFY)

504 check 503
MNOT A SINGLE ~“VES" (NEVER USED)

AT LEAST ONE "YES' (EVER USED)

SKIP TO 509
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
505 Have you ever used anything or tried In any way to delay or avold getting pregnant? VES o !
L 2——-—---—)53[
507 What have you used or done?
CORRECT 503 AND 504 { AND 502 'F NECESSARY}
509 Now | would fike to ask you about the first time that you did something or used a method to avoid getting pregnant.
How many living children did you have at that time, If any?
NUMBER OF CHILDREN. . . . .. ..
IF NONE, RECORD 00"
510 When you first began to use contraception, did you want to have another child WANTED GHILD LATER - '
but a later lil“c, or did you not want to have another child at all? DID NOT WANT ANOTHER CHILD. .. ... .. 2
OTHER &
{SPECIFY)
511 CHECK 503
WOMAN NOT STERILIZED
WOMAN STERILIZED I l
S1an
512 CHECK 227
NOT PREGNANT ORA PREGNANT l '
UNSURE D > 5an
513 Are you currenily doing something ar using any method to delay or avoid geiting pregnant? YES ittt e 1
NO 2
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PILLS . . oot e e o1
514 Which method are you using? wo...., 02 —
INJECTION 0 =28
03
o5 —
0F > 518
09— 523
514A CIRCLE "07 FOR FEMALE STERILIZATION. WITHDRAWAL - oo *° 528
OTHER % g
(SPECIFY) """l
|
1
516 May | see the package of pills you are now using? PACKAGESEEN .. ... oreneeie
517
RECORD NAME OF BRAND IF PACKAGE IS SEEN BRAND Nane
PACKAGE NOT SEEN. . ..ovvueeennnn.. .. 2
5186 Do you know the brand name of the pills you are now using? BRAND NAME
RECORD NAME OF BRAND,
DONTHKMOW ., ..., ... a8
517 How much does one packet of pilis cost you? |
COST......vvvnnns,
5 526
FREE. . .ottt 9906
DONTHKNOW. ... i iiaacieir i enns G998 __ |
518 Where did the steritization take place?
PUBLIC SECTOR
HOSPITAL . o oottt e e i e ee 1
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME QF OF THE PLACE. POLYCUMNIC ... ... .o i, 2
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIACLE THE APPROPRIATE CODE. WOMEN'S CENTER a
MOBRECLINIC . ... ... _............... 4
QOTHER HEALTH FACILITY
1+

{NAME OF PLACE)

{SPECIFT}




No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
521 In what month and year was the sterilization performed? ]
MONTH. . ... i ot aas 1 527
YEARY ... ... e o
523 How do you determine which days of your monthly cycle not fo have sexual relations DASED ON CALENDAR - . .. .....ouuuo ol ot
BASED ON BODY TEMPERATURE, . ... ....... 02
BASED ON CERVICAL MUGUS
(BILLING METHOB) . . ... .......... 03
BASED ON RECTAL TEMPERATURE. . .. .... ... 04
NOSPECIFICSYSTEM . . .. .. ... ... ... ..., 05
OTHER ag
(SPECHY)
526 For how many months have you been using (metHoo) continuously?
IF LESS THAN 1 MONTH, AECORD '00° 8 YEARS OR LONQER . . ... ... ., 96
o e TR A il —
e PILS ittt e i 01
o} 527 CHECK §14 11 P .02
HNJECTIONS « o oeveeee e eieieene, ., o3
CIRCLE METHOD CODE: DIAPHRAGMFOAMAELLY . . ..., ... . ... ... 0s
CONDOM .. ottt ear e 06
FEMALESTERIUZATION . .. ..o\ en ... 07— 520A
CALENDARMETHOD . .. ..o viaeann e 0 T
WITHDRAWAL . . oo oii e aeae i aae e e e 10 512
CHER o __|
{SPECIFY) l
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527A

Who recommended that you use this method of contraception?

DOCTORFROMTHEHOSPITAL . . ........... o
DOCTOR FROM WOMEN'S CENTER. .. .. ..... 02
OTHER HEALTH PROFESSIONAL . . . . . .. P 03
PHARMACIST ..o viv vt e mininraananns . a4
FRIENDS/RELATIVES . . ... covveennnnnnns, 05
DECIDEPHERSELF . ..o 0vue cennvvnviananan 96
OTHER 96
SPECIFY
PUBUIC SECTCR
528 Where did you obtaln {mMenioo) the last time? HOSPITAL - - oo "
POLYCUNIC . ... ...... P 12
FAMILY PLANNING CUNIC . .. .. .0 iua. . 1
PHARMACGY. .. . .o oeeeneiceennn. 14
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF OF THE PLACE. COMMUNITY HEALTH WORKER ... - - .- .. ®
PROBE TO IDENTIFY THE YYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC HEALTH FACIUTY
16
{SPECIFY}
(NAME OF PLCE) PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC .« .. ovu oo 21
PRIVATE PHARMAGY . ., . o oconvae v enan,, 22
PRIVATE DOCTOR. . .. .. e 2
MODILE CLINIC . . ........ounnannn.y, 24
PRIVATE HEALTH WORKEH . . ... ......... 25
OTHER PNYATE HEALTH FACILITY
26
(SPECIFY)
OTHER SOQURCE
SHOP. . | i i
RELIGIOUS ORGANIZATION . .. .. ... .... az
FRIENDS/RELATIVES _ . . .cvuenreennn.. a3
OTHER 36
{SPECIFY)
526G Do you know another place where you couid have obtained (mervon) the last time?
=S 1.
NO. L e e 2__|
520A o

At the time of the steritization operation, did you know another place where you could have received the operation?
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
3 0 ACCESS-RELATED REASDONS
5 HOME —_—
People select the place where they obltain contraceptives for varlous reasons. What was the main reasen you went to gtgg: :g W%RK :'2
(NAME OF PLACE IN @528 OR ©.518) Instead of the other place you know about? AVAILABILITY OF TRANSPORT. . . . . . ..., 12
SERAVICE-RELATED REASONS
STAFF MORE COMPETENT/FRIENDLY . .. ... .. 21
CLEANERFACILITY. .. . . ... .o et 22
OFFERS MORE PRIVACY . . ..o ianavnnm.o. 23
WAITINGTIME . .. .. ... . in o hhas
RECORD RESPONSE AND CIRCLE CODE fggg;i"ﬂ RS gF OPE“ vom :;
USE OTHER SERVICES AT THEFACILITY. . . .. .. 26 > 534
LOWER COST/CHEAPER . ., .ot vnvancnmenn a
WANTED ANONYMITY . . . .o cinn i nsrisrasan. 41
OTHER 96
(SPECIFY}
DONTHKNOW . ..ot v i nasansrasansrra.. a8 —
531 What Is the maln reason you are not using a method of contraception to avold pregnancy? MOT MARRIED - - .o oo v oinmaeenaiaannn. 11
FERTILITY-RELATED REASONS
NOF HAVING SEX.. . z1
INFREQUENT SEXC s e
MENOPAUSALMHYSTERECTOMY ... ......... 23
SUBFECUND/NFECUND. .. .. .....oooo.... 24
POSTPARTUM/BREASTFEEDING. . 25
WANTS (MOREJCHILDREN . . ... ........... 26
PREGNANT .. .............. [ 27
OPPOSITION TO USE
RESPONDENT OPPOSED. - . ... .ocueennn.. 31
HUSBAND DPPOSED . . . . . .. az
OTHERS OPPOSED . ... v i v v rnnnsnrnenn, 33
HELKGICUS PROHIBITION, .. ... ..ooo. .o, 44
LACK OF KNOWLEDGE
KNOWSNOMETHOD. . . ....... o Fxl
KNOWSNOSOURCE .. ............... .., 42
METHOD RELATED REASONS
HEALTM CONCERNS . ... ... ... ..o inanl, 51
FEAR OF SIOE CFFECTS . . ., 52
LACK OF ACCESS/TOO FAR. . 53
COSTTOOMUCH. . ... ... cee. w4
INCONVENIENT TOUSE. _. .0 oniuervnenn.. 55
INTERFERES WITH BODY'S
NORMAL PROCESSES . ................ 56
OTHER 96
{SPECIFY}
DONTHENOW .. ... . e e i ieeeimmae

98
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= 1
532 Do you know of a place where you can obtain a method of contraception?
20 2 e 574
PUBUC SECTOR
HOSPITAL...... L, 1
533 POLYCLINIG .. ...\ aeeeea,. 12
?
Where Is that? FAMILY PLANNING CUNIC . ............ 12
PHARMACY . .. ... .. cacaiineinnnnas 14
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF OF THE PLACE. COMMUNITY HEALTHWORKER . ... . ..., 15
PROSE TO IDENTIFY THE TYPE OF SQUACE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC HEALTH FACIUTY
1%
{SPECIFY}
PRIVATE MEDICAL SECTOR
{NAME OF PLACE) PRIVATE HOSPITAL/CLINIC . . ... . ... 21
PAIVATE PHARMACY , . ......... . ... 22
PRAIWVATEDOCTOR. . ..o oo ie v e 23
MOBILECLINIC , .. ... ............. 24
PRIVATE HEALTH WORKER . . ..... . ... 25
CQTHER PRIVATE HEALTH FACILITY
26
{SPECIFY)
OTHER SOURCE
SHOP. .o <l
REUIGIOUS ORGANIZATION . .. .. ... ., a2
FRIENDS/RELATIVES - .. .. .. .. .... .. 3
OTHER 6
{SIPECIFY)
534 Were you visited by a health worker who discussed the use of contraception during the last 12 months? WES « i ie e e 1
MO o e 2
535 Have you visited a health facility for any reason in the fast 12 months? YES e ettt 1
NO c ettt et et 2 537
536 Did any staff member at the health facility speak to you about contraception? VES ottt 1
NO oot et e e e 2
. WE S 1 ittt e ey 1
537 Do you think that breast feeding can affect a woman’s chance of becoming pregnant? o .
........................ :I a3
PONTHENOW. .. ..ot ininnnnnn 8 y
. . . . INGREASED. ..\, v e eeeannnyns i __..'.._._.__;. 5
538 Do you think that 2 woman's chance of becoming pregnant is increased or decreased by breastfeeding? | 77 e 54
DECREASED . . ... . .......,... 2
DEPENDS 3
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No. QUESTIONS AND FILTERS I CODING CATEGORIES SKIpP
539 CHECK 208
ONE OR MORE BIRTHS NO BIATHS ‘ I 543

540 Have you ever relled on breastfeeding as a method of avoiding pregnancy? NES oo 1
N o s vy cre e e e e 2 3543

541 CHECK 227 AND 514

NOT PREGNANT DR UNSURE EITHER PREGNANT I:‘I
AND oR 543
NOT STERILIZED STERILIZED

542 Are you currently relying on breastfeeding to avoid getting pregnant? YES. oo 1
L 2

543 (SHOW LOGO 1} Have you ever seen this symbol? VES \ i 1
NO . 2 asag
PHARMAGY. ..o veveeoneeeean e 1

Ga4 Whera have you seen t? Anywhere elsa?
WOMENSCENMTER . ... v, 2
POLYCUNIC . . o ov i iii i vivacanns 3
VELEVISION .ot oot covininaraa s “
OTHER ' 5

{SPECIFY)
545 What does this symbol mean? CONTRAGEPTIVES . « oo oo 1
DRI . bbb 2
OTHER 6
(SPECIFY)

DON"THNOW . . oot crae e innnan s B




546 Now | would like to read you some statements about
oral contraeptives {pills) and injectable contraceptives.
For each statement, please tell me whether you strongly agree,
agree somewhat, disagree somewhat or strongly disagree.
STATEMENT STRONGLY AGREE DISAGREE STRONGLY DON'T
AGREE SOMEWHAT SOMEWHAT DISAGREE KNOW
Taking oral contraceptives (pills) usually
does not harm a woman's health ' 2 3 4 8
If a woman expseriences nausea when she starts taking oratl 1 2 3 a 8
contraceptives, she should not stop taking them Immediately.
Women who use injectable contraceptives cannot get pregnant 1 2 3 4 8
again after they stop the injection
Women who use Injectable contraceptives otften stop 1 2 3 4 8
menstruating while they are taking them.
)
LIS
=
8547 If a couple asked your advice on how to avold having any more children in the future, USEGONDOMS .. .-
which of the following would you recommend: GETTHE PILS « o o oo
use condoms;
get the pills; USEANIUD . . ... et a s
use an IUD; USE ABOR
. TION L e
take a chance and use abortion if pregnancy occurs on '
other method OTHER
{SPECIFY)
548 Do you feel that doctors around here are more in favor of women using some

contraceptive methed, or more in favor of abertion?




No. QUESTIONS AND FiLTERS I CODING CATEGORIES SKIP
840 Women see advantages and disadvantages of differet methods of birth control. Please tell me whether you think that
each of these methods of birth control is a problem or is not a problem.
550 CHECK 501 AND 602
KNDWS 1UD DOESNT KhNOW 1UD
Ifl 1
551 Lefs begfn with the IUD. PROBLEM .......ccoiirinsrnncncnnnnans 1
How easy Is to get an IUD? Is it a problem to get it? NOPROBLEM. . ...\ veevanen ... 2
DONTKNOW . .. ooue iyt sanan 8
RELABLE. ... ..ot t
652 Do you think that the IUD is a rellable method of contraception? NOTRELABLE. + e vt vvsvnrerrenrnnn.s. 2
DONTHKMOW . ... .. iy inaras a
553 Do you think that there are any health problems or side effects with the IUD that would make you reluctant to use 7 PROBLEM .....ooomnhheeeens ot
% MOPROBLEM. .. ..... 00t iiinnnnnnnn 2
2 DONTKNOW . .. ... . i it rinas -
554 PROBLEM .. ovivieraansnteanceenn. !
Is there any monetary cost to having an IUD inserted that would be a problem? NOPROBLEM. ... ................... 2
DONTHKNOW ... .. e i 8
Does your husband (part hat th 1 ih ther problems with the IUD? FROBLEM - veeeme e '
555 s your hushand {partner) feel that there are any of these or other problems e NO PROBLEM. -« oo oo »
NOTAPPUCABLE . .......... .......... a
DONTRNOW . ..., .. .. i, B
556 CHECK 5032
EVER USED 1UD NEVER USED IUD | |
1 i
557 What month and year was the [UD first inserted? MONTH. e ieae e eeeaa,
DONT KNOW. .o veeeeenaaeenss oo 28
YEAR .. .. i




558 Was that IUD ever removed? 1 = S '
L T e  »gs
859 In what month and year was the {UD removed? MONTH. ..ttt ir e
DONTHEKNOW. . .. . irecrenrrnaanns aan o8
VEAR ...t
DONTHKNOW. .« . e i iirrans saranan 9998
560 Did you have another IUD inserted? = - 1
L 2————> 568
561 What month and year was that (UD inserted?
MONTH. ..., i ieiciaaas
DONTKNOW. ........cv ittt aas 98
.
bt YEAR....oie i
DONTHNCW, .., ., ettt iias cam e eas 2998
62 \Was that IUD ever removed? .- S )
L 2 ———————»568
563
In what month and year was the 1UD removed? MONTH. .o caveieanieieans
DONTHNOW. ..ot teeeianeneaans oen 98
YEAR . ni e s
DONTHNOMY. & o, r v trr et eanns vt 299548
564 0id you have ancther {UD inserted? YES . e 1
NO
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
565 What month and year was that IUD inserted?
MONTH, .. ., cccsaatiinvmmmnenas
DONTHNOW. .o ceee e niae s wa 98
YEAR .. .oviiinecnncenanns
LT T 9998
566 Was that IUD ever removed? WES o it 1
L o e S 6 8
se7 In what month and year that 1UD was removed? MONTH. - e oo
OONTKENOW, ... e i i e 98
VEAR . L.t ie e
) DONTRNOW. ..ot ii et i e s i reer caneen [-3:-1-1:]
568 CHECK 50t AND 502
KNOWS PILLS D DOESNT KNOW PILLS l_l
576
569 Could you tell me the brand name of contraceptive pllis?
ARECORD NAME OF BRAND
DONT KNOW - e eee e et aannns 88
570 To be protected from getting pregnant does a woman need to take pills EVERYDAY. .. oeve e !
Every day ONCEINAWEEK .. ... ... ... ......, 2
Once in a week ONCEINAMONTH. . ... . . .......... 3
Cnce in a month? OTHER 6
: (SPECIFTY) s
S — CDONTHKNOW .. e
571 PROBLEM .. o tuviiv e i it i npernenenena ]
How ensy is it to get pills? Is it a problem to get them? NOPROBLEM. - - 2
DONTKNOW . .. oo sttty cnanans L]
572 Do you think that pilis are a reliable method of contraception? RELABLE. e e !
NOTRELDABLE. .., ... .. .. .. ... 2
CONTKNOW . ... 8
573 Do you think that there are any health problems or side effects with pills that would make you refucatant to use them? PROBLEM o !
. NO PROBLEM. . o\ eveteene o vrenranens 2z
DON'TKNOW . ... .. . i i s v B




14 X4

Is there any monetary cost to purchase plils that would be a problem?

PAOBLEM - . . oottt eie e enine e, !
NOPROBLEM. ... oiieaerinrannnn. 2
DONTHKNMOW . ...t vte et e erannas B
PROBLEM . .. etintin et annns 1
575 Does your husband (pariner) feel that thera are any of these or other problems with pills? NO PROBLEM. oo ?
NOTAPPLICABLE . . ......_....._....... 3
DONTHKNOW ., ... ... ivr i it ieenanns 8
578 CHECK 501 AND 502
KNOWS CONDOMS DOESNT KNOW CONDOMS I l
D > 581
——i
577 7 BASY it v ey 1
How easy is it to get condoms, easy or difficult? DIFFICULT . oo 2
DONTHRMNOW ... i i anns a
578 Do you think that condoms are a iellable method of conlraceplion? REUABLE. ... !
NOTREUABLE. ... ..............¢c00nun. 2
DONTHMNOW . ...y, 8
579 Is there any monetary cost to purchase condoms that would be a problem? PROBLEM.........oomniiiii s !
NOPROBLEM. .. ......oooovuen .. ... z
DONTHEKNOW . ... ... . ., 8
530 Does your husband (partner) feel that there are any of these or other problems with the use of condoms? PROBLEM .. ..oonveree !
NMOPROBLEM. . .. ... irnnans, 2
NOTAPPUCABLE . ..................... 3
DONTHKMNOW ., it rannnn e, ]
581 CHECK 501 AND S0Q2
KNOWS INJECTABLES DOESNT KNOW INJECTABLES
L] [
\
582 Could you tell me the name of injectable contraceptives?
RECORD NAME OF BRAND
DONT KNOW a8




SET

QUESTIONS AND FILTERS

13 KiP

* CODING CATEGORIES

Do you know for how long Injections can protect a worman from beeoming pregnamt?
DAYS. ..ttt vinine e 1
WEEKS. .., ... . iinirniian 2
MONTHS . ... ... ... o 3. 1
OFER 098
SPECHY
PONTERENOW ., . ... i 324 -]
L. .. . ) EASY ..ottt 1
How easy is it to get injectable contraceptives, casy or difficult? ORFFIGULT - o v oo e 2
DONTHNOW .. .o 8
Do you think that injectable contraceptives are a reliable methed of contraception? RELABLE. ... .otiete e eenrninnens 3
NOTREUABLE. . ... ..c.cvinnoniinannnnn 2
DONTHKNOW . ..o i ivinar e nreann, ™
Do you think that there are any health problems or side effects with the injectable contraceptives
that would make you relucatant to use them? PROBLEM .. cveievieiie e !
NOPROBLEM. . ... .oocvmm i aaaem e 2
DONTHRMNOW . . ... ... e 8
Is there any monetary cost to purchase the Infectable contraceptives that would be a problem? PROBLEM ) '
NOPROBLEM. . ... ovirneeeeneennn. ?
DONTHKENOW . . ... .. v iaaaers 8
Does your husband {pariner} feel that there are any of these or other problems with injectable contraceptives? PROBLEM ... .o !
NOPROBLEM. - <« o cvyeerenarnaneess 2
NOTAPPUCABLE . ... .. vvuvreaiann ... 3
DONTHENOW . ... oo it 8




Now let's talk about induced abortion during the first few weeks or months of pregnancy which as you know is one of the methods of controlling fertility.

500 If a woman decided to have an abortion, how easy would it be for her to get one? Would it be easy or difficull? DIFFICULT . .- v !
7= 2
533
DONTKNOW . ..ot iae e e 8 }
591 What would be the main difficulty?
e
o 5O3 Do you think that there are health problems or side effects with induced abortion? VES oo t
NO . e e e, 2
ONTEKNOW .. L., i iiaaeinanans 3
1
504 s there any monetary cost to having an abortion that would be a problem? PROBLEMS oo
NOPROBLEM. _ ... .................., 2
DONTHNOW . . .oieeaeit it atannss 2
PROBLEM .. ... ... it ir e e, !
595 Does your husband (partner) feel that there are any of these or other problems with the use of Induced abortion? NOPROBLEM. -« o oo oo oo 2
NOTAPPUCABLE . .. .. ... vinrrnrnnns 3
DONTKNOW ., . ... ... ... vuun a8
596 Do you approve or disapprove of a woman having an abortion? PPROVE . ... oottt e 1
DISAPPROVEE. . ... ... ... . . o
DEPFNDS ONSITUATION . .. .. ... ... .. 3




QUESTIONS AND FILTERS

CODING CATEGORIES

LET

597 During the tast 12 months, have you ever tried to get a contraceptive method ? VES oo e e 1
o 2
ONTHENOW ., oot iinincnnrnenenans . 3
597A Did it happen that you were not able to get it ? T R !
[ o 2P 2
ON T KNOW . .. i i i e e eam s 3
) PILS .. oottt een i e 01
598 What method did you try to get? R~ 02
INJECTIONS . . iiee i iiinacaaanean, 03
DIAPHRAGM/FOAMAJELLY . ... ... .. ....... 05
CONDOM . . ettt iararerananennn. 06
FEMALE STERIUZATION . .. o .ouveeooo... .. o7
CALENDAR METHOD . . .. .. .. b o9
WITHDRAWAL . .. ... .. ... ... ..., . 10
96
OTHER
(SPECIFY)
599 Where was the first place you went to try to get the (METHOD)? PUBLIC SECTOR
HOSPITAL . .\ ot e e eaneeeaeanns. "
POLYCUNIC . .. vveenrenennranann. . 12
FAMILY PLANNING CLINIG . .. ... ..o, e
PHARMACY. ... eieninnenn.. 14
IF SOURCE IS HOSPITAL. HEALTH CENTER, OR CLINIC, WRITE THE NAME OF OF THE PLACE. COMMUNITY HEALTH WORKER . ... ... ... 15
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC HEALTH FACIUTY
16
(SPECIFY)
(NAME OF PLACE) PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CUNIC . . . ........... =
PRIVATE PHARMACY . ... . . . . PR =
PRIVATEDOCTOR. « . evveeveneennnnss 2
MOMLE CUMIC . . < v v vvveeeeeiaen. .. 2
PRIVATE HEALTHWORKER .. ... ... ... .. 25
OTHER PRIVATE HEALTH FACIUTY
26
{SPECIFY}
OTHER SQURCE
BHOP. . . e 31
AELIGIOUS ORGANIZATION . . . . . 32
FRIENDS/RELATIVES . .. .. ... ..cco..... a3
OTHER

{SPECIFY) 36




8¢£¢C

599A

Why were you unable to get the methoad from that place?

THE FACIUTY HAD MOVED/RELOCATEDY
NOLONGERTHERE, . ... ........
HNO PROVIDERWAS ONDUTY .. ., ., ., P
NOSUPPUES AT FACIUTY ... .. ... .....
TOOEXPENSIVE . ....... B
DENIED METHOD BY PRCVIDER
LACK OF PRVACY/EMBARASSED TO ASK

mp o ® >

FORMETHOD ..o oo e .. £
TOGCROWDED . .. ..ovvvee s, G
OTHER X
{SPECIFY)
DONTKNOW . .o eirer e Y
5998 What did vou do when you were unable to get the method you wanted?
GOT A DIFFERENT BRAND
ATTHE SAMEFACIUTY , . ... ... .. 1
GOT A GIFFERENT METHOD
ATTHE SAMEFACIUTY .. ........ 2
WENT TO ANOTHER FACIUTY ... ... ... ... 3
CAME BACK AT A LATER DATE . | 4
NOTHING ... .o, s
OTHER 6
(SPECIFY)
8

DONTKNOW .. ., e in i e




Section _ 6. MARRIAGE

6£T

No. QUESTIONS AND FIiLTERS CODING CATEGORIES SKiP
601 PRESENCE OF OTHERS AT THIS POINT.
YES NO
CHILDREN UNGER 10 . i 2
HUSBAND/PARTNER 1 2
OTHERMALES . ... . ........... 1 2
OTHER FEMALES . . 1 2
602 Are you currently married or living with 2 man?
CURRENTLY MARRIED e 1
LIVINGWITHAMAN ... ... .. .. 21_,607
NOTINUNION .. . ......... 3
603 Do you currently have a regular sexual partner, an occasional sexual parther, ot no sexual partner at all?
REGULAR SEXUAL PARTNER 1
OCCASIONAL SEXUAL PARTNER 2
NO SEXUAL PARTNER 3
604 Have you ever been married or lived with a man? FORMERLY MARREED . . .. 1
LIVED WITH A MAM 2 > 611
MO . e 3 515
606 What is your marltal status now: are you widowed, divorced, or separated? WIDOWED. . ... s
OVORCED.. ... . ... .. .. ... ... .. 2 > 611
SEPARATED . . . . 3]
607 Is your husband/partner living with you now or is he slaying elsewhere? LVESWITHHER . . t
STAYING ELSEWHERE .. ... .  ........ .. 2
on Have you been married or lived with a man only once, or more than once?
ONCE 1
MORE THAN GNCE 2




)74

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
612 CHECK 611
MONTH .. - - oo e ceae s
MARRIED/UVED WITH A MARRIED/LIVED WITH A MAN
MAN ONLY ONCE Q MORE THAN ONCE ;I DONTKNOWMONTH. . . ...........o.., .. o8
¥ ]
in what month and year did you start Now we will talk about your first husband/ 3615
{iving with your husband/partner? pariner. YEAR . oo
In what month and year did you start living
with him7 DONTKNOWYEAR . . ..o oinn e 9098
613 How old were you when you started living with him?
AGE . ... i i i i,
615 Now | need to ask you some questlons about sexual acthvity in order to gain a better understanding of some issues of REVER ..ovvenineiieeeee e 800 —————> 71}
contraception.
DAYSACGO . .............. 1
When was the last time you had sexual intercourse (If ever)?
WEEKSAGD .............. 2
MONTHSAGO . ............ 3
YEARSAGO . ............. 4
BEFORELASTBIRTH , . ... ..., . ....... 996
619 How old were you when you tirst had sexval intercourse? .
FIRST TIME WHEN MARRIED . . ... .0 ... ....., 96




No.

Section 7. FERTILITY PREFERENCES

QUESTIONS AND FILTERS l CODING CATEGORIES SKIP
701 CHECK 514
WOMAN STERILIZED
WOMAN NOT STERILIZED l l iz
702 CHECK 227
NOT PREGNANT OR UNSURE E] PREGHANT Q HAVE (A/ANOTHER} CHILD . .. .......... 1
lr VL NOMORE/NOME . - ..\ oviiiieanaennn 2 —— 704
SAYS SHE CANT GET PREGNANT . ........ 3 ————3 706
Now | have some questions Now [ have some questions ”
about the future. Would you about the future. After the UNDECIDED/DONT KNOW. « .« v ovvivarras B3 704
) like to have {a/another) child chiid you are expecting, would
ha or would you prefer not 1o Hike 1o have another chitd or
have any {more) children? would you prefer not to have
more chitdren?
703 CHECK 227
MONTHS . ... . oot iiee e 1
NOT PREGNANT OR UNSURE PREGNANT
g YEARS ool tieinc i e 2
\ \ SOONMNOW . <. e e e 903
How long would you like 1o How long would you like to I
walt from now before the wait after the birth of the child SAYS SHE CANT GET PREGNANT .. . ... .. .. 994 706
birth of {a/another) child? you are expecting before the AFTER MARRIIAGE . . . oo ceeese e e, 995
birth of another child?
OTHER aa6
{SPECIFY)
DONTKNOW . .......... P 5498




R A - el
704 CHECK 227:
NOT PREGNANT OR PREGNANT | I
UNSURE 707
705 1f you became pregnant in the next few weeks, would you be happy, unhappy, or would it not matter very much? HAPPY . vvvvrrsr e !
UNHAPPY - . .ttt i e s e i e e 2
WOULDNOTMATTER .. .. .. ... v 3
708 CHECK 513: USING A METHOD?
NOT ASKED NOT CURRENTLY CURRENTLY USING I_l
usIiNgG THA
707 . B = | J S [} ]
Do you think you will use a method to delay or avoid pregnancy within the next 12 months?
L Y 2
N DONTHRNOW. . ...t iiaennnnnnnnanan 8
~
)
708 .
Do you think you will use a method at any time in the future? NES o ;
N e e s 2
DONTHRNOW . ..o on 8 [ >710
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
709 ot
Which method would you prefer to use? 02
03
05
06
or
—»7T11A
09
10
OfHER 96
(SPECIFY
UNSURE . e e e a8
11—/
710 What is the main reason that you think you will never use a method? NOT MARRIED , 0o
FERTILITY-RELATED REASONS
INFREQUENT SEX. ... ......, e 2
MENOPAUSAL /HYSTEREGTOMY . . .. ... ... .. 23
SUBFECUNDANFECUND. . ... ............. 24
WANTS (MOREJCHILOREN . . ............,. 26
OPPOSITION TO USE
RESPONDENT OPPOSED. ... ..evuienonn.. 3t
HUSBANDOPPOSED .. . ..o oeee e e, az
OTHERS OPPOSED . ... ..........\vuras 32
RELIGIOUS PROHIBITION 34
LACK OF KNOWLEDGE > TitA
KNOWS NOMETHOD. . ... .covav s vevnr. s 4
KNOWS NOSOURCE ... ......oeutanin... 42
METHOD RELATED REASONS
HEALTH CONCERNS . ..o ovevenn e, S
FEAROF SIDEEFFECTS ... .............. 52
LACK OF ACCESS/TOOFAR. ... ...\ \'o.. 53
COSTTOOMUCH. . v oveieiinear s 54
INCONMVENIENT YOUSE. . ................. 55
INTERFERES WITH B80DYS
NORMAL PROCESSES . ... ............. 56
PREFFRTOUSEAN ABORTION . ... . ........... 61
OTHER a6
(SPECIFY)
DONTHNOW . ... o8




144

KAl

WES e et 1
Would you ever use a method If you were married? .
342
DONTHNMOW. ... .. o e iee iy B8
711A Would you have an abortlon if you unintentionally become pregnant sometimes In the future? YES .o 1
[ S 2
DORET MO, R
r
I K n o o nel
7118 Would you prefer to use a method In the future or rely on abortion, or d ither? AELY ON ABORTION -« e oo Y .
PREFERTODONEITHER ... ............. 3 j T2
DONTHNOW. . .. e it B .
H
711C What is the main reason that you would prefer to rely on a method rather than on abortion i the future? LESS DETRIMENTAL ONHEALTH . . ..o ven .. 1
CONTRACEPTION IS RELABLE ENQUGH.. . . .. .. 2
LESS EXPEMNSIVE THAN ABORTION. . ..., . ... 3
MOREREADILY AVAILABLE ., .. ............. 4
DOESNT WANT CONCENVEDCHILD TODIE, ... ... 5 = 712
OTHER 6
SPECIFY
DONTHNOW . ... .. i et 8
ESPECIFY) A
i h (! future?
711D What is the main reason you would prefer to refy on abortion rather than on contraception in the APRAID OF CONTRACEPTION SIDE EFFECTS . . 1
ABORTIONISLESS EXPENSNVE . ... ... ... .... 2
CONTRACEFTION IS NOTRELWABLE . . ... .. .. a
OTHER 6
SPECIFY
BONT KNOW




No.

QUESTIONS AND FILTERS

CODING CATEGORIES SKIP
TR CHECK 222
HAS LIVING CHILOAEN g NO LIVING CHROREN g NUMBER.......__.vcssoreeneseeresssssscnssons
OTHER o 714
'l’ “’ {SPECIFY}
If you could go back to [
the time you did not have J,ZO:E Icmobuel? ;:fh :r?::r:rﬁzﬂy
any children and could have In your Iife, how many
chioose exactly the number would that be?
of children fo have In
your whole life,
how many would that be?
PROBE FOR A NUMERIC RESPONSE,
E . 80YS
How many of these children would you like to be boys, how many wauld you fike o be girls and for how many would
it not matter? NUMBER. .. .. ................
OTHER
{SPECIFY)
GRS
NUMBER ., ,,..................
OTHER
{SPECIFY)
EITHFR
NUMBER .. ...................
OTHER

{SPECIFY)




T4

Would you say that you approve or disapprove of couples using a method to avoid getting pregnant?

APPROVE . ... ..o venian o, PP |
DISAPPROVE. ..+« ceeie e e 2
NOOPINIOM . ..« oot iieneenns a

715 Is It acceplable or not acceptable to you for information on contraception to be provided: o
On the radio? e amaLceem
On the television?
RADIO . . ......... 1 2 a
TELEVISION .. ..... 1 2 8
e In the 1ast few months have you heard about contraception: YES NO
On the radio?
On the television? RADIO . . oo ! 2
In a newspapet or magazine? TELEVISION . .o -ovev R 2
From a poster? NEWSPAPER ORt MAGAZINE. . , . 1 2
x From leafiets or brochures? POSTER . .o oveeiene e 1 ?
> LEAFLETTERS OR BROCHURES .. 1 2
718 In thea last few months have you discussed contraception with your friends, neighboars, or relatives? VES. e 3
LT T 2 " > 320
719 | HUSBAND/PARTNER, . . ... ... ... .. LA
With whom? MOTHER . ..t ovreienen e e enn. ]
FATHER. . ..o ii e i iiaeee e iaaens c
Anyone else? SESYERIS) . o e o
BROTHER(SE. .« -« e v v vt it n i ninae s E
DAUGHTER. . . . . . oo i e i ety e e e F
MOTHER-IN-LAW , . ... ... i ivnaan - G
RECORD ALL MENTIONED FRIENDS/NEIGHBORS . . ... ... ...,....- H
OTHER x

(SPECIFY}




No. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
720 CHECK 802
CURRENTLY LIvING NOT IN UNION r—1
MARRIED wWITH A MAN
rril
Spouses/partners do not always agree on everything, APPROVES. -+ oo oo .
fNow | want to ask you about your husband’s/partner’s views on contraception,
Do you think that your husband/partner approves or disapproves of couples using a method to avold pregnancy? DISAPPAOVES . .......cvvinnnneee 2
DONTKNOW, . .o vev e it v iiinemm oo e s 8
722 How often have you talked to your husband/partner about contraceptlon In the past year? MEVER. . ......omvrnnneiiiarns 1
ONCEORTWICE .. ........... ... 2
MOREOFTEMN. ... vvreriviiinnan.ns 3
SAMENUMBER ...+ tviruaeinnuurans 1
ﬁ 723 Do you think your husband/partner wants the same number of children that you want, or does he want more or
= fewer lhan VOU wan!? MORECHILDREN . . .. . .- - . . erer 2
FEWERCHILDREN . . ... ... .. v nn- 3
PDONTEKNOW . .. ... . i iiirnanss -]




724 What do you think is the attitude (approve or disapprove) of the following
groups towards the practice of induced abortion: APPROVE DISAPPROVE NEUTRAL DONT KNOW
refigious organizations in Kyrgyzstan? 1 2 3 8
aksakals (elderly people)? 1 2 3 8
local community leaders? 1 2 3 8
politiclans? 1 2 3 8
your relatives? 1 2 3 8
725 What do you think is the attitude (approve or disapprove) of the foliowing
grouns towards the family planning: APPROVE DISAPPROVE NEUTRAL DONT KNOW
religious organizations In Kyrgyzstan? 1 2 3 8
aksakals (elderly people)? 1 2 3 8
local community teaders? 1 2 3 8
politicians? 1 2 3 8
g your relatives? 1 2 3 8
726 it you thought that the religious organizations, elderly people or communily leaders In your area were against RELUCTANT ... t
induced abortion, would you be reluctant to have an induced abortion or would it not matter to you? WOULON'T MATTER + + e oo oo s 2
OONTHNOW . ... oo et iiiiiinanrrras, : )
727 If you thought that tha religious organizations, elderly people or community leaders In your area were agatnst RELUCTANT ...t 1
family planning, woutd you be reluctant to use methods of contraception or would it not matter to you? WOULDNT MATTER -« + v oo oo o
DONTHNOW . ... .o i ie 8




Section 8. HUSBAND'S BACKGROUND AND WOMAN'S WORK
No. QUESTIONS AND FILTERS I CODING CATEGORIES 'S}(l P
I
801 CHECK 802 AND 604 FORMERLY MARRIED/ 803
LIVED WITH A MAN | I
CURRENTLY MARRIED/ NEVER MARRIED AND NEVER I
LIVING WITH A MAN IN UNION 809
802 How old was vyour husband/partner on  his last  birthday?
AGE. .. ... .
803 Did  your ({last] Thusband/partner ever aitend school, technikum, or institute? YES ...l 1
NO. . P, BOG
=
X PRIMARY/SECONDARY. . . . ... .. ... 1
o 7
804 What was fthe highest Tlevel of school he aftended? SECONDARY-SPECIAL 2
HIGHER. . .. .. ..... 3
DONTKNOW . ... .................... B | »806
805 How many years/classes/courses he completed at that level? YEARS
DONTKNOW. ... ........ ... o8
806 What s (was} vyour (lastlhusband/partner's occupation?
That is, what kind of work does (did) he mainly do?
807 CHECK 808
K IN DOESIDIN) NOT WORK IN
ygﬂﬁéﬁf&%@ ED) AGRICULTURE ' I 800
. STATELAND .. .. ... 1
808 {Does/did}) your husband/partner work mainly on the state fand or on hig own land, OWN LAND )
or on family fand, or ({does/did) he remt fand? F  TUU T IIIIIIIIITI I e
FAMILYLAND . . ... ... ... . .3
RENTEOLAND . .. .. ......... ..... 4




No. QUESTIONS AND FILTERS CODING CATEGOCRIES SKIP
809 Aside from vyour own housework, are you currently working?
YES. . ot 1 »812
IF NOT: Are you on maternily leave? MO« e 2
MATERNITYLEAVE ... ... ... ........ .. a1 aa12
810 Az you know, some women ftake up jobs for which they are paid in cash or kind
Others sell  things, have a small busiess or work on the family farm or in the family YES . 1 >812
business. MA@ you cumently doing any of these things or any other work?
NO. ..o 2
811 Have you done any work In the dast 12 months? YES e ot
NO. ... 2 " .97
0 812 What is vyour occupation, that is, what kind of work do you mainly do?
=
813 CHECK 812
WORKS IN AGRICULTURE DOES NOT WORK IN AGRICULTURE l I
- _» B15
RN AR
814
Do you work mainly on the state land or oh your own land, STATELAND.. .. e !
or on family fland, or do you rent Iland? OWH LAND -2
FAMILY LAND . .. 3
RENTEOULAND . ... .. . ... ......... 4




12

815 Are you public servant, or do you work on slate enterprise, a prvate firm  or  enterprise GOVERNMERT/STATE ENTERPRISE ... . . .. !
owned by vyourself, vyour husband, member of your family, or by someone else, or are you FAMILY/OWN BUSINESS . .. . ........... .. 2
self-employsd? PRIVATE FIRM/PERSON . . U 3
SELF-EMPLOYED. . .. ............... ... 4
B16 he vyear, i
Do. you us‘ually_ work throughout ¢ ] or do you work seasonally, or only once in a {HROUGHOUT THEYEAR. . . . ... .. 1 aie
while (episodically)?
SEASONALLY .. .. .. e 2
ONCE IN A WHILE (EPISODICALLY) . . . ... .. .. Foee L B19
817 During the tast 12 months, how many months did vyou work?
NUMBER OF MONTHS . . ... .. ... ...
818 {ln the months you worked,) How many days a week did you usually work?
——— ——» 820
NUMBEROFDAYS . . .................
819 During the last 12 months, approximately how many days did you work?
NUMBER OF DAYS . .. .
820 Do you ean cash for your work? YES . . e o o1
PROBE- DO YOU MAKE MONEY FOR WORKING? NO......ooi e




No.

QUESTIONS AND FILTERS

CODING CATEGORIES SKIP
822 CHECK €02 CURRENTLY MARRIED/ NOT MARRIED, RESPONDENT DECIDES. . ... . ......... 1
LAVING WITH A MAN NOT LIVING WIiTH A MAN
HUSBAND/PARTNER DECIDES . . ... ... . ... 2
. v . v JOINTLY WITH HUSBAND/PARTNER . 3
Who mainly decides how the money you eamn Who  mainly decides how the
will be wused: vyou, your husband/partner,  you money you cam wil be used: SOMEONE ELSEDECIDES .. . ... ... ... 4
and your husband/partner jointly, someone you, someone else, or you and JOINTLY WITH SOMEONE ELSE 5
else,or you and someone else  jointly? someone else  jointly?
HOME. .. ... ... 1
823 Do you  usually work at home or away from home?
AWAY 2
824 CHECK 223: IS THERE A CHILD WHO IS AGE 5 OR LESS?
YES N ] | 826
- 2
n |
[N YES ... 1
824A Does {MAME ©F YOUNGEST CHILD) five with you?
NGO 2 5 B26
RESPONDENT. . . . . ot
825 Who usually takes care of (NAME OF YOUNGEST CHILD AT HOME) while you are working? HUSBAND/PARTNER. ............... 02
OLDERFEMALECHILD . . ... ... ... 03
OLDER MALE CHILD . . o4
OTHER RELATIVES . . .. ... .. 05
NEIGHBORS. . . . . a5
FRIENDS . ... ... ................ 07
BABY SITEER . . .. 08
CHILD IS IN CHILDCARE .. ... . ..... ... 10
HAS NOT WORKED SINCE LAST BIRTH 95
OTHER 96
{SPECIFY)
826 RECORD THE TIME

MINUTES .




ANTHROPOMETRY AND HEMOGLOBIN MEASUREMENT IN THE BLOOD



ion AND WEI

IN 901 AND 802 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT.

o0t RESPONDENT'S HEIGHT {IN CENTIMETERS)

Q02 | RESPONDENT'S WEIGHT (IN KILOGRAMS)

1474

MEASURED . . ... ... .. i i iaria e 1
803 RESULT
MNOTMEASURED . . .0 v v vt ittt i cmtn i iecnanaa st rarans 2
REFUSED . ... it e i 3
OTHER &
(SPECIFY)

904 | CHECK 435

ONE OR MORE LIVING CHILOREN NQ LIVING CHILDREN
BOAN SINCE JANUAAY 1994 BORAN SINCE JANUARY 1934 I I

* 1001

IN 905 RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1994 AND STILL ALIVE. IN 806 AND 907 RECORD THE
NAME AND BIRTH DATE OF THE LIVING CHILDREN, (N 908 AND 811 AECORD HEIGHT AND WEIGHT OF THE LWING CHILDREN.
IF THERE ARE MORE THAN TWOQ LiVING CHILDREN BORN SINCE JANUARY 1984 USE ADDITIONAL FORMS,

D YOUNGEST LIVING CHILD I_T_I NEXT-TO-YOUNGEST LIVING CHILD
905 | UNE NUMBER FROM 434
906 | namerrom aas
(NAME) (NAME)
907 | DATE OF PMIATH FROM 215, AND ASK FOR DAY OF BIRTH
DAY...... R DAY. . oottt
MOMTH. . o\ c e evtranaanenannenns MONTH. ... oa e
WEATL. ..o e e e YEAR. ..ttt




£eT

o208 BCG SCAR ON TOP OF SHOULDER NO SCAR. . 1 NOSCAR. ........- 1
SCART -4mm............ Cerraaanaan SCAR 1 - 4 mm 2
SCAREMMANDMORE . . ......vunrinrnuen SCARSEMMANDMORE . . .........- ... .-
apg HEIGHT (IN CENTIMETERS)
. D -
o910 WAS LENGTH/MEIGHT OF CHILD MEASURED LYINQ DOWN OfR STANDING UP? L 1 LYING . ... . it i ia e 1
STANDING - .. .o eiiceeacaaisnenrnernn 2 BTANDING . o v e oiims e ecaanearannnnn 2
ali WEOG)ﬂ’ {IN KILOGRAMS)
. L « L
a12 DATE WEIGHED AND MEASURED
DAY . e s DAY e
MONTH . .oin it iinenacecanoanann MONTH ..ottt iei e iiiaans
YEAR ......... Cheaea e YEAR . . ... i
MEASURED . ... ...cocvumennncananns 1 MEASURED . ... v iivnsrinnnnasnrenn 1
913 RESULT CHILDISSICK . . ooie v iiieaaneanns 2 CHELDISSICK . ... ..\t iinriannennn 2
CHILDNOTPRESENT. ... ...oonennenn.- 3 CHILDNOTPRESENT, .. ... 0ovninns.nn 3
CHILDREFUSED .. ..., ... ... ... 4 CHILDREFUSED ... ...iviviicmaarennr 2
MOTHER REFUSED ....... R 5 MOTHERREFUSED ... .. ... .....--.. 5
OTHER 6 OTHER 6
(SPECIFY) {SPECIFY)
1) .} NAME OF MEASURER:

NAME OF ASSISTANT:




LETTERHEAD OF THE INSTITUTE OF OBSTETRICS AND PEDIATRICS

Dear Respondent:

The Institute of Obstetrics and Pediatrics is conducting Demographic and Health Survey in Kyrgyz Republic. A
study of anemia among the women and their children is part of this program. We ask you to participate in this
program, which will assist the Ministry of Health of Kyrgyz Republic to develop the specific measures to prevent
and treat anemia.

Anemia is a disease, which is characterized by a low count of red blood cells. It may have adverse effects on
heart, lung and other organs and can be especially damaging during the pregnancy and delivery. Therefore, it
is of interest of a women that the anemia will be diagnosed as early as possible.

Today, thanks to the new technology, it is possible to rapidly (within a few minutes) diagnose this disease. A
low level of hemoglobin (less than 11g/dL) can be determined on the basis of a single drop of blood.

If you decide to participate in this program, we will ask you to provide a drop of blood from your finger for the
analysis. Also, if you have a child of age 3 or less, please let our nurse te obtain drop of blood from him for
anemia diagnosis. The procedure will be done by sterile instruments. Perhaps you will feel a minor and short
pain during the finger prick and some soreness afterwards. The blood will be analyzed using the new
sophisticated American equipment, Hemocue. The result of analysis will be available within the minutes after
the blood is taken and assessed, and we will keep the results confidential.

If you decide to participate in this program, please sign at the bottom of this form that you agree to provide a
drop of blood and allow us to obtain drop of blood from your child. If you decide not to participate, it is your
right, and we will respect your choice.

fam

Last name, First name, Sirname

agree to donate 2 drop of blood for the purpose of anemiz diagnosis. 1 also aliow a drop of blood to be taken
from by child (children) for the purposes of anemia diagnosis.

Signature
Date " 1997
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Section 10. HEMOGLOBIN MEASUREMENT IN THE BLOQD

ALL INTERVIEWE D WO MEN ARE ELIGIELE FOR HEM OGLOBIN MEASUREME NT. IN 1001 RECOR D RESPONDENT 'S HE MO GLO BIN LEVEL

1001 | RESPONDENT'S HEMOGLOBIN LEVEL {G/DL) D
MEASURED ........-c..0un.. i 1
RESULT
1002 NOT MEASURED .. .. .. ... iiireernrnrinnannnnnannns 2
21 T -1 3
OTHER 6
[SPECIFY}
1003 CHECK 435§
ONE OR MORE LIMING CHILDREN NO LIVING CHILDREN
BORN SINCE JANUARY 1994 |:| BORN SINCE JANUARY 1994 | I 1008
IN 1004 RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1894 AND STILL ALIVE. IN 1005 RECORD THE NAMES
OF THE LIVING GHILDREN. H 1006 AECORD THE HEMOGLOBIN LEVEL IN THE BLOOD OF THE LIVING CHILDREN.
IF THERE ARE MORE THAN TWO LIVING CHILDREN BORN SINCE JANUARY 1994 USE ADDITIONAL FORMS,
m YOUNGEST LIVING CHILD E] NEXT-TO -YOUNGEST LIVING CHILD
1004 | UINE HUMBER FROM 434
1005 § NaME FAOM 435
{NAME ) (NAME )
1006 § HEMOG LOBIN LEVEL 1N THE BLOOD (G/DL)

L]




1007 | reswr

MEASURED .................

CHILDISSICK . ... ... ... .......

CHILD KOT PRESENT. |

CHILOREF USED.. ... ..... ........ ..

MOTHER REFUSED
OTHER

(SPECIFY)

MEASURED ...vninenein e araneyes 1

CHILOISSICK . oo v i e i z

CHILDNOTPRESENT..  ................ k]

CHILDREF USED.. .... ..... .... ... .. 4

MOTHER REFUSED  ...... .. .... ..... 5

OTHER 6
(SPECIFY)

1008 NAME OF MEASURER

HAME OF ASSISTANT

1009 CHECK 1001 AND 1008

HO VALUES BELOW 7 G/DL

ONE OR MORE VALUE BELOW 7 G/DL } I

> CONS ENTFOR MNO2

. e e e o = M oEm W omeowm momeEm moEm o= e eoaem EmomeoE oE moE e ®moEmeoaeomeoEmom W W oOE O oM o4 Em M om oMo M W M M omoaom o oW % B B o oW oM omom omomom m o oW om omomeomeomomeoE oL oam e o= o= = o=

RECORD THE RESULTS OF HEMOGLUBIN MEASUREMENT, TEAR OFF HERE AND PRESENT THIS PORTION TO THE RESPONDENT

INSTITUTE OF OBSTETRICS AND PEDIATRICS

RESULTS OF HEMOGLOBIN MEASUREMENT IN THE BLOOD

Date 1997
Respondent Last child Next-to-youngest child
Name
Hemogtobin Iavet In the blood (G/OL) D D D
Yau have Your child has Your child has

WHO CLASSIFICATION OF ANEMIA

Normal level Hb level above 11 G/DL

Mild anemia Hb (10-11G/DL)
Moderate anemia Hb (7-10 G/DL)
Severe anemia Hb (tess than 7 G/DL)

Normal level
Mild anemia
Moderate anemia

Severe anemia

Normal level
Mild anemia
Moderate anemia

Severe anemia

Normal tevel
Mild anemia
Moderate anemia

Severe anemia

In case of severe anemia (Hb level less than 7 G/DL), we
recommend you to immediately contact your doctor.

If you have any question about hemoglobin measurement
procedure, please call us at (312)224-423, or write to:
Institute of Obstetrics and Pediatrics, Ministry of Health
of Kyrgyz Republic, 1, Togolok Moldo St., Bishkek,
Kyrgyz Republic



LETTERHEAD OF THE INSTITUTE OF OBSTETRICS AND PEDIATRICS

Dear Respondent:

We detected a low level of hemoglobin in your {your child’s) blood. This indicates that
you (your child) have developed severe anemia, which is a serious heaith problem. We
would like to inform the doctor at the health care facility in your area about your
condition. This will assist you to obtain appropriate further diagnosis and treatment
of your (your child’s} condition.

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

Iam

Last name, First name, Sirname

agree that the information about the level of hemoglobin in my (my child’s) blood will
be disclosed to the doctor at the local health care facility.

Signature

Date “ ? 1997
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