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K Y R G Y Z  R E P U B L I C  
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INTERVIEWER'S NAME 
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INTERVIEWER VISIT 
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DAY 

MONTH 
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NAME 

R E S U L T  
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R E S U L T  C O D E S :  

T OTHER 
COMPLETED 4 REFUSED 
NOT AT HOME 5 PARTLY COMPLETED 
P O S T P O N E D  6 INCAPACITATED 

(SPECIFy) 
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3, WHETHER TRANSLATOR USED 
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1 
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2 
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NO 
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NAME 

DATE 

VV1 
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No. 

E 
102 

103 

104 

S e c t i o n  1 .  R E S P O N D F N T ' S  B A C K G R O U N D  

105 

106 

107 

Q U E S T I O N S  A N D  F I L T E R S  

RECORD THE TIME 

First I would like to ask some questions about you and your household, For most of the tlme 
until you were 12 years old, did you live in a olty, in a town, or In a countwside? 

How long have you been living continuously in (NAME OF CL~RENT pLaCE OF R~S=OENC~)? 

Just before you moved here, did you live in a city, in a town, or In Ihe counbyside? 

In what month and year were you born? 

How old were you at your last birthday? 

Have you ever attended school? 

C O D I N G  C A T E G O R I E S  

I HOUR . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
MINUTES . . . . . . . . . . . . . . . . . . . . . . . .  ,.,! _ _  

CiTY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

TOWN . . . . . . . .  

MONTII. * 

r-r-i 

m 
. . . . .  98 

I I I I I  
9098 

AGE IN COMPLETED yFa~lS . . . . . . . . . . .  I ~ ]  

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
! 

K I P  

105 

), 114 



108 

108A 

109 

111 

112 

114 

What Is the highest level of school you attended: primary, secondary, secondary-special,  or higher? 

CHEC~ 106: 

What did you study? 

How many years/classes/ooumes did you completed at that level? 

3 4  OR B E L O W  L ~  

Are you currenUy attending school? 

What was the main reason you stopped attending school? 

Can you read or understand a letter or newspaper easily, with dificulty, or not at all? 

pR IMARW~ECONDARy  . . . . . . . . . . . . . . . . . . .  1 

S E C O N D A R y  S P E C I A L  . . . . . . . . . . . . . . . . . . .  2 

I l l . H E R  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

( N A M E  OF SPECI~,LrI 'Y)} '"  

m 

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

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

GOT p R E G N A N T  . . . . . . . . . . . . . . . . . . . . . . .  01 

G O T  M A R R I E D  . . . :  . . . . . . . . . . . . . . . . . . . . .  0 2  

TO CARE FOR V O U N ( ~ R  CHIL[ : )R~N . . . . . . . . .  03  

F A M I L Y  NEEDEO HELP A T  WORK . . . . . . . . . . . .  0 4  

NEEDEO TO E A R N  M O N E Y  . . . . . . . . . . . . . . . .  0 5  

H A D  ENC~k31 { S C H O O L I N G  . . . . .  , . . . . . . . . . .  0 6  

D I D  NOT P A S S  E N T R A N C E  E*~AM ~ . . . . . . . . . . .  0 7  

D I D  N O T  L I K E  S C H O O L  . . . . . . . . . . . . . . . . . .  R8  

SCHOOL I~  T O O  F A B  . . . . . . . . . . . . . . . . . . .  

OT~{FJq 9 6  

( S P E C I F Y )  

OON'T K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

3 5  OR A B O V E  { 

EASILY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

~A'I ]H D IFF}CULTY . . . . . . . . . . . . . . . . . . . . . .  2 

N O T A T A L L  . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

>" f O g  

I • 114 1 

~14 

:~1t6 
I 



NO. QUESTIONS AND FILTERS 

115 Do you usually road a newspaper or magazine at least once a week? 

116 Do you usually listen to the radio every day? 

117 

118 

119 

11gA I 

Do you usually watch television at least once a week? 

What Is your religion: Are you Muslim, Christian, another religion or do you not practice any religion? 

What is your nationality? 
Are you Kyroyz 
Russian? 

C O D I N G  C A T E G O R I E S  

1 

2 

. . . . . . . . . . . . . . . .  1 

N O  ? 

N O  . . . . . .  

OTHER 

( S P E C I F Y )  
NOT RELIGIOUS . . . . . . . . . . . . . . . . .  7 

DON'T K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

= KAZAKH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 , 

Kazakh? 
Uzbek? 
Othedt 

What language Is easlast for you to read: 
Only Kyrg~? 
Kyrg~ more than Russian? 
Both equally? 
Russian more than Kyrgyz? 
Only Russian? 
Other language? 

OTHER 

(SPECIFY) 

8 

i 

MORE KYRG~I~ TI IAN R U ~ I A N  . . . . . . . . . . . . .  2 

3 

4 
MORE RtJ~S fAN THAN KYRGYZ . . . . . . . .  

5 
;~rZ 

6 
OTHE~ 

( S I ~ F Y ~  

S K I P  



11gB 

11gD 

~o 11gE 

11gF 

121 

What language do you usually speak at home: 
Only Kyrgyz? 
Kyrgyz mere than Russian? 
Both equally? 
Russian more than Kyrgy-z? 
Only Kyrgyz? 
Other language? 

DO you have any chronic diseases? 

What kind of disease do you have? 

Were you treated by the doctor or other medical or non-medical personnel? 

CHECK I N ' R E ~ R S  ASSIC4~I MENT SHEEr: 

134E "~MAN IN'rER~I E~VED ? 
IS NOT A USUAL RESidENT 

Now I would like to ask about the place in which you usually live. 

What is the name of the place in which you usually live? 

( N ~ E  OF pLACIEI 

Is that a city, town, or the countrys(de? 

THE WOMAN iNTERVIEWED IS 
A USUAL RESIDENT 

ONLY KYRG'~G~ . . . . . . . . . . . . . . . . . . . . . . . .  t 

MORE KYRG'FZ THAN RUSSIAN . . . . . . . . . . . . .  2 

3 ~,AM E KYRG'tZ AND RUE~S~,N . . . . . . . . . . . . . .  
4 

MCCiE RL~SIAN THAN KYRG~Z . . . . . . . . . . . . .  

5 
ONLY RUSSIAN . . . . . . . . . . . . . . . . . . . .  

6 
O T H ~  

(SPECIFY) 

"~IES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

I--1 

(NAME OF IDISFJ~E ) 
I-l-I 

OCCTOn . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NURSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

OTHER 6 
(SPECIFYI 

CAPJTAL CITY. LARGE CITY . . . . . . . . . . .  1 

SMALL CKIY . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

"tOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 

COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . .  
4 

) 120 



~o 
t~J 

N O ,  

122 

123 

Q U E S T I O N S  A N D  F I L T E R S  

In which oblast Is that located? 

Now I would like to ask about the household in which you usually live. 

What is the mare source of drinking water for members of your household? 

C O D I N G  C A T E G O R I E S  

J ~ B L A S T ;  

Ct4UISI 

ISSYKKULSKAYA . . . . . . .  

TALASSKAYA 

NARyNSKAyA  

OSHSKA~'A . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

THE CrPi" OF 

SPECIFy 

PIPEO WATER 

/YARI~/PLO T . . . . . .  

'~ELL WATER 

CE/YAR D/PLOT. .  , 

SUR FACE WATER 

SKIP  

O t  

0 2  

0 3  

0 4  

0 5  

0 6  

0 7  

9 6  

T1 

1 2  

2 t  

2 2  

31 

AWER/S  TREAM . . . . .  3 2  

P O N D /  33 

3 4  

= RAINWATER . . . . . . . . . . . . . . . . . . . . . . . . .  4 $ 

51 

61 

)' 125 

) 125 

,2~ 

OTHER 96 



L ~  

124 

125 

126 

127 

128 

How long does It take to go there, get water, and come back? MINUTE S . . . . . . . . . . . . . . . . . . . . .  J i l l  

O N  PREMISES . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 6  

What kind of toilet fac,ity dons your household have? RUSH TOiLer 
OWN FLUSH TOILET . . . . . . . . . . . . . . . . . . .  11 

~HARED FLUSH TOILET . . . . . . . . . . . . . . . .  t 2 

PiT TOLLET/LATRINE 

TRAOITIONAL W p E  . . . . . . . . . . . . . . . . . . .  21  

JMPROVED.  VENT ILATEO . . . . . . . . . . . . . .  ~ 2 

N O  F A C I L t ~  (SUSH/FIELID) . . . . . . . . . . . . . . . .  31 

OTHER 9 6  

(SPECIF-~ 

Dons your household have: 
Electricity? 
A radio? 
A television? 
A telephone? 
A refrigerator 

CouPd you descri~e the main mnterlal of the f lour of your home? 

Dons any member of your household own 

A bicycle? 
A motorcycle? 
A car? 

Y~S  NO 

EUECCR[CITY . . . . . . . . . . . . . . . . . . . . .  t 2 

P.A01O . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

TELEVISION . . . . . . . . . . . . . . . . . . . . . .  I 2 

TELEPHONE . . . . . . . . . . . . . . . . . . . . . .  1 2 

REFRIGERATOR . . . . . . . . . . . . . . . . . . .  t 2 

NATURAL F LC'Q~ 
F~'e~RTH/SANO . . . . . . . . . . . . . . . . . . . . . . .  t t 

TFZEK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

R U I ~ M E N T ~ y  FLOCA 

' ~ *~OD pLANKS . . . . . . . . . . . . . . . . . . . .  2 J 

ST RAW/SP.WOUST . . . . . . . . . . . . . . . . . . .  2 2 
FINISH ED FLOOR 

PAROUET OR POLISHEO IP~00 O . . . . . . . . .  3 I 
L INOLEUM OR ASPItALT . . . . . . . . . . . . . .  3 2 

CERAMIC TILES . . . . . . . . . . . . . . . . . . .  , 33  

CEMENT . . . . . . . . . . . . . . . .  , . . . . . . . .  3 4  

CARPET . . . . . . . . . . . . . . . . . . . . . . . . . .  35  

0 ~  9 6  

(~PEC]F~i~ 

YE.~ N O  

BICYCLE . . . . . . . . . . . . . . .  , . . . . . .  1 2 

MOTORCYCLE . . . . . . . . . . . . . . . . . . .  1 2 

CAR . . . . . . . . . . . . . . . . . . . . . . . . .  | 



Section 2, PREGNANCY HISTORy 

I 
No. Q U E S T I O N S  A N D  F I L T E R S  C O D I N G  C A T E G O R I E S  I S K I P  

I YES . . . . . . . . . . . . . . . . . . . . .  1 
2 O 1 NOW I would l ike to ask you about  all the bir ths you have had dur ing your life. 

Have you ever g iven bir th? NO . . . . . . . . . . . . . . . . . . . . . . . .  2 ~20S 

2 0  2 0o  you have any sons  or d~ughters to w h o m  you have  g iven bir th who are now l iv ing wi th you? 

2 0 3  

204 

205 

206 

How many  sons l ive with you? 

And how many daughters l ive with you? 

IF NONE,  RECORD "00' 

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

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

Do you have any sons or daughters to whom you have given birth who are alive but do not 
l ive whh  you? 

How many sons are alive but do not l ive with you? 
And how many  daughters are alive but do not l ive wi th  you? 

IF NONE, RECORD "SO" 

Have you ever given bir th to a boy or a gid who was born  alive but  later d ied? 

IF NO. 

PROSE: A n y  b a b y  who  c r ied  or s h o w e d  s i g n s  of  l i fe  
or days?  

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

NO 2 - -  

SONS ELSEWHERE. 

I I I  DAUGHTERS ELSE~IERE 

bu t  s u r v i v e d  o n l y  a few h o u r s  

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

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

) 2 0 4  

• 2 0 8  



2 0 7  How many boys have died? 

How many girls have died? BOYS BEAD . . . . . . . . . . . . . . . . . . . . . .  l - - -  

GIRtS DEAD . . . . . . . . . . . . . . . .  i _ _ _ _  

208 SUM ANSWERS TO 203, 205, 207, AND ENTER TOTAL. 
IF NONE, RECORD '00" TOTAL BIRTHS m 

~J~ 

209 

210 

211 

iiiiii 

2 1 2  

2 1 3  

Women sometime have pregnancies which do not result in a live born child. That is. a pregnancy 
can ended very 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? 

How many miscarriages? 

HOW many stillbirths? 

TOTAL ABORTIONS 

TOTAL MISCARRIAGES . . . . . . . . . . . . . .  M 

TOTAL STILLBIRTHS m 
SUM ANSWERS TO 208, 209, 210. 211, AND ENTER TOTAL. 
IF NO PREGNANCIES, RECORD "00" 

CHECK 212 

ONE OR MORE 
PREGNANCY [~ NO PREGNANCIES 

TOTAL PREGNANCIES . . . . . . . . .  ~ 1  

I 227 
I 



2 1 4 Now I want 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. 
Staffing with your last pregnancy, please tell me the following Information 

2 1 5  

When did your 
(last/next-to-last/ 
etc.) pregnancy 
end? In what 
month and year? 

0,_j 
M O N T H  . . . . . . . .  

yEAR * .  I t I I I 

:T: 

fEAR ~4ONTH.. . . . . . . . . .  

2 1 6  

Did this pregnancy 
end in a live birth, 
an induced 
abortion, a 
miscarriage, or a 
sti l lbirth? 

LWE BIRTH . . . . . . .  1 
I N O U C E D A B O R T I O N , , 2  
M I S C A R R I A G E . . , . . . 3  
STILLBIRTH . . . . . . . .  4 

LIVE B IRTH . . . . . . .  1 
INDUCED ABORTION,  . 2  

MISCARRIAGE . . . . . .  3 
STILLBIRTH . . . . . . . .  4 

m 

2 1 7  

F R O M  Y E A R  O F  
L A S T / N E X T - T O *  
T H E L A S T ,  ETC+ 
P R E G N A N C Y  
S U B T R A C T  Y E A R  
O F  P R E V I O U S  
P R ~ ( ~ N A N C Y .  

tS  T H E  D I F F E -  
R E N C E  4 O R  
M O R E ?  

T R Y  T O  D E T E R -  
M I N E :  IF  T H E R E  
W A S  A N O T H E R  
P R E G N A N C Y  
B E T W E E N  
T H I S  A N O  P R E -  
V I O U S  p R ~ G -  
N A N C Y .  

YES . . . . . . . .  1 

N O  . . . . . . . .  2 

YES . . . . . . . .  1 

N O  . . . . . . . .  2 

2 1 8  

C H E C K  216 :  

R E C O R D  S A M E  
R E S P O N S E  

.IVE B IRTH . . . . . . .  1 
N D U C E O ~ O N T I O N .  2 ~  
~ ISCARRIAGE . . . . . .  3 
~ T I L L B I R I H  . . . . . . . .  4 

N E x ~  p ~ E O U A ~ © ~ (  

. IVE B IRTH . . . . . . .  1 
N D U C E D A B O R T K 3 N .  2 ~  
MISCARRIAGE . . . . . .  3 
~ T I L L B I R T H  . . . . . . . .  4 

N ~ X T  P ~ e O N A N ¢ ~  • 

LIVE B IRTH . . . . . . .  1 
INDUCED A B O R T K ] N . 2 ~  
MIBCARRIAOE . . . . . .  3 
STILLBIRTH . . . . . . . .  4 

N e x t  P A E O N A N ¢ "  ( 

2 1 9  

Was this a single 
or a multiple 

Irth? 

SING . . . . . . . . . .  1 

M U L T  . . . . . . . . . .  2 

S ING . ; . . . . . . . .  I 

M U L T  . . . . . . . . . .  2 

2 2 0  

What name was 
given to this 
chi ld? 

~ E  

~ E  

N A M E  

2 2 1  

IS (NAME) a 

boy or girl? 

B O Y  . . . . . . . . .  

G I R L  . . . . . . . . .  2 

B O Y  . . . . . . . . .  

G I R L  . . . . . . . . .  2 

2 2 2  

IS ( N..',M E ) 

still alive? 

2 2 4  

U O , V  O Z J  , V O S  
( N  h ~-I ~ ) w h e n  
h e / s h e  d i e d ?  

IF  " t  y R . *  P R O B E :  
HOW m a n y  months  o ld  

was  ( N A M E ) ?  R E C O R D  
D A Y S  IF L E S S  T H A N  

M O N T H :  M O N T H S  IF  
L E S S  T H A N  T W O  
y E A R S ;  O R  Y E A R S .  

DAYS . . . . . . . .  I ~  

M O N T H S  . . . . .  2 

y E A R S  . . . . . . .  3 

U V E  B IRTH . . . . . . .  I 
INDUCEOAB0~RTFON , .  
M ISCARRIAGE . . . . . .  
S T I L L B I R ~  . . . . . . . .  

LIVE B IRTH . . . . . . .  I 

INDUCED A B C ~ T f O N . . 2  
M ISCARRIAGE . . . . . .  3 
STILLBIR1R-I . . . . . . . .  4 

YES . . . . . . . .  1 

N O  . . . . . . . .  

YES . . . . . . . .  1 

N O  . . . . . . . .  

LIVE B IRTH . . . . . . .  1 
I N D U C E D A B O R T I O N .  2 " - ' -  
M ISCARRIAOE . . . . . .  3 
STILLOIRTH . . . . . . . .  4 ~  

NEXT pREONANCy ( 

SING . . . . . . . . . .  I 

M U L T  . . . . . . . . . .  2 

S I N G  . . . . . . . . . .  1 

M U L T  . . . . . . . . . .  2 

NAME B O Y  . . . . . . . . .  

G I R L  . . . . . . . . .  

B O Y  . . . . . . . . .  

G I R L  . . . . . . . . .  

I 'ES . . . . .  I A O E I N  Y E A R S  

v~S ..... I A G E I N  Y E A R S  

YES . . . . .  I A G E  IN Y E A R S  

NoYES . . . . .  . . . . .  2t [ A G E  IN  Y E A R 2 t  8 ~  

L 2 2 4  

2 2 3  

How old was 
(NAME) on his/ 
her last birthday? 

R E C O R D  AGE IN 
C O M P L E T E D  yEARS 

DAYS . . . . . . . .  t L L  ~ 

M O N T H S  . . . . .  2 

YEARS . . . . . . .  3 

DAYS . . . . . . . .  1 

M O N T H S  . . . . .  2 

y E A R S  . . . . . . .  3 

)AYS . . . . . . . .  I 

M O N T H S  . . . . .  2 

y E A R S  . . . . . . .  ,'~ 



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

06[ 
M O N T H . . ~  

f E A R . ,  

MC~ITH . . . . . . . . .  

LIVE B I R T H  . . . . . . .  I 

I N D U C E D  A B O R T I O N . . 2  
MtSC,~,RR f A G E  . . . . . .  :~ 
ST ILLBIRTH , , , , . . , , 4 

L IVE  B I R T H  . . . . . . .  1 
JN()LIE;EO A B O R T I O N . . 2  

MISCARRL&GE . . . . . .  3 

S T t L L B I R ~ t  . . . . . . . .  4 

L IVE B I R T H  . . . . . . .  1 
INOUCEO A B O R T I O N . . 2  
M I S C A R R I A G E  . . . . . .  3 
ST~LLB~RT : , - I .  , ,  , . ,  . , 4 

LIVE B I R T H  . . . . . . .  1 
INOUCEOAJBORTION , . 2  
M I S C A R R I A G E  . . . . . .  3 
STILLBIR'i3"I . . . . . . . .  4 

y E S  . . . . . . . .  1 

H O  . . . . . . . .  

Y E S  . . . . . . . .  1 

N O  . . . . . . . .  

(ES . . . . . . . .  1 

N O  . . . . . . . .  

YES . . . . . . . .  1 

N O  . . . . . . . .  

L IVE B I R T H  . . . . . . .  1 
I NOUCEO ,~ IOR T E)N . , 2 - -  

M ISCARRIAGE . . . . . .  3 

STILLBIRTH . . . . . . . .  4 - -  

NeXT PnVON~,N¢:'~ ( 

L IVE B IRTH . . . . . . .  
INDUCEO ABORTION . ~ -  
MISCARF~AG 'E  . . . . . .  3 

STILLBIRTH . . . . . . . .  4 - -  

I~IEXT p R E O N A N C Y  • 

LIVE ~ IRTH . . . . . . .  1 
I N B U C E D  A B O R T I O N ,  2 - -  

M ISCARRIAGE . . . . . .  3 
ST/f-LBtRTH . . . . . . . .  4 - -  

NIEXZ FRI~OW^I I / :~  • , 

LIVE B I R T H  . . . . . . .  1 
INDUCED A B O ~ T I O N ,  2 - -  

M ISCARRIAGE . . . . . .  3 
STILLBIRTH . . . . . . . .  4 - -  

NEX~  P ~ C O N A N ¢ ~  • 

S I N G  . . . . . . . . . .  1 

M U L T  . . . . . . . . . .  2 

S I N e  . . . . . . . . . .  1 

M U L T  . . . . . . . . . .  2 

S I N G  . . . . . . . . . .  1 

M U L T  . . . . . . . . . .  2 

S I N G  . . . . . . . . . .  1 

M U L T  . . . . . . . . . .  2 

NAME 

NAME 

~ E  

i 

N ~ E  

} O y  . . . . . . . . .  1 yES  . . . . .  1 

~ IRL  . . . . . . . . .  N O . . . . .  2 

L 2 2 4  

3OY . . . . . . . . .  1 YES . . . . .  1 

~IRL . . . . . . . . .  2 N O  . . . . .  ~ 2 2 4  

] O y  . . . . . . . . .  I y E  N . . . . .  I 

BIRL . . . . . . . . .  2 N O  . . . . .  ~ 2 2 A  

3 0 Y  . . . . . . . . .  1 YES . . . . .  I 

31RL . . . . . . . . .  2 NO . . . . .  2 

L 2 2 4  

A B E  I N  Y E A R S  

A G E  I N  Y E A R S  

A G E  I N  Y E A R S  

A G E  I N  Y E A R S  

D A Y S , •  . . . . . .  1 ~  

M O N T H S  . . . . .  2 

y E A R S  . . . . . . .  3 

DAYS . . . . . . . .  t 

M O N T H S  . . . . .  2 

YEARS . . . . . . .  3 

r - t - ]  
DAYS . . . . . . . .  1 L ~  

M O N T H S  . . . . .  

YEARS . . . . . . .  3 

M O N T H S  . . . .  2 

~EARS . . . . . . .  3 



o,__r 
t E A R . •  MONTH . . . . . . . . .  

o_r 
,'EARIONTH•• . . . . . . . . .  

LIVE BIRTH . . . . . . .  t 
INOUCEDABORTION. .2  
MISCARRIAGE . . . . . .  3 

t ]LLBIRTI I  . . . . . . . .  4 

- -  LIVE BIRTH . . . . . . .  I 

INDUCEIDABORTION..2  
MISCARRIAGE . . . . . .  3 
STILLBIRTH . . . . . . . .  4 

YES . . . . . . . .  I tVEBIRTH , . . , . , .  1 

I N D U C E D  A B O R T I O N ,  2 ~  
N O  . . . . . . .  • MFSCARRIAG E . . . . . .  3 

STILLBIRTff . . . . . . . .  4 

N E X T  r n ( o N A ~ ¢ Y  • 

YES . . . . . . . .  1 LIVE BIRTH . . . . . . .  I 

I NOUCEO ABOIITIC)N. 2 " ~  
N O  . . . . . . . .  -I MISCARRIAGE . . . . . .  3 

STILLBIRTH . . . . . . . .  4 

~EXT pRtONA~CY • 

S~NG . . . . . . . . . .  1 

MULT . . . . . . . . . .  2 

SING . . . . . . . . . .  1 

MULT . . . . . . . . . .  2 

NAME 

NAME 

n O Y  . . . . . . . . .  1 yES . . . . .  I 

GIRL . . . . . . . . .  2 N O . . . . .  ~ 2 2 4  

30Y . . . . . . . . .  I FES . . . . .  1 

31RL . . . . . . . . .  ~ 0  . . . . .  ~ 2 2 4  

AGE (N YEARS 

AGE I N  YEARS 

DAYS . . . . . . . .  1 

MONTHS . . . . .  2 

YEARS . . . . . . .  3 

I - ' -T - - I  
DAYS . . . . . . . .  I I I ~ 

MONTHS . . . . .  2 

yEARS . . . . . . .  3 

UVE BIRTH . . . . . . .  I 
~ONTH . . . . . . . . .  INDUCED ABORTION. .2  

i ~  MISCARRIAGE . . . . . .  3 
STILLBIRTH . . . . . . . .  4 

'i~AR 

~ J J  LIVE BIRTH . . . . . . .  , 
M ~ T H  . . . . . . . . .  INOUCED ABORT ~ON. .2  

MISCARRIAG E . . . . . .  3 
ST lU.B IR/H . . . . . . . .  4 

,'EAR 

YES . . . . . . . .  1 

N O  . . . . . . . .  

VIES . , . . . . . . 1 

N O  . . . . . . . .  

LtVIE BIRTH . . . . . . .  1 
INOUCEO ARORTION . 2 ~  
MISCARRIAGE . . . . . .  3 
S T I L L B I R T I f  . . . . . . . .  4 

N ~ X T  p n ¢ o N A ~ e ' ¢  • 

LIVE BIRTH . . . , . . , I 
INOUCEO ABORTION , 2 ~  
MISCARRIAGE . . . . . .  3 

S T I L L B t R ~  . . . . . . . .  4 

NEXT pREGNAnCY • 

S ING . . . . . . . . . .  1 

MULT . . . . . . . . . .  2 

SING . . . . . . . . . .  | 

MULT . . . . . . . . . .  2 

NAME 

N.~.M E 

3OY . . . . . . . . .  

31RL . . . . . . . . .  

3OY . . . . . . . . .  

31RL . . . . . . . . .  

1 rES . . . . .  t 

~ 0  . . . . .  ~ 2 2 4  

1 fES . . . . .  1 

~10 . . . . .  2 

~ 2 2 4  

AGE I N  YEARS 

A G E  I N  YEARS 

DAYS . . . . . . . .  1 ~ ~ I 

M ~ r H S  . . . . .  2 

YEARS . . . . . . .  3 

MONTHS . . . . .  ~' 

yEARS . . . . . . .  3 



rEARMONTIt,, . . . . . . . . .  

,,_f 

Y~.ARMONTH-. . . . . . . . .  

MONTN . . . . . . . .  

yEAR . , 

LWE IBtRTH . . . . . . .  1 
I NC~UCED AB ORTlOr, t . . 2  
MISCARRIAGE . . . . . .  3 
STILLBIRTH . . . . . . . .  4 

LIVE BIRTH . . . . . . .  1 
INDUCED ABOFI T I O N . . 2  
M I . ~ C N : I R I A O E , . . . . ,  3 

;TILLBIRI} I  . . . . . . . .  4 

LIVE BIRTH . . . . . .  . 1 
II~R:IUCED A B O A T I O N . . 2  
MI,,~C, AFIRIAGE . . . . . .  3 
STILLBIR~I  . . . . . . . .  4 

I j IVE I ] IRTFI . . . . . . .  t 
INDUCED A B O R T ~  N .  -2 
M I S C A R R f A G E , . , , . ,  3 
ST11.t.9 IF I I~  . . . . . . . .  4 

YES . . . . . . . .  1 

N O  . . . . . . . .  

YES . . . . . . . .  1 

N O  . . . . . . . .  

i YES 1 

N O  . . . . . . . .  

YES . . . . . . . .  1 

N O , , . -  . . . .  

LIVE BIRTH . . . . . . .  t 
INOUCED AB ORTK~N , 2 ~ -  I 
MISCARRIAGE . . . . . .  3 
STII.LBIRTH . . . . . . . .  4 

NEXT =*AEONANC~ • 

LIVE BIRTH . . . . . . .  1 
INOUCEOAB0nT ION,  2 ~  
MISCARRIAGE . . . . . .  3 

STILtBIRTH . . . . . . .  . 4 - -  

NEXT P~EONXHC~ • 

LIVE[ B[RTH . . . . . . .  I 
tNOUCED ASORTION . 2~ 
S T I U L B I R I H  . . . . . . . .  4 

UEXT P n ~ , ~ I N A R e V  ~ 

LIVE BIRTH . . . . . . .  1 
INOUCEO ABORTION. 2 ~  
MISC,~RRIAQE . . . . . .  3 
STILLBIRTH . . . . . . . .  4 

N e x t  Pn=ttNA~¢V • 

SING . . . . . . . . . .  t 

MULT . . . . . . . . . .  2 

SINO . . . . . . . . . .  I 

MULT . . . . . . . . . .  2 

SINO . . . . . . . . . .  t 

MULT . . . . . . . . . .  2 

SlNGI . . . . . . . . . .  1 

MULT . . . . . . . . . .  2 

N*e~E 

NAME 

NAME 

NAME 

BOY . . . . . . . . .  

BOY . . . . . . . . .  

QIRL . . . . . . . . .  

BOY . . . . . . . . .  

tlRL . . . . . . . . .  

BOY . . . . . . . . .  

=IRL . . . . . . . . .  

YES . . . . .  1 

N O  . . . . .  ~ 2 2 4  

I t I YES . . . . .  1 

! N O  . . . . .  ~ 2 2 4  

t y E  S . . . . .  1 

2 N O  . . . . .  ~ 2 2 2 4  

1 YES , , . . , | 

2 N O  . . . . .  2 

~ - - ~ 2 2 4  

AGE I N  YEARS 

AGE I N  y E A R S  

AGE I N  Y E A R S  

AGE I N  YEARS 

DAYS . . . . . . . .  1 ~  

M O N T H S  . . . . .  2 

YEARS . . . . . . .  3 

DAYS . . . . . . . .  t I ] ~ 

MONTHS . . . . .  2 

"r~,~RS . . . . . . .  3 

m 
D A y s  . . . . . . . .  ! [ ( " 

MC~ITHS . . . . .  2 

y~J~.RS . . . . . . . 3 

D A Y S  . . . . . . . .  

MONTHS . . . . .  2 

YEARS . . . . . . .  3 

m I I II1| 

2 2 5  C A M P A R E  2 1 2  WIT H T O T A L  P R E G N A N C i e S  IN P R E G N A N C Y  H I S T O R Y  IN Q U E S T I O N  2 1 5 :  

N U M B E R S  ARI~ THE ~ A M E  ~ N U M B E R S  ARE 
D I F F E R ~ N  T ~ ' 1  

Y 
• (pRCJBE A N D  R E C O N C I L E )  

C H E C K :  O 2 1 5  F O R  E A C H  P R E ~ 3 N A N C Y :  Y E A R  O F  P R E G N A N C Y  E N D E D  I S  R E C O R O E O .  

0 2 2 3  F O R  E A C H  L I V I N G  C H I L D :  C U R R E N T  A G E  I S  R E C O R D E D .  

Q 2 2 4  F O R  A G E  A T  D E A T H  t 2  M O N T H S  O R  1 Y E A R :  P R O B E  T O  D E T E R M I N E  E X A C T  N U M B E R  O F  M O N T H ~ .  U 

i lira 
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No 

227 

228 

229 

229A 

230 

Q U E S T I O N S  A N D  FILTERS 

Are you pregnant now? 

How many months pregnant are you? 

R E C O R D  N U M B E R  O F  C O M P L E T E D  M O N T H S  

At the time you became pregnant, did you want to become pregnant then. did you want to wait until J~.E, or 
did you not want to become pregnant at all? 

At what age did you have your first menstrual period? 

When did your last menstrual period start? 

( D A T E * I F  G I V E N )  

C O D I N G  C A T E G O R I E S  

. . . . . .  1 

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

U N S U R E  . . . . . . .  8 

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

N O T  A T  A L L  

I-I-I 

M O I ' 4 T H S  . . . . .  r ~  

E N S T R U A T E D  . . . . . . . .  9 6  

. - 9 8  

D A Y S  A G O  . . . . . . .  1 

W E E K S  A G O  . 2 

M O N T H S  A G O  . . . . . . . . . . . . . . .  3 

Y E A R S  A G O  . . . . . . . . . .  ,1 

| I N  M E N O P A U S E  . . . . . . . . . . . . . . .  9 9 4  

~*T B I R T H  . . . . . . . .  9 9 5  

| N E V E R  M E N S T n U A T E D  . . . . . .  0 9 6  

SKIP  

• 23 '~ 

230 A For how many days your menstrual cycle basts? 

D A Y S  . . . . . . . . . . . . . . . . . .  ~ r ~  

230B Is the time between your menstrual cycle regulator irregular?. REGU~R . . . . . .  1 

• 2 



230 C For how many days your menstruations usually last? ~AYS . . . . . . . . . . . . . . . . .  ~ - - ]  

230D Are your menstrual flows usually light, heaW or normal? UQHT... 
N O R M A L  . . . . . . . . . . . . . . . . . . . . . .  2 

, H E A V Y  3 

2 3 0 E  D o  your menstruations usually occur without any pain, with little pain, or very painful? WITHOUT P A I N  . . . . . . . .  t 

*~/] TH U T T U ~  PAIN . . . . . . . .  2 

'VERy p A I N F U L  . . . . . . . . . . . . . . . . . . . . . .  3 

Between the first day of a woman's period and the first day of her next period, are there certain times when she 2 3 1  

232 

has a greater chance of becoming pregnant then other times? 

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

Y E S .  1 

NO, ~'~ 

D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . .  8 

D U R I N G  H E R  P E R I O D . .  . 0 1  

n I G H T  A F T E R  H E R  P E R I O D  H A S  E N D E D ,  . . 0 2  

I N  T H E  M I D D L E  O f  = T H E  C Y C L E  . . . . . . . . .  0 3  

J U S T  BE~FORE H e R  P E R I O D  B E G I N S  . . . . .  
0 4  

O T H E R  
( S P E C I F Y )  9 6  

D O N ' T  K N O W .  
98 

~ 3 0 1  



~ e o t i o n  3 .  O U T C O M E  O F  P R E G N A N C I E S  

~¢J1 CHECK 226 

ONE OR MORE PREGNANCY NO PREGNANCY SINCE 
SINCE JANUARY ~g94 JANUAR Y 1994. I ~ 1  

302 ENTER THE LINE NUMBER FOR EACH PREGNANCY ENDED SINCE JANUARY 1994 IN THE TABLE" (IF THERE ARE MORE T H A N  FOUR PREONANCtES" USE ADDITIONAL QUESTIONNAIRE)  

NOW I would like to ask you some questions about the pregnancies you have had in the last three years. 

LA.ST PREGNN4Cy NEXT-TO*T H E-LAST pREGNANCy NEXT.TO.NEXT-TOTHEI~SrPREGN. NEXT. I'O,NE~ 

.01 o - . . - o . . , .  . . . _ .  ............ m UNE NUMB'R .......... m LINE NUMBER ............. m 

3°4 I 
3 0 4 A  

30S 

305A 

3 0 6  

I 

3 0 6 /  

SEE O, 216 AND 220: 

OUTCOME OF PR EeNANCY OR THE NAME OF CttlLD. 

When during your pregnancy did 
you learn that you were pregnant? 

At  the  t i m e  you  b e c a m e  p r e g n a n t  
wi th  N A M E ) .  d id  you want  to b e c o m e  

p r e g n a n t  t h e n .  d id  you  w a n t  to wai t  
u n t i l  l a t e r ,  or  d id  you want  pc  ( m o r e t  
c h i l d r e n m a t  a l l?  

How m u c h  l o n g e r  w o u l d  y o u  l i k e  
to  h a v e  w a i t e d ?  

At the t ime you became pregnant ,  were 
you using a method of  contracept ion? 

Which method? 

CHECK 304:  OUTCOME OF PREGNANCY 

OUTCOME OR NAME OUTCOME OR NAME OLKCOME OR NAME 

WEEKS . . . . . . . . . . . . .  

MONTHS . . . . . . . . . . . .  

DON'T KNOW . . . . . . . . . . . . . . .  9 9 8  

THEN . . . . . . . . . . . . . . . . . .  1 , ~  I 
(SKIP TO 3 0  ~a, ) • 

LATER . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . .  3 
(SKIP TO 30~,A) • 

MONTHS . . . . . . . . . . . .  12 ~ - - ~  

YEARS . . . . . . . . . . . . .  

D O N ' T  KNOW . . . . . . . . . . . . . . .  9 9 8  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  

m 
iNDUCED ABORTION, . . .  ~ 3 t  5A 

MISCARRIAG E . . . . . . . .  [ ]  ~ '325  

STILLBIRTH . . . . . . . . . .  [ ~ ' ~  

LIVE BIRTH . . . . . . . . . .  L ~  

WEEKS . . . . . . . . . . . . .  

MONTHS . . . . . . . . . . . .  

OON'T KNOW . . . . . . . . . . . . . . .  99fJ 

THEN . . . . . . . . . . . . . . . . . .  T 
(,~KI P TO 306A) ( 

~TI~R . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . .  3 
(SKIP TO 306A) • 

M THS . . . . . . . . . . . .  

YEARS . . . . . . . . . . . . .  

DONor KNOW . . . . . . . . . . . . . . .  9 9 8  

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

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

m 
INDUCED ABORTION . . . . . .  [ ~  31 

5A 

MISCARRIAGE . . . . . . . . . .  
~2S 

LWE 131RTI I . . . . . . . . . . . .  I i~ ' - I  

WEEKS . . . . . . . . . . . . .  

MONTHS . . . . . . . . . . . .  

DONOr KNOW . . . . . . . . . . . . . . .  9 9 8  

TIIEN . . . . . . . . . . . . . . . . . .  1 
(S~IIP TO 306A) • 

LATER . . . . . . . . . . . . . . . .  . 2 

NO MC~E . . . . . . . . . . . . . . .  3 
(SKIP TO 306A) ,< 

yEARS . . , . . . . . . . . . .  

DON'T KN~W . . . . . . . . . . . . . . .  9 9 8  

yFS . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . .  ~ - ]  

INDUCE D ABORTION . . . . . .  ~ 3 t ~  

MISCARRIAGE . . . . . . . . . .  D ~ 3 2 5  

STILLBIRTH . . . . . . . . . . . .  ~ - ' - ]  

LIVE BIRTH . . . . . . . . . . . .  L ~  

) [S KIPIO4~JB) 

NEXT - TO. NEX T-TO - NEXT - TO TI lE LAST PFIE 

LINE NUMBER . . . . . . . . . . . . .  I I  I 

OUTCOME OR NAME 

DAYS . . . . . . . . . . . .  

WEEKS . . . . . . . . . . . . .  

MONTHS . . . . . . . . . . . .  

DON'TKNOW . . . . . . . . . . . . . . .  9 9 8  
THEN . . . . . . . . . . . . . . . . . .  1 

(SKIp TO 306A) • I 

LATER . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . .  3 
(SKIp TO 306A) < | 

M O N T . ,  . . . . . . . . . . . .  

YEARS . . . . . . . . . . .  

D~N'T KNnW . . . . . . . . . . . . . .  9 9 8  

YES . . . . . . . . . . . . . . . . . . . . . . .  t 

NO . . . . . . . . . . . . . . . . . . . . . . . .  :~ 

m 
I N DUCE D ABOI~'T iON . . . . . .  [ ]  ~3tSt  

MISCARRIAGE . . . . . . . . . .  I ~ J  
x 3 2 5  

STILLBIRTH . . . . . . . . . . . .  ~ ' - ~  

LIVE BIRTH . . . . . . . . . . . .  I ~,,,-I 



O 

307 

308 

}og 

312 

W h e n  y o u  w e r e  p r e g n a n t  ( w i t h  
N A M E ) ,  d i d  y o u  s e e  a n y o n e  f o r  
a n t e n a t a l  c a r e  f o r  t h i s  p r e g n a n c y ?  

IF YES: W h o m  d id  you  s e e ?  
A n y o n e  e l s e ?  

P R O B E  F O R  T H E  T Y P E  OF P E R S O N S  
P R O V I D E D  A N T E N A T A L  C A R E  

H o w  m a n y  m o n t h s  p r e g n a n t  w e r e  
y o u  w h e n  y o u  f i r s t  r e c e i v e d  
a n t e n a t a l  c a r e ?  

H o w  m a n y  t i m e s  d i d  y o u  r e c e i v e  
a n t e n a t a l  c a r e  d u r i n g  t h i s  
pregnaiTcy? 

W h e r e  d id  the  ( b i r t h  of  NAME)/  
p r e g n a n c y  t e r m i n a t i o n )  t a k e  
p l a c e ?  

"1FJ~LI"H ~ OF E:55 ~O N A L  

3OCTOR . . . . . . . . . . . . . . . . . . . . .  A 
N U R S E / M I D V ~ F E  . . . .  e 

TRADIT IONAL  B I R Y H  . . . . . . . . . . . . .  C 

REALTIVE/FRIENO . . . . . . . . . . . . . .  D 

O T l ' l ~  X 
(SPECI  f~f )  

Y 

I ( S K t P  T O  3 1 2 )  • 

MONTHS"  I ~  
END . . . . . . . . . . . . . .  9 8  

m 
DON'T K N O W  . . . . . . . . . . . . . . . . .  9 8  

RESPONOENl r  S H O M E  . . . . . . . . .  11 
1 2  

I HEALTH ~ { ~ E S ~ k ~ l ~ t  . | HEALTH PROFEf iRk3NAI | H ~ L T H  P R ~ E ~ L O ~ *  l 

A A DOCTOR . . . . . .  A 

N U R S E /  B N U R S E /  8 N U R S E / M I O ' ~ V I F E . . .  B 
I ~ I ~ I E O I C A L  p E I t S O N S  i N O N M E D [ C A L  PERSON~ I N O N M E O ~ A I ~ [ R S O N S  I 

C TRADIT IO  N A L  EIIRTH . . . . . . . . . . . . .  c 1{ AAOIT tONAL  B I R T H  . . . . . . . . . . . . .  c 

N O ~  "1 ~ 

( SKIP TO 3 1 2 )  ( I 

M O N T H S  " ~ ' ~  

'8 

m 
W, g8 

REALTIVE~ . . . r )  

O THER X 
{SPECIFY)  

Y 

( SK IP  TO 3 1 2 )  ~ 

m 

O O N ' T  K N O W  . . . . . . . . . . . . . . . . .  9 8  

H O M E  

REJ~t.T IVF41 . . . .  D 

OTH E~Ct 
X 

(SPECIFY)  

Y 
I 

( SKIP T O  3 1 2 )  . (  I 

m 
. . . .  9 8  

m 
) w  0 8  

t I O ~ E  

I R E S P O N D E N r S H O M E  . . . . . . . . .  11 I R E S P O N D E N r S I I O M E  . . . . . . . . .  I 1  I R E S P O N D E N r S I I O M E  . . . . . . . . .  11 | 
(g ! 2 O T H E R  H O M E  . . . .  1 2  ! . . t 2 

IN  ~,H~ ~lJ I N  T H E  ~ . ~ L T ~  J~S_~!t,,LT~ IN ] H E  HI~pL1 H FACIL ITy  

| O S G Y N H O S P I T A L  . . . . . . . . . . . . .  2 1  I O B G Y N H O S P I T A L  . . . . .  2 !  O B G Y N I "  . . . .  ; .1 
. .  2 ; *  HC~  22  22  . HOSP iTA l_  . . . . . . . . . . . . . . . . . . .  2 2  . 

13OCTOWS/~SS~STANT/MIDWlFE D O C T O R  S AS~ ISTANT /M t  DW1F E I DOCTOP~S ASSIS  l A N  r / M I  L~NIF E I 
; *3  POST (FAP)  2 3  POST (FAP)  2 3  POST (FAP)  . .  2 3  

J OTHER HEALTH FACIL ITy  J OTHER HEALTH FACILITY | OTHEI I  HEALTH F A C I L I ( y  | 
2 6  2 6  2 6  2 6  

ISPECIFY)  (SPECIFY) I E*I~.L:4 p y ) 

9 6  OTH E)~I ~ ~_'~_~ 4~F~ 9 6  O|HFJ~ . 
(SPECIFY) ( 5 ~ C I F ~ )  (~pP_~IFy) 

O B G Y N  H O S P I T A L  . . . . . . . . . . . . .  ;*~ 
HOSPITAL 
DOCTOA 'S /~S ISTANT /M IOWIF  E 

POST (FAP)  
OTHER HEALTH FACILITY 

(SPECiFy)  

OTHER 
(SPECIFY)  

I RF.~.LTIVE/FRIENO . . . . . . . . . . . . . .  ID | 
O 1 H E ~ I  

X 
(SPECIFY)  



t J  
O 
¢= 

I ~ S T  PREGNANCy 

}13 W h o  a s s i s t e d  w i t h  t h e  
( d e l i v e r y  of  (NAME)/  
p r e g n a n c y  t e r m i n a t i o n ?  

A n y o n e  e l s e ?  

}14 

) R  NAME 

;IONAL 

NEXT*10.THE.L~ 

OUTCOME OR NAME 

HEALTH PROFESSIONAL 

E)(T.TO THE LAST PREGN. 

OR NAME 

HJ~J .TH JP~ O EE,~ S t o NA L 

At t h e  t i m e  of  the  ( b i r t h  of  ( N A M E ) /  

e n d i n g  of  t h e  p r e g n a n c y ) ,  d i d  
you  h a v e  a n y  of  the  f o l l o w i n g  
p r o b l e m s :  

L o n g  l a b o r ,  t h a t  Is ,  d id  y o u r  
r e g u l a r  c o n t r a c t i o n s  l a s t  m o r e  
t h a n  18  h o u r s ?  

E x c e s s i v e  b l e e d i n g  t h a t  w a s  s o  
m u c h  t h a t  y o u  f e a r e d  I t  was  
l i f e  t h r e a t e n i n g ?  

A h i g h  f e v e r  w i t h  b a d  s m e l l i n g  
v a g i n a l  d ischarge? 

C o n v u l s i o n s  no t  c a u s e d  try f e v e r ?  

E a r l y  r u p t u r e  of  a m n l o t i c  f l u i d  
s a c ?  

T R A A A 
. DOC 0 . . . . . . . . . . . . . . . . . . . .  B I DOCTOR . . . . . . . . . . . . . . . . . . . .  B I- DOCTOR . . . . . . . . . . . . . . . . . . . .  B 

NURSE/MID*~FE . . . .  NURSE/MIDWIFE . . . . . . . . .  NURSE/  

TRADITIONAL MIDWIFE . . . . . . . . . .  I TRADITIONAL MIDWIFE . . . . . . . . . .  C I 
RELATIVE ~ C RELATIVE/FRIEN D . . . . . . . . . . . . .  D 

O'fHER pERSON X OTHER PERSO N X 
{SPECIFY) (SPECIFY) 

N O  ONE. y y 

YES N O  

1 2  

, ,  $ 2 

FEVER, ~ . . . . . . . .  1 2 

1 2 

EARLy RUPTURE OF AMNIOTIC 
FLUID SAC . . . . . .  1 2 

YES N O  

~R . . . . . . . . . . . . . .  1 2 

BLEEDING . . . .  1 2 

FEVER/f lAO SMELLING . . . . . . . .  1 2 

CONVULSIONS . . . . . . . . . . . . .  1 2 

I EARLY RUP'~ Uf lE OF .~M NIOT [C I 
Ft.UID SAC . . . . . . . . . . . . . .  1 2 

TRADITIONAL MIDWIFE . . . . . . . . . .  
RELATIVE/ 

:SON. X 
(SPECIFY) 

• Y 

YES NO 

1 2 

BLEEDINq 1 2 

FEVER/ .~ . . . . . . . .  t 2 

, . I  2 

EARLy R 3TIC 

NED<T-T, EG. 

OUTCOME OR NAME 

HF.~LTH PROfZESSIQNAI. 

D O C T O R  . . . . . . . .  

NURSE/M]D~'~qFE. , . . . 

NO t~ MEOfP*.J~L J~ER~O~I 

T RADITI ONAI_ MIDWIFE . . . . .  C 
; RELA~IVEJ O 

: OTHER PERSON • X 
(SPECIFY) 

NO O N E . .  y 

YES NO 

t O N G  LAt3OR, . . 1 2 

BLEEDING . . . . . . . . . . . . . . . .  I 2 

FEVER/ .~ . . . . . . . .  1 2 

O N S . .  I 2 

OTIC 
FLUID SAC . . . . . . . . . . . . . .  I 2 . FLUID SAC . . . . . . . . . . . . . .  1 2 



O L~ 

315 

315A 

]15B 

316 

317 

W a s  t h e  ( b i r t h  of  ( N A M E ) / p r e g n a n c y  
t e r m i n a t i o n )  by  c a e s a r i a n  s e c t i o n ?  

How did you determine you were pregnant? 

Who suggested that you might 
have a n  abortion? 

W h e r e  was  t h e  i n d u c e d  a b o r t i o n  
p e r f o r m e d ?  

C a n  y o u  t e l l  me w h a t  p r o c e d u r e  
was u s e d  to  t e r m i n a t e  t h e  
p regnancy?  

325 • 

~AW A DOCTOR . . . . . . . . . . . . . . .  1 

CONDUCTED SEL~ PREGN YEST, . *  2 

OEC~DED MYSELF BECAUSE OF 

MISSED PERIOD . . . . . . .  3 

OTHER 6 

{SPECIFY) 

. o  . . . . . . . . . . . .  " "  

325 < 

SAW A DOCTOR . . . . . . . . . . . . . . .  

CONOUCTEO SELF PREGN T E S t . .  , 2 

DECIOED M'i~G ELF BECAUSE C~ 

MISSED 3 

OTHE~ 6 

(SPECIFY) 

325 ( 

SAW ~ ! 

CONDUCTED SELF PREGN TEST. . .  2 

DECI[3~O M'(S ELF BECAUSE OF 

30 . . . . . . .  3 
OTHF~ 6 

(SPECIFY) 

325 ( 

SAW A DOCTOR . . . . . . . . . . . . . . .  I 

CONDUCTEd) SELF PREGN TEST, . . 2 

I DECIDE[:) M ~ E L F  ~ C A L ~ E  OF 

MISSED P£R~OD . . . . . . .  3 

OTHER 6 

I HEALTH PREFERS ON/~* . . . . .  1 1 HEALTH PREFESSIONAL . . . .  i HEALTH p H E F E , * ~ ] O ~ L  1 | H Tt-t p ~  
I AND 2 . . . . .  • . . . . . . . .  ~A f~  EFESStO~AL ,  

, use  . . . . . . . . . . . . . .  I IUSBANO . . . . . . . .  2 • U~B A~O 2 H ' ' "  

OECIOEOHERSELF . . . . . . . . . . . .  5 DECIDEOHERSELF . . . . . . . .  • . . . 5 DECIOEO =RSELF 5 OECILIEOHEHSEL~ . . . . . . . .  5 

OTHER 6 OTHER 6 O T H E R _ -  . . . . . . . . . . . .  6 I OTHER " ' . . . . . . . . . . .  6 !  

( SPEC[FYI (SPECIFY) (SPEC ~ f )  ~ | P ' j 

" . .  | CON"  NOW . . . . . . . . . . . . . . . . .  S I 
DON'T KNC~.V . . . . . . . . . . . . .  8 OW . . . . . . . . .  8 D O N ' t  Kt~ 8 T K  (S ECIFY) 

pUBLIC SECTOR 

t 2 . . . . . . . . . . . . . . . . .  1 ;2 HOSPITAL. * , , . , ~ • HOSPITAL. . . . . .  - . I POLYCLI Nt O . . . . . . . . . . . . . . . .  POLYCLINIC . . . . . . . . . . . . . .  ~:  ~ &~l~lll~,=,~r= v 1~ ! POLYCLINIC . . . . . . . . . . . . . . . .  12 1 POLYCLINIC . . . . . . . . . . . . . . . .  2 I 
AMBULATORy . . . . . . . . . . . . . . .  . . . . . . . . .  ~ , .  . . . . . . . . . . . . . . .  M AM i ""  A B UIJ~TORY . . . . . . . . . . . .  3 BMLATORY . . . . . . . . . . .  3 14 MOEI LE~ CLINIC . . . . . . . . . . . . . .  ~ 4  M N 
OTHER HEALTH CAR~ OTHF~R t-;E*ALT H C&R~ MOO LE CL N O . . . . . . . . . . . . . .  14 C~[LE CL IC . . . . . . . . . . . . . .  14 

. OTHER HEALTH CARE OTHER H EALI" H C&RE 
16 F A C I L ~  16 FACILt W , FAC~LfW 

FACJLIrJr (SPECIFy) {SPECIFY) (SPECIFY) t 6  (~PECIFY) 16 

~ * [ E  SECTOR E B ~ C a ' Q R  
p~VATE CUN$O . . . . . . . . . . .  21 PR VATE C U N [ C  . . . . . . . . . .  21 R V  G pP~R~ATE SECTOR 

. . . .  pRWA¥ T p ATE CMNIC . . . . . . . . . . . . . . .  21 VATE C U N I C  . . . . . . . . . . . . . . .  21 

i u l n [ n r n l V A T = n ~ l  ~ a v1 , , ~ , 1  r n } v~ ,~ ,  ~ , n  ~ n =  26  " H OT I  " ~ 6  OT ER PRWATE HEAL3}-I CARE IER pRIVATE iIFJ~I TYI CARE 
FAC(LITY FACILIW PECI FACILITY 2 6  FACILI~f 2 6  

(6PECIFY) (S FY) 

9 6  OTHER, 9 6  OTHER 9 6  OTI tER 9 6  
(SPECIFY) (Sf)ECIFY) (SPECIF~ (~)ECI}-~I ~ ) 

. { ~ & C  . . . . . . . . . . . . . . . . . . . . . .  1 i D & C  . . . . . . . . . . . . . . . . . . . . . .  1 i O & C  . . . . . . . . . . . . . . . . . . . . . .  1 I O & C  . . . . . . . . . . . . . . . . . . . . . .  1 

AS . . . . .  2 ASPIRATION . . . . . . . . . . . . . . . .  2 ASPIRATION . . . . . . . . . . . .  2 ASPIRATION . . . . . . . . . . . . . . . .  

C q . . . . .  3 CAESARIA N SEC¥[ON . . . . . . . . . . .  3 CAESA~IA N SECTION . . . . .  3 CAr  SAR]A N ~FCTION . . . . . . . . . . .  3 

~,D . . . 4 TRAI~T ONAL M E T H O ~  . . . . . . . .  4 TRAI~TIONA L M ~ T H O ~  . , 4 , * 4 

OTHER OTHER OTHE/1 OTItER 
6 6 , 6  6 

(SPECIFY) (SPECIFY) (~PECIFY) (SPFCIFY) 

DON'T K N O W  . . . . .  , . . . . . . . . .  8 OON, r  KNOW . . . . .  8 B 8 

(SPECIFY) 



t ~  

Cr~ 

18A 

20 

21 

W h o  h e l p e d  y o u  to  p e r f o r m  
t h s t  p r o c e d u r e ?  

EAST P R E G N A N C Y  

O t / r r C O M E  O R  N A M E  

D O C T O R  . , A 

N U R S E / M I D ~ I F E  . . . . . . . . . . .  El 

T R A D I T I O N A L  M lID'S1FE . . . . . . . . . .  C 

O'Fr lER P E R S O N  

( S F t E O F Y )  " x  

NEXT .TO.THE.LAST  p R E C * I ~ A N C y  

O U T C O M E  O R  N A M E  

D O C T O R  * , , A 

N U R S E ~  El 

T R A O g T I O N A L  M I D W t F E ,  . , C 

S O N  

( S P E C I F Y )  X 

N E X T - T 0 - N E X T * T O  T H E  L A S T  P R E G N .  

C ~ ' C O M E  O R  N A M E  

D O C T O R  . . . . . . . . . . .  A 

N U R S E /  * * , 8 

T R A D I T I O N A L  M I D W 1 F E  . . . . . . . . . .  C 

O T H E R  P E R S O N  

(SPECJFY)  X 

N I ~ C r . T O * N E X T . T O * N F J ~  =TO I .~ST  p R E G .  

0 ~ C O M E  O R  N A M E  

D O C T O R  . . . . . .  A 

N U R S E / M I D W I F E  . . . . . . . . . . .  8 

T R A C 4 T [ O N A L  , , , C 

. X  
( S P E C I F Y )  

How much d¢l it cost? 

Someltmes, a worr~n has heal~ 
problems after an induced 
ab0dion. 
Did you have any heatlh 
problems afterwards? 

What  health prob lems did you 

have: 

ster i l i ty? 

infect ion? 

lack of menstruat ion? 

I r regular  b leed ing?  

other? 

D i d  you  s e e k  c a r e  b e c a u s e  of  
these  compl ica t ions? 

N O O N E  . . . . . . . . . . . . . . . . . . . .  , . N O O N E  . . . . . . . . . . . . . . . . . . . .  y I N O O N E  . . . . . . . . . . . . . . . . . . . .  y I N  O O N E  . . . . . . . . . . . . . . . . . . . .  y I 

C O S T  . . . 

F R E E .  . 9 9 9 6  

D O N ' T  K N O W  . . . . . . . . . .  9 9 9 8  

Y E S  1 

N O . . .  2-- 

0(3 8-- 

325-,(- 

P E L V I C  P A I N  . . . . . . . . . . .  

S T E R I L I T Y  . . . . . . . . . . . . . . . . . . .  | 

I N F E C T I O N  . . . . .  

L A C K  O F  M E N ~ r R U A ¥ 1 0 N  . . . . . . .  

IRFI~ G . . . . . . . . . .  

O ~ 1 ~  

cost ...... II I 
F R E E  . . . .  0 9 9 6  

D O N ' T  K N O W  . . . . . . . . . .  9 9 9 8  

YES ...... I 

2 -  

O O N ' T  K N O W  ............... 8 

CO T . . . . . .  I I I I I  
F R E E ,  . . 9 9 9 6  

D O N ' T  K N O W  . . . . . . . . . .  9 9 9 8  

Y E S  . . . .  1 

2 - ,  

8 -  

3 2 5  j "  

P E L V I C  p A I N  . , 

S T E R I L I T Y  . .  . . . . . . . . . . . . . . . . .  B 

I N F E C T I O I  

[ J ~ C K  O F  M E N S T R U A T I O N  . . . . . . .  O 

I R R E G U L A R  8 L E E O I N O  .......... E 

O T H ~  X 

C O S T  . . . . . . .  

F R E E  . . . . .  9 9 9 6  

D O N * T K N O W  . . . . . . . . . .  9 9 9 B  

Y E S  . . . . . . . .  1 

N O .  2 -  

D O N ' T  K N O W  . . . . . . .  8 --  

3243 • 

A 

O 

I N F E C T t O N  C 

S T R U A T I O N  . . . . . . .  D 

3 . . . . .  E 

C R i e R  X 
( S P E C I F Y )  ( S P E C I F Y )  ( S P E C I F Y )  / 

. D O N ' F  K N O V V  . . . . . . . . . . . . . . . .  y L- D O N ' T  K N O W  . . . . . . . . . . . . . . . .  ¥ | I ~ O N ' T  : K N O W  . . . . . . . . . . . . . . . .  

Y E S  1 Y E S . . .  I 

N O  2 ;  N O  . . . . . . . . .  2 2 

P E L V I C  P A I N  . . . .  A 

S T E R I L I T Y  ................... B 

I N F E C T I O N  . . . . .  C 

L A C K  O F  M E N ~  ¢ , .  D 

I R R E G U L A R  8 L I E E D I N G  . . . . . . . . . .  E 

O ~ t E R  X 

1 

2 

3P5 • I 

( S P E C I P ~ f )  

D O N ' T  K N Q W  . . . . . . . . . . . . . . . .  .t- 



h. )  

322 

323 

324 

325 

W h e r e  d id  y o u  s e e k  c a r e ?  

Have  you b e e n  h o s p i t a l i z e d  becau  
of t h e s e  p r o b l e m s ?  

P U B U G  ~EGZOR 
HOSPITAL . . . . . . . . . . .  A 
POLYCLIN IG  . . . . . . . . . . . . . . . .  
A M B U L A T O R Y  . . . . . . . . . . . . . . .  B 

MOBILE  C L I N I C .  C 
O T ~  f~FJtLTH ~ O 
F A C l U P f  

E 

(SPECIFY)  

e ~  

pRIVATE C L I N I C  . . . . . .  F 

PRIVATE D O C T O R  . . . . . . . . . . . . .  G 
O~HER pRtVATE H E A L T I I  CARI~ 

F A C I U W  
H 

(SPECIFY)  

Or'~Ecl K 
(SPECIFY)  

H o w  m a n y  d a y s ?  

E~ 

N O  . . . .  

3 ~ 5 ~  

m 
DON']* K N O W  , . , . . . . . . . . . . . . .  g 8  

: ~ t J C  SIEC'rOEI EU~WC_$F~(~DB EUBUC~ SECTO~ 

HOSPITAL.  A HOSPITAL.  A A 

POLYCL IN IC  . . . . . . . . . . . . . . . .  e POLYCLINIC . . . . . . . . . .  • . . . . .  B P O L Y C L I N I C  . . • B 

I  oo To.v . . . . . . . . . . . . . . .  I AM°o TooY . . . . . . . . . . . . . . .  ' AM.O TO.Y . . . . . . . . . . . . . . .  . 

MOBILE C M O B I L E  CL C i~ C 
m OTHER HEALTH CARE D I  Ol l tFJ~ HEALTH C A n E  D II O T H I E R H E A L T H C A R E  D I 

FACl U I Y  . E F A C I U ~ f  E F A C I U W  E 

(SPECIFY)  (SPECIFY)  (SPECIFY)  

~ R ~ E  ~ E ~ . ~ [ ~  | pRIVATE ~EC~TCI~ | PRWATE S E C T ( ~  m 
PRIVAT E C U N I  C F PR&VATE CI F PRIVATI  • , F 

m P R I V A I E  D O C T O R  . . . . . . . . . . . . .  O m PRIVATE DOCTOR . . . . . . . . . . . . .  G I PR IVATE DOCTOR . . . . . . . . . . . . .  G | 
OTHER pRIVATE HEALTH CARE OTI IER PF CARE O CARE 
F A C I U I Y  F A C t U W  FACI t  ITY  

H H H 

(SPECIFY)  (SPECIFY)  

P~LVA~" E I1~ ERSON ( H O f l  M E O I C A I ~ . .  ! I'~J?LLVATE p F R ~ n N  f N O N  M F D I C A L )  . 

OI I - IER 
(SPECrFY)  

Y E S * . ,  

NO 

3 2 5 ~  

K O T H ~  K 
( S P E C I e )  

I - -  YES . . . . . . . . . . . . . . . . . . . . . .  '2" ~ 

t N O  . . . . . . .  

325  

GO BACK TO O.  3 0 5  I N  NEXT C O L U M N .  

LF NO M O R E  PREGNANCY,  G O  TO O.401 

N U M B E R  [ ]  

IDON'I 9B  

GO BACK TO O, 3 0 5  IN  N l ~ ' f  CC4_U M N .  

IF N O  M O R E  PR~OI~ .NCY,  

DON'T  KNG 
m 

O. 305  IN  NEXT C O L U M N .  

IF N O  MORE PREGNANCy ,  G 

(SPECIPt ' )  

p__RJy j~E.pJ~SOJ~I~ON M# .OJCAU, .  ! 

OTHER K 
(SPECIFY)  

N O  . . . .  

3 2 5 , (  

-m 
O O  . . . . . . . .  9 8  



401 

402 

403 

404 

C H E C K  3 0 6 A :  

S e c t i o n  4 A .  C H I L D  H E A L T H  A N D  N U T R I T I O N  P R A C T I C E R  

O~NE OR MORE LIVE GIRTHS NO LIVE BIRffHS SINCE JANUARY 1~94 

CHECK 303  AND 306A:  E E N U M B E R  FOR EACH LIVE B I R T H ,  A S K  T H E  O U E S T I O N S  ABOUT EACH 
( IF  " IHERE ARE M O R E  ;S, U S E  A D D I T I O N A l -  IQUEST IONNAIRE) ,  

Now I wou ld  l ike to ask  you some quest ions  about  your  ch i ld ren  born  in the past three years, Let 's ta lk  about  one ch i ld  at a t ime, 

LINE N U M B E •  FROM 303  LAST 81R1rH ~ ~f FJCT-TO" I~'ST 81RT H 

l LINE NUMBER . . . . . . . .  I I  I I LINE NUMBER . . . . . . . .  

N A M E  FROM 304  NAM E t ~ V t  E 

~L (SKIp TO d58) 

I-1- 

b o  

o o  

404A Dudng your pregnancy with (NAME), did you have any of the following diseases? 

Anemia 

Heart or circulatory diseases 

Kidney diseases 

Liver or gastrointestinal diseases 

Lung diseases 

Hormonal diseases 

YES NO 

1 2 

1 2 

t 2 

1 2 

1 2 

1 2 

YES NO 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

~ 4 B  YES . . . .  ~ yES . . . .  . . . . .  t 
I O N E  OR M O R E  RESPONSES -YES*  I 2 NO . . . . .  2 

(SKIP TO 405) < I (SKI P TO 405) 

404c During your pregnancy with (NAME) did you visit a health care faclt[ty for preventive care 
because of this illness? 

~ES . . . . . . . . . .  t 

° o  . . . . . . . . . . . . . . . . .  

(SKIP TO 405J (SKIP TO 405)  



404D What type of health care facility did you visit for preventive care? p O L Y C L I N I C  , I 

W O M E N ' S  C O N S t  JLTING~ C T R  . . . . .  2 

H O S p I I ' A L  3 

A M B U L A T O R Y .  . . . 4 

MEOSANCHAST  . . . . . . . . . . . . . . . .  5 

OTHER 6 

{ S P E C I P I 1  

.,1 

0 n y .  4 

MEOSf4~CRASr ,  

OTHFJ t  6 

( S P E C I F Y )  

D(3N 'T  KNOW . . . . . . . . . . . . . . . . . .  8 

405 W h e n  ( ~ E )  w a s  born. was he/she: G E  . * . t V E R Y  L A R G E  . . . .  1 

very large, L A R G E R  T H A N  A V E R A G E  . . . . . . . . .  2 L A R G E R  T H A N  A V E R A G E  . . . . . . .  

larger than average, A V E R A G E  . . . .  3 A V E R A ~  . . . . . . . . . . . . .  3 

average, 
smaller than average, 
or very smelt? 

S M A L L  . . . .  4 S M A I  L . . . . . . .  4 

. V E R y  S M A L L  . . . . . . . . . . . . . . . . .  S • V E R Y  S M A L L  . . . . . . . . . . . . . . . . .  5 . 

C 8 D O N ' T  t , . B 

Y E S  . . . . . . . . . . .  1 ¥ ~ S  . . i 

NO . . . .  ~ N O ,  
2 

(SKIp T O 408) ~ 1 {SKIP TO 40B) • I 

•s i--I-m -s- I-I-FFI . C A R E )  . . . . . . . . . .  I . C A R D  . . . . . . .  . . . t 

R E C A L L  . . . . . . . . .  2 R E C A L t  . . 2 

D O N ' ] "  K N O W  . . . . . . . . . . . . . . . .  g g g 9 8  3 W  . . . .  

. Y E S  . . . . . . . . . . . . . . . . . . . . . . .  1 • Y E S  . . . . . . . . . . . . . . . . . . . . . .  I . 

N O  . . . . . .  N O  . . . .  

( S K I p T O 4 1 0 )  41{ :~ . ( S K I P T O 4 1 0 )  ~ • 

C E N T I M E T E R S  J I I C~,,ME,ERS ( I 
F R O M  C A R E  1 F R O M  C A R D  . . . . . .  . . . . .  I . 

C E N T I M E R E R S  I ~  C E N I " I M F 3 ' I = R ~  I T  
F R O M  R E C A L L  . . . .  2 F R O M  R E C A L L  . . . . . . . . . .  

. D O N ' T  K N O W  . . . . . . . . . . . . . . . . .  ~ • D O N ' t  K N O W  • . . . . . . . . . . . . . .  ¢~96 , 

406 Was (NAME) weighed at birth? 

407 How much did (he/she) weigh? 

R E C O R D  W E I G H T  F R O M  H E A L T H  C A I t O .  

408 Was the length of {NAME) measured at birth? 

409 I Wha t  was length  of ( N A M E )  at b i r th?  

R E C O R O  L ~ I ~ T  ~ H ] O M  H E*&LI  H C A r l O ,  



t ~  

4 1 0  

411 

4 1 2  

I 413  

4 1 4  

L/,.S T OIRTH 

N N ~ E  

Has  y o u r  p e r i o d  r e t u r n e d  s i n c e  the  b i r t h  of  ( N A M E ) ?  

Did  y o u r  p e r i o d  r e t u r n  b e t w e e n  the  b i r t h  of  (NAME) and  y o u r  n e x t  p r e g n a n c y ?  

F o r  how m a n y  m o n t h s  a f t e r  the  b i r t h  of  (NAME) d id  you not  have a p e r i o d ?  

CHECK 227:  

IS RE~°ONOB~IT CURRENTL~ 

Have  you  r e s u m e d  s e x u a l  r e a l t i o n s  s i n c e  the  b i r t h  of  ( N A M E ) ?  

%'E9 . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
(SKIP TO 4 1 ~ )  jC I 

N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  
( S K I p  TO 4131 • 

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

DON 'T  K N O W  . . . . . . . . . . . . . . . . . . .  

( S K I p  TO 4 1 5 )  
i 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
(SK IP  TO 4 1 6 )  < I 

NEXT.TO.IJ~ BIRTH 

I~ME 

N O  .......................... 
(SK IP  TO 4 | 5 )  j~ 

M O N T H S  . . . . . . . . . . . . . . . .  I T  
DON'T  K N O W  . . . . . . . . . . . . . . . . . . .  

m 
4 1 5  For how many months  af ter  the birth of (NAME) did yOU D.0-t have sexual re lat ions? J I I I I 

M O N T H S  . . . . . . . . . . . . . . .  I I I  M O N r H S . . . . .  . . . . . . . . . .  1 I 

4 1 6  YES . . . . . . . . . . . . . . . . . . . . . . . . .  I YES  . . . . . . . . . . . . . . . . . . . . . . . . .  I 
Did yOU ever b reas t faed  (NAME)? 

4 1 7  How long af ter  bir th did you first put (NAME) to the breast? 

I F  L E S S  T H A N  1 I I O U R ,  R E C O R O  " 0 0 '  H O U R S .  IF  L(~SS T H A N  24. H O U R S ,  R E C O R O  H O U R S .  O T H E R W I S E ,  R E C O R D  
OAYS, 

DON'T K N O W  . . . . . . . . . . . . . . . . .  9 8  OON'T  K N O W  . . . . . . . . . . . . . . . . .  9 8  

N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

{SK IP  TO 4 2 2 )  • ~ ( S K I P  TO 4 2 2 )  -~ I 

I M M E D I A T E L Y  . . . . . . . . . . . . . . . .  0 0 0  I M M E O I A T E L y  . . . . . . . . . . . . . . . .  0 0 0  

OAYS . . . . . . . . . . . . . . . .  2 OAYS.. . ? 



t~ 

418  

419  

420 I 

421 

CIIECK 222: 

Ct flLD ALP*lEt 

Are you  s t i l l  b r e a s t f e e d l n g  (NAME)? 

AUVE L-----~ NOTALIVE ~ 

(SK]P TO 420) 

(SKIP~O423) • 
NO . . . . .  2 

Forhowmanymonthsdidyoubreastfeed(NAME~? MONTHS I [ [ 
| D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  9 8  

W h y  d i d  y o u  s t o p  b r e a s t f e e d l n g  ( N A M E ) ?  /WEAK . . . . . . . . . . . . .  01 
O 2  CHILD I LL/WEAK. 

CHILID DiED . . . . . . . . . . . . . . . . . .  03 

NIPPLE PROBLEM . . . . . . . . . . . . .  04 

05 

MOTHER WORKING . . . . . . . . . . . . .  06 

C H t L O  fc . 'EFUSEO . . . . . . . . . . . . . . .  0 7  

WEANING AGE/AGE TC O 8 

09 
ST/dq~O IJ~l NG CC~N~ACE PTION.. 10 

OTIIER 

(SPECIFY) 

ALIVE [ * ~  NOT A~tVE 

(St<ip TO 4'20) 

(SKIp TO 423) J~ i 

. 2 

Mo I..1 [J 
~ON'T KNOW . . . . . . . . . . . . . . . . . .  

MOTHER ILL/WEAK . . . . . . .  01 

CHILD I L ~ K  . . . . . . .  02 

0 3  C 

NIPPLE PROBLEM . . . . . . . . . . . . .  04 

NOT ENOUGH MILl< . . . . . . . . . . . . .  05 

MOI"IIER WORKIN(~ . . . . . . . . . . . . .  08 

' C H i L O  REFUSEU . . . . . . . . . . . . . . .  0T 

W~J~N1 NO ANE/AG E TN STOP . . . . . .  08 

i=° 
t A C E P T I O N . .  I 0  

OTI4PR , , g6 

(SPECIFY) 



422 CHECK 418 

CHIIJ~ ALIVE? 

| L/~Sr I]IRTH | NEXT-TO.LAST BIRTH 

NAME NAME 

g 
(SKIP TO 425) (GO SACK TO 405 {SKIP TO 425) (GO BACK TO 405 

IN NEXT COLUMN OLUM N 

OR, IF NO MORE OR. IF NO MORE 

BIRTHS, GO TO 4~3) BIR|HS" GO r e  4~3 

t J  

423 

424 

425 

How m a n y  t imes  d id  you b r e a s t f e e d  last  n ight  b e t w e e n  sunset  and sunr ise? 

How m a n y  t imes  d id  you b r e a s t f e e d  y e s t e r d a y  d u r i n g  the d a y l i g h t  hours? 

IF ANS~VE R , P ~ O E  ~ NUMBER. 

D i d  ( N A M E )  d r i n k  a n y t h i n g  f r o m  a bottle with a n i p p l e  y e s t e r d a y  o r  

last night? 

NUMBF.Ct OF 

NUMBER OF NUMBER OF 

OAYTIME ~ ' ~  DAYTIME j ~  

FEEOIN~8 . . . . . . . . . . . . .  FEEOIN= 

. YES . . . . . . . . . . . . . . . . . . . . .  I | YES . . . . . . . . . . . . . . . . . . . . . . . . .  I | 

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

O(3 8 8 



b.) 
t**3 

426 

4 2 7  

4 3 0  

432  

At any time yesterday or last night, was (NAME) given any of the following? 

Water (boiled and not boiled)? 

Sugar water? 

Juice? 

Tea? 

Baby formula? 
Milk products (fresh, powdered, tinned milk)? 

Fermented milk (keflr. airan, kumys, yogurt)? 

Any other liquids (soups, coca-eola, etc.)? 

Fruits and vegetables? 

Any food made from wheat, doe, maize, such as bread, noodles, pasta, etc.? 

Any food made from potatoes, carrots, or tuber? 

Eggs, fish, poultry?. 

Meat (lamb, beef, ham, horse meat, etc.)? 

Sweets, chocobte, coo~es, etc.? 

Any other solid or semi-solid foods? 

U L A  

D 

PASTA~ID 
F[  

~C 

EC-~I / r lSH/POU 

YES N O  DK 

1 2 8  

1 2 8  

1 2 8  

1 2 8  

1 2 8  

1 2 8  

1 2 8  

1 2 8  

1 2 8  

1 2 8  

1 2 8  

1 2 6  

t 2 8  

1 2 8  

YES N O  OK 

1 2 8 

I 2 8 

TE A 1 2 8 

UL  A 1 :2 8 

1 2 8 

1 2 8 

OTHER UQ:J ]DS . . . . . . . .  I 2 8 

F~ IUI IS  A N D  VEGETA0  LES . ! 2 8 

pASTA A N  D 
FOOD MADI~ F R O M  GRAIN  , 1 2 8 

POTATOE A N D  T U B E R . ,  * ,  ~ 2 8 

EGG/; : IS H /POULT R y  . . . . .  1 2 8 

I 2 8 

S W E E I S  . . . . . . . . . . . . . .  1 2 8 

! OTHER ,SCUD OR SEMi*  OTHER S O U O  O n  S E M i -  
| SO( . ID F O O [ ~  . . . . . . . . .  I 2 8 J SCL [D  FOOIDS . . . . . . . . .  1 2 8 

"" = " 9 - '  "°'°"9 C H E C K  4~E~: FOOD ~ U~JJJD ~ V E N  ~E~TF~tJE~A3'? TO O N E  TO ONE TO ALL  
OR MOntE 

(~KIP TO 431 )) (SK IP TO 4 3 |  )) 
, ,  i I 

(Aslde frem breastfeed,ng,) how many tlmes did (~A~e, eat yesterday, . ~ . 
including b o t h  m e a l s  a n d  snacks? N U M B E R  O~ ¥1ME$ . . . . . . . . .  N U M B E R  OF T I M I  

I F 7 O R M O R E T I M E S ,  RECORD'7 '  | D O N ' T K N O W  . . . . . . . . . . . . . . . .  8 I O O N ' T K N O W  . . . . . . . . . . . . . . . .  8 

O 4 0 5  IN  NEXT C O L U M N ;  GO B A C K  TO 4 0 5  I N  NEXr  C O L U M N ;  

lORE BIR1TIS, G O  TO 433.  OR IF N O  M O R E  Et IR1H S, C O  TO 433,  



4 3 3  

4 3 4  

4 3 5  

t~ 
.~ 4 3 6  

4 3 7  

. ~ _ e c t l o n  4 B .  I M M U N I Z A T I O N  A N D  H E A L T H  

CHECK 403,  4 0 4  A N D  418:  ENTER L I N E  N U M I 3 E R  FOR I~ ~E J A N U A R y  1994 IN  THE TABLE, IN Ct CATE WHETHER THE C H I L D  IS ALIVE OR NOT AIJVF- 

A ~ K  3~IE Q U F ~ l l  0 N S  A B O U T  IEAQI  (3 3 BEGINNING WITH THE LAST BIRTH. 

(11 ~ TI  1ERE ARE M O R E  TI .~ ,N 2 BIRTHS,  U~E AD D ~ I O I ~ L  QUESTION NAI  R E). 

U N E  N U M B E R  F R O M  40El 

N A M E  FROM 4 0 4  

SIJ~.V~VORSH JP STATU~ FRONI  4 1 8  

Do you have  a c a r d  w h e r e  (NAME'S) v a c c i n a t i o n s  a re  w r i t t e n ?  

~F ~:S: May  I see It please? 

Did  y o u  e v e r  h a v e  a v a c c i n a t i o n  c a r d  f o r  ( N A M E ) ?  

L INE  N U M b e R  . . . . . . . .  

N A M E  

A L I V E  

i 1 

(GO TO O 4~5  IN  

NEXT-TO.LAST B IRTH 

L I I ~  N U M B E R  . . . . . .  

N A M E  

,t,v  I ' l  

(GO TO O 4 3 5  IN  

NEXT C O L U M N .  

IF N O  M O R E  BIRTHS. | IF  N O  M O R E  n t R T H S  I 

, r  

YES,  S E E N *  . 1 7  
(SK IP  TO 43~)  • 

YES,  N O T  SEEN . . . . . . . . . . . . . . .  2 

(SKIP TO 4 4 0 )  7 
< 

" 3 

YES . . . 1 

(SK IP  TO 440 )  ~ -  

YES. S E E N  . . . . . . . . . . . . . . . . .  1 -  

( S K I p  TO 4 3 8 )  < 

YES, N O T S E E N  . 2  
( S K I p T O 4 4 0 )  

N O  C A R D  . . . . . . . .  3 

YES . . . . .  I 

( S K I p  TO 4 4 0 )  -~- 

N O . . .  2 "  



bJ 

4 3 8  

4 3 9  

(z )  COPY VACCINATK)N  OATES FOR EACH VACC~N£ F R O M  THE CARD 

(2}  WRITE .44"  IN  "DA*t" C O L U M N  IF  CARD ~;HOW S I I 4 A T  

A VACCINAT[ON WAS GIVEN,  B U T  ~ O  ELATE IS RECOROEO, 

B C G  ( tMM1JN~J~,I ION A G A I N S T  "I~JBEFIC(R_(~ S)  

M M C r U  PRCOE (; : 2 0 0 0  D;LtmCN~ 

I M M U N ~ . A T I O N  AQAI  N S T  F~LIOMYIELITIS:  

P O U O  0 ( A T T H E H 0 ~ ; I ~ r A L )  

POL IO  1 

POL IO  2 

POUO 3 

POL(O 4 

POLIO 5 

O A Y  

8 C O  . . . .  

OF ' , / 0  . . . . . .  

0PV1  . . . . . .  

OPV2  . . . . . .  

OPV3  . . . . . .  

OPV4  . . . . .  

I M M U N I Z A l 1 0 N  AGArNST OlpHTHERtA.  pERTUSSIS.  I ~ T A N I J S  (OPT); 

OR .q,GAINST C t ~ I T H ~ t A  A N D  TETANL~; (OT) 

D P T / D T  1 

D P T ~ T  2 

DPT/DT  3 

DPT-DT 4 

D f  . . . . . .  

I M M U N I Z A T I O N  AOk l  NST  MF.J~UES 

Has (NAME) received any vaccinations 
that are not recorded on lh;s card? 

REOORO 'yE s" O N L y  IF RESPONDENT M E N T I O N S  BOG, 
POLIO I .  5 ,  OPT/DT 1 . 4 ,  AND/OR MEASLES VACCINE(S) .  

D 2  . . . . . .  

D3  . . . . . .  

D4  . . . . . .  

M E A S L E S .  

MO~RH y E A R  

( P R ~ E  FOR V,~,(~C INATI  ONS.  G O  

BA(~K TO 4 3 8  AIND WRITE "66" IN  " [HE 

CORRESPONDING DAY C O L U M N  ) t 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  

(S~IP TO 4421 ( 

D A Y  MONTH Y E A R  

Y L S  . . . . . . . . . . . . . . . . . . . . . . . .  t . --i 
( P R O 0 ~  f O R  V A C C I N A I l O N S ,  GO ~ J  
BACK TO 4 3 8  ANO "q,~iR I ~ .6G- IN THE 
CORRESPONDING D A Y C O L U M N )  ~ 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  28- 
D O N ' T  K N O W  . . . 2 . . . . . . . . . . . . . . .  

( S K I P  TO 4 4 2 )  < 



ii 

4 4 0  

4 4 t  

4 4 1 A  

4 4 1 B  

4 4 f C  

4 4 1 D  

4 4 1 E  

4 4 1 F I  

4 4 1 G  

IIII Im i 

Did ( N A M E )  e v e r  r e c e i v e  a n y  v a c c i n a t i o n s  t o  p r e v e n t  h i m ( h e r )  f r o m  g e t t i n g  

d i s e a s e s ?  

LAST BIRTH IEXT-T0-LAST BIRTH 

/¢~.ME ¢~ME 

1 
No . . . . .  2 -1 

J (SKIP TO 442) ( 
!O ~ 8 

P l e a s e  t e l l  m e  I f  ( N A M E )  r e c e i v e d  a n y  o f  t h e  f o l l o w i n g  v a c c i n a t i o n s :  

A B C G  v a c c i n a t i o n  a g a i n s t  t u b e r c u l o s i s ,  t h a t  i s ,  a n  i n j e c t i o n  I n  t h e  a r m  o r  

s h o u l d e r  t h a t  l e f t  a s o a r ?  

P o l i o  v a c c i n e ,  t h a t  i s  d r o p s  I n  t h e  m o u t h ?  

H o w  m a n y  t i m e s ?  

W h e n  w a s  t h e  f i r s t  p o l i o  v a c c i n e  g i v e n ,  J u s t  a f t e r  b i r t h  o r  l a t e r ?  

D P T / D P  v a c c i n a t i o n ,  t h a t  i s ,  a n  i n j e c t i o n  u s u a l l y  g i v e n  a t  t h e  s a m e  t i m e  a s  

p o l i o  d r o p s ?  

fES 1 
V.O . . . . . . . . . . . . . . .  2 

(SKIp TO 442) -~- 
~ON'T KNOW . . . . . . . . . . . . . . . .  8 

.I YES . . . . . . .  1 
NO . . . .  2 -  I NO . . . . . .  ;) 

[SKIP TO 441 C) • ~ • [SKIP TO 441 G} 
DON'T KNOW . . . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . .  8 

H o w  m a n y  t i m e s ?  

A n  i n j e c t i o n  t o  p r e v e n t  m e a s l e s ?  

NUMBER O,~ lIMES . . . . . . . . . .  I I '~ TIMES . . . . . . . . .  [ ]  

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

| ~N 'T  KNOW . . . . . . . . . . . . . . . .  6 | OON ' I  ~NOW . . . . . . . . . . . . . . . .  B 

: , : : : , ' :  ~ - ' ' ~ ; ~ ' ~ ' : ~ : / L  IN ~ : - ~  ! : "  ~i' ~. ,, ~ : ~  ! • i 

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

DON'T KNOW . . . . . . . . . . . . . . .  8 DON'~ KNOW 8 

= YES . . . . . . . . . . . . . . . . . . . . . . .  I = YES . . . . . . . . . . . . . . . . . .  " . . . .  
2 ~j 2 -  

(SKIp TO 441E) • t (SKLp TO 441E) ~: 
. DON'T KNOW . . . . . . . . . . . . . . . .  8 ~ = OON'T KNOW . . . . . . . . . . . . . . . .  8 -  

NUMBER OF ¥IMES . . . . . . . . .  ~ NUMBER OF T'MES . . . . . . . . .  [ ]  

Jk I 1 

2 2 

DON'T KNOW . . . . . . . . . . . . . . . . . .  8 . . . . . . . . . .  8 



4 4 2  

4 4 3  

4 4 4  

4 4 5  

4 4 6  

H a s  ( N A M E )  been  I I I  w i th  a fever  at any t i m e  in the  last  2 w e e k s ?  

H a s  ( N A M E )  been  i l l  w i t h  cough  et any t ime  in the last  2 w e e k s ?  

W h e n  (NAME) was  I I I  w i th  cough ,  d id  h e / s h e  b r e a t h e  f a s t e r  than usual  w i th  
short,  fast breaths? 

D id  you s e e k  a d v i c e  or  t r e a t m e n t  fo r  the  c o u g h ?  

W h e r e  d id  you s e e k  a d v i c e  or  t r e a t m e n t ?  

Anywhere  e lse? 

RECORD AU.  MENTIONED.. 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  1 , 1 

N O  . . . . .  . . . . . . . . . . . .  ~ NC . . . .  2 

OON~" K N O W , , , .  . . . . . . . . .  8 DON'T K N O W  . . . . . . .  B 

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

NO . . . . . . . . . . . . . . .  , . . . . . . . .  = 7 2  N O . ,  2 - 

(SKIP TO 447) ~ ~ (SKIP TO 447) • 

. DON'T K N O W  . . . . . . . . . . . . . . . . . . . . .  8 -J DON, T KN(3W . . . . . . . . . . . . . . . . . .  , 8 - 

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

N O  . . . .  2 NO.. ;P 

DON'I" K I  8 DON'T K N O W  . . . . .  B 

YES . . . . . . . .  1 1 

NO . . . . . . . . . . . . .  2 -  2 

(SKIP TO 447) .(  (SKIP TO 447} • ,, 1 

PUBUC SECTOR PIJBUC SECTOR 

= HOSPITAl .  . . . . . . . . . . . . . . . . . .  A . HOSP~TAt . . . . . . . . . . . . . . . . . .  A . 

POLYCLINIC . B POLYCLINIC . . . . . . . . .  B 

. /~M(3UI~,TORY . . . . . . . . . . . . . . .  C = AMBUL~,TORy . . . . . . . . . . . . . . .  C 

PHARMACY,  D O 

= FAP . . . . . . . . . . . . . . . . . . . . . . .  E I FAP . . . . . . . . . . . . . . . . .  . . . . . .  E I 

JBUC H ~J~ LTH FACIU]Y  

F 

(~pEC(FYI 

~ I V A T ~  HEALTH SECTOR 

PRIVATE C U N I C  . . . . . . . . . . . .  
G 

PRIVATE pEI,"~IMACy . . . . . . . .  i i  

PRIVATE D O C I C ~ . .  . . . . . . . . . . .  i 

O~HER pRIVATE H FJ~LT H FACI UTY 

J 
( Sp ECli-~f I 

A I E  
K 

PRIVATE pERSON (NON M F D I C N  ) L 

OTIIER X 

(SPECIFY) 

(SPECIFY) 

SECTOR 

C. 
PRIVAT ~ R I N I M A C Y  . . . . . . . .  H 

PRIVA~t~ DOCTOR . . . . . . . . . . . . .  i 

OTtIFR PRIVATE I II-ALTI l fAC~l I~( 

• J 

( S~C I F~t * ) 

C 

SH( K 

PRIVAT~ PERSON (NON MEDICAL) L 

o,rHEJ~ X 

(SPECIFY) 



4 4 7  

4 4 8  

4 4 9  

4 5 0  

t-J 
~o 451 

4 5 2  

4 5 3  

4 5 4  

H a s  ( N A M E )  had diarrhea In the last two weeks? 

Was there any blood in the stools? 

On the worst day of the diarrhea, how many bowel movements did (NAME) have? 

Was he/she given the same amount to drink as before the diarrhea, or more, or less? 

Was he/she given the same amount food to eat as before the diarrhea, or more, or less? 

Was (NAME) given rehydron, fluid made from a special packet to drink? 

Was anything (else) given to treat the diarrhea? 

What was given to treat the diarrhea? 

Anything else? 

R E C O R O  A L L  M E N I I O N E O  

I .  N E X ' i - . T O  . L A S T  B I R T H  

hL~M E N A M E  

Y E S  1 Y E S  . . . . . . . . .  1 

( S K I P  * t o  4 5 7 1  • ( S K I p  T O  4 S 7 )  • 

D (  8 -- ~ ,o  N * T  K N O ' ~  . . . . . .  

= Y E S  . . . . . . . . . . . . . . . . . . . . . . . .  I i V IES  . . . . . . . . . . . . . . . . . . . . . . . .  1 l 

= N O  . . . . . . . . . . . . . . . . . . . . . . . .  2 • . N O  . . . . . . . . . . . . . . . . . . . . . . . .  2 = 

. . . . .  B D O N ' r  K N O W  . . . . . . . . . . .  

1 9 -  ......... iF] 
| O O N ' T  f ~ N O ~ N  . . . . . . . . . . . . . . . . . .  9 8  ! .  D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  g 8  _ 

S A M E  I S A M E . . , . , , , .  1 

. ,  , .  2 M O R E  2 

L E S S  . . . . .  3 3 

I D O N ' T  K N O t N  . . . . . . . . . . . . . . . . . . .  8 | O O N ' T  K N C ~ N  . . . . . . . . .  , . . . . . . . . .  8 | 

| S A M E  . . . . . . . . . . . . . . . . . . . . . . .  I ~1 S A M E  . . . . . . . . . . . . . . . . . . . . . . .  1 I 

M O R E . ,  M C 

L E S S  . . . . . . .  3 3 

O 8 O O N * r K N O W  . . . . . . . . . . . . . . . . . . .  

y E S . . .  1 1 

N O  2 2 

= D O N ' T  K N O ~ /  . . . . . . . . . . . . . . . . . .  O b D O N ' T  ~(NC,  VV . . . . . . . . . . . . . . . . . .  8 . 

= Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  I I Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

2 *  2 

( ~ , K I P  T O  4 5 5 )  , (  ( S K I P  T O  4 5 5 )  ~ -  

6L . D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  8 - D O N "  ~ ~ N C , ~ V  . . . . . . . . . . . . . . . . . .  

R E C O M M E N D E D  H O M E  F L U I O ~  . . . . . .  A 

8 

I N J E C T I C  C 

( I , V . )  E N T H A V E N O U S  . . . . . . . . . . . . . .  D 

; / H E R B S  , . . E 

O T H E R  X 

( S P E C I F Y )  

R E C O M M E N O E O  I I O M E  F L U I D S  . . . . . .  A 

P~LS  On  SyRUp  . . . . . . . . . . . . . . . .  n 

I N J E C T I O N  . . . . . . . .  C 

( I , V , J l N T R A V E N O U S  . . . .  

; ~ t E R B S  . . . . . . . . . .  E 

O T H E R  X 

( S P F C I F Y )  



t~ 

4 5 5  

4 5 6  

~57 

Did you seek advise or treatment for the diarrhea? 

Where did you seek advice or treatment? 

Anywhere else? 

R~ECORO A L L  MENTIONED,  

I YES . . . . . . . . . . . . . . . . . . . . . . . . .  I L Y E S  . . . . . . . . . . . . . . . . . . . . . . . .  I . 

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

' S ~ I P T O 4 5 7 ' (  ~ ( S K I P T O 4 5 7 )  ( 1 

IDON'T K N O W  . . . . . . . . . .  8 [ IC)N'T KNOWN . . . . . . . .  

P U ~ U C  SECt;OR p t~L iC  SECTOR 
A A 

I POLYCL IN IC  . . . . . . . . . . . . . . . .  ~ | P O L Y C L I N I C  . . . . . . . . . . . . . . . .  B I 

O R y  . . . . . . . . . . . . . . .  C 

. P ~ R ~ . I A C y .  . . . . . . . . . . . . .  13~ 

E 
* ~ U C  HEALTH FACt U W  

F 
|SPECpW)  

~LTH S E C T ~  

G 
CY . . . . . . . .  H 

I 

J 
(SPECIP~Y) 

OTHER~ORWATE 

IE 

O ~ - I  ER P U B U  C HEALTH FACILITY 

F 
~SPEC~FY~ 

~ECTOR 

O 

. . . .  H 

I 
: A C I U W  

J 
(SPECIFY) 

OTHER PRNATIE 

= SHOP . . . . . . . . . . .  " . . . . . . . . . .  K S H O P  . . . . . . . . . . . . . . . . . . . . .  K 

( N O N M E D I C A L )  L I S O N ( N O N M E D ~ A L }  L 

O T H E n  X OTHE~ X 

(SPECIFY)  (SPECIP{ )  

"0  4 3 5  IN  NEXT C O L U M N ;  G O  B A C K  TO 4 3 5  IN NF.~r  C O L U M N ;  

OR,  IF N O  M O R E  BIRTHS,  G O  1tO 4 ~58 OR.  i ;. G O  TO 4 5 8  



t ~  
t - 3  

No. 

4 5 8  

4 5 9  

4 6 0  

4 6 1  

4 6 3  

Q U E S T I O N S  A N D  F I L T E R S  

when a child has diarrhea, should he/she be given less to drink than usual, about the same amount, or more than 
usual? 

When a child has diarrhea, should he/she be given less to eat than usual, about the same amount, or more than 
usual? 

When a child Is sick with diarrhea, what signs of illness would tell you that he or she should be taken to a health 
facility or health worker? 

R E C O ~  EO. 

When a child is sick with a cough, what signs of illness would tell you that he or she should be taken to a health 
facility or health worker? 

REt~ORD ALL  MEN'RONEO 

CHECK 4ST. A L L  COI*UMNS 

REH~IDRO NNOCHILDRECEIVEo ~ A N Y C H I I - O R E C E I V E O R E H Y D R O N  

Have  y o u  e v e r  h e a r d  o f  a s p e c i a l  p r o d u c t  c a l l e d  r e h y d r o n  y o u  c a n  g e t  f o r  t h e  

t r e a t m e n t  o f  d i a r r h e a ?  

C O D I N G  C A T E G O R I E S  

LESS TO D R I N K  . . . . . . . . . .  1 

ABOUT S A M E  A M O U N T  TO D R I N K  . . . . . . . . . . . . .  2 

3 

W 8 

LESS TO EAT . . . . . . .  t • 2 
E A T . .  . 3 

DON 'T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

REPEA3"ED W A T E R y  STOOL . . . . . . . . . . . . . . . . . .  A 
A N Y  W A T E R Y  S T O O L  . . . . . . . . . . . . . . . . . . . . . . .  B 
REPEATED V O M I T I N G  . . . . . . . . . . . . . . . . . . . . . . .  C 

ID 
B L O O D  I N  S T O O L  . . . . . . . . . . . . . . . . . . . . . . . . .  E 
H I G H  B O D y  TEMPE , F 
MAR~ . 
NOT EATI N G / N O T  OPlN K ING WELL  . . . . . . . . . . . . . .  I I  
O ETFI N G  S ICK E R / V E R y  S ICK . . . . . . . . . . . . . . . . . .  I 

, .  J 

OTHER X 
( $ P E C I P n  

DON'T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

FAST B R E A T H I N G  . . . . . . . . . . . . . . . . . . . . . . . . .  A 

D IFF ICULT  B R F A T H I N G  . . . . . . . . . . . . . . . . . . . . .  B 
N O I S y  n R,'EAT H I N Q  . . . . . . . . . . . . . . . . . . . . . . .  C I II(~H B O D Y  TEMPERATURE . . . . . . . . . . . . . . . . .  O 
UNAOLE TO D R I N K  . . . . . . . . . . . . . . . . . . . . . . . .  E 
NOT EA'$I N G / N  OT DRINI ( I  NO WEI • . . . . . . . . . . . . .  F 

O E T ~ I N B  SICKER~, fERY SICK . . . . . . . . . . . . . . . .  G 
NOT G E T r l N O  O~rTTER . . . . . . . . . . . . . . . . . . . . . .  H 

OTHER X 
(SPECIFY)  

O O N ' T K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

I 

I YE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

#,tO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

S K I P  

• 501  



S e c t i o n  5 .  C O N T R A C E P T I O N  

i 

N o w  I w o u l d  l i k e  t o  t a l k  a b o u t  c o n t r a c e p t i o n  - t h e  v a r i o u s  w a y s  o r  m e t h o d s  t h a t  o c o u p l e  c a n  u s e  t o  d e l a y  o r  a v o i d  a p r e g n a n c y ,  

CIRC METHOD MENTIONED SPONTANEOUSLy. 

THEN PROCEEO DOWN COLUMN 502, READING THE NAME AND DESRCIPTION OF EACH METHOD NOT MENTI USLy. CIRCLE C O O E  2 IF  M E T H O D  IS  R E C O G N I Z E D ,  

AND CODE 3 IF NOT RECOGNIZED. 

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

FO 
t ~  

5 0 t W h i c h  w a y s  o r  m e t h o d s  h a v e  y o u  
h e a r d  a b o u t ?  

C~ ~ P I L L  W o m e n  c a n  t a k e  a p i l l  e v e r y  d a y .  

SF~0NTAN EO US 

V E S  

5 0 2  H a v e  y o u  e v e r  h e a r d  o f  ( M E T H O D ) ?  

P R O B E D  

Y E S  NO 

2 

3 
I 

2 I I U O  W o m e n  h a v e  a l o o p  o r  c o i l  p l a c e d  I n s l d  c a n  
t h e m  b y  a d o c t o r .  

3 I I N J E C T I O N S  W o m e n  c a n  h a v e  a n  I n j e c t i o n  
b y  a d o c t o r  o r  n u r s e  w h i c h  s t o p s  t h e m  
f r o m  b e c o m i n g  p r e g n a n t  f o r  s e v e r a l  m o n t h s .  

D I A P H R A G M .  F O A M ,  J E L L Y .  W o m e n  c a n  p l a c e  

a s p o n g e ,  s u p p o s i t o r y ,  d i a p h r a g m ,  J e l l y  i n s i d e  

t h e m s l v e s  b e f o r e  i n t e r c o u r s e .  

1 2 

1 2 

1 2 

3 

I 

5 0 3  H a v e  y u s e d  ( M E T H O D ) ?  

Y E S  . . . . . .  1 

N O  . . . . .  2 

1 

N O  . . . .  2 

N O  

1 

. . . .  2 

. . . .  1 

N O  



t ~  

O~ ~ C O N D O M .  M e n  c a n  u s e  8 r u b b e r  s h e a t h  

d u f l s t g  ~eXU~. (  ) n t e T C O U T S g .  

7 I F E M A L E  S T E R I L I Z A T I O N .  W o m e n  c a n  h a v e  a~; 

o p e r a t i o n  t o  a v o i d  h a v i n g  a n y  m o r e  c h i l d r e n .  

3 9 1  C A L E N D A R  M E T H O D .  E v e r y  m o n t h  

t h a t  a w o m e n  I s  s e x u a l l y  a c t i v e  s h e  c a n  a v o i d  

h a v i n g  s e x u a l  i n t e r c o u r s e  o n  t h e  d a y s  o f  t h e  

m o n t h  s h e  I s  m o s t  l i k e l y  t o  g e t  p r e g n a n t .  

W I T H D R A W A L .  M e n  c a n  b e  c a r e f u l  p u l l  o u t  

b e f o r e  c l l m a x .  

1 I H a v e  y O U  h e a r d  o f  a n y  o t h e r  w a y s  o r  m e t h o d s  
t h a t  w o m e n  o r  m e n  c a n  u s e  t o  a v o i d  
p r e g n a n c y ?  

(SPECIFY)  

(SPECIFY)  

2 

5 0 4  CHECK 503  

NOT A S I N G L E  " y E S -  (NEVER USED)  AT LEAST ONE "yIEs" (EVER USED) 

3 

l 

Y E S  1 

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

H a v e  y o u  e v e r  h a d  a n  o p e r a t i o n  t o  

a v o i d  h a v i n g  a n y  m o r e  c h i l d r e n ?  

Y E S  . 1 

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

Y E S  . 1 

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

Y E S  . 1 

Y E S  . 1 

2 

Y E S  . 1 

N O  ;~ 

I-7 *~'KIp TO to09 



No. QUESTIONS AND F I L T E R S  CODING CATEGORIES ISKIP 

I 5 0 5  Have you ever used anyth ing or tr ied In any way to delay or avoid get t ing pregnant? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . .  2 )-531 

5 0 7  Wl)at have you  used or d o n e ?  

CORRECT 503 AND 504 ( AND 502 IF NECESSARy) 

5 0 g Now I would like to ask you about  the l irst time that you did something or  used a method to avoid gett ing pregnant. 

How many living children did you have at  that  time. If any? NUMBER OF CHILDREN I ~  

IF NONE, RECORD "00" 

1 O When you first began to use contraception, did yea want to have another chi ld 
but a later time, or did you not want to have another child at air  ~ WANTED CHILD LATER . . . . . . . . . . . . . .  1 

• DID NOT WANT AND1 HER CHILD . . . . . . . .  2 
O THER 6 

5 1 1  

i 

5 1 2  

5 1 3  

(SPECIFY) 

CHECK 503 
WOMAN NOT STERIUZED 

CHECK 227 

NOT PREGNANT OR I ~ 1  

T 
UNSURE 

Are you currently dolng something or Using any method to delay or avoid getting pregnant? 

WOMAN STERILIZED I I 

PREGNANT I 

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

: 51,1A 

) 531 

I 



bo 

5 1 4  

5 1 4 A  

5 1 5  

5 1 6  

5 1 7  

5 1 8  

W h i c h  m e t h o d  a r e  y o u  u s i n g ?  

C I R C L E  *07 F O R  F E M A L E  S T E R I L I Z A T I O N •  

M a y  I sea the package  of pil ls you  are now using? 

R E C O R D  N A M E  O F  B R A N D  IF  P A C K A G E  IS  S E E N  

Do you know the brand n a m e  of the  pills you are now using? 

F~RAND. 

H o w  m u c h  d o e s  o n e  p a c k e t  o f  p i l l s  c o s t  y o u ?  

W h e r e  did the ster l t lzat ion take p lace?  

IF S O U R C E  IS H D S P I T A L .  H E A L T H  C E N T E R .  O R  C L I N I C .  W R I T E  T H E  N A M E  O F  O F  T H E  PlJ~CE. 
P R O B E  T O  I D E N T I F Y  T H E  E C O D E .  

( N A M E  O F  pLACE) 

I 
PILLS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 t  II 
MUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2  

J INJECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
EXAPHRAG M / F O A M / J  ELLy . . . . . . . . . . . . . . . . .  05 • 5 2 6  
C O N D O M  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06  
FEMALE E r  ERI UZATION . . . . . . . . . . . . . . . . . .  07  )~  5 1 8  
CJMJEN DAR M E T H O D  . . . . . . . . . . . . . . . . . . . . .  0(3 • 5 2 3  

~ M T H D f ~ W A L  . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0 ~  ) 5 2 ~  

CffHE~ 
~6 ._ .J  

(SPECiFy) I 

PACKAGE :SEEN . . . . . . . . . . . . . . . . . . . . . .  t " ~  

! 

PACKAGE N O T  SEEN . . . . . . . . . . . . . . . . . . . .  2 

E 

DON'T K N O W  . • . . . . . .  98 

OOST . . . . . . . . . . . . . .  I I I t t - -  
FREE . . . . . . . . . . . . . . . . . . . . .  9906  

C~V . 9 9 9 8 - -  

PUBUC SECrDR 
I 

POLYCUN C . . . . . . . . . . . . . . . . . . . . . .  2 

3 

MOBILE CLINIC . . . . . . . . . . .  4 

~ILITY 

6 
(SPECIFY) 

DW 8 

) 5 1 7  

5 2 6  



L / I  

No. 

5 2 1  

5 2 3  

5 2 6  

527 

Q U E S T I O N S  AND FILTERS 

In what month and year was the sterilization performed? 

How do you determfne wh(ch days of your monthly cycfe not to have sexual relations 

For how many months have you been using (MEn~OO) continuously? 

I F  L E S S  T H A N  1 M O N T H *  R E C O R D  * 0 0 '  

C H E C K  S t 4  

C I R C L E  M E T H O D  C O D E :  

C O D I N G  C A T E G O R I E S  I S K I P  

r - r - ]  7 

l i l t  
BASED O N  CAI .ENOAR . . . . . . . . . . . . . . . . . . .  0 t  

BASED O N  BODY TEMPERATURE . . . . . . . . . . . .  0 2  

B A S E D  O N  C E R V I C A L  M U C U S  

( B I L L t N G  M E T H O D )  . . . . . . . . . . . . . . .  03  

BASED O N  RECTAL TEMPERATURE . . . . . . . . . . .  0 4  

N O  SPECtF [C S y s ]  E M  . . . . . . . . . . . . . . . . . . .  0 5  

O T H ~  g 6  

(SFECISY) 

i O N l r H * ~  . . . . . . . . . . . . . . . . . . . .  [ V l  

8 Y E A R S  O R  L O N G E R  . . . . . . . . . .  g 6  

R L L S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
I U D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . 0 2  
f ~ J E C T f O N S  . . . . . . . . . . . . . . . . . . . . . . . .  • . 03  

~ R A ~ M / ~ O A M / J E L L y  . . . . . . . . . . . . . . . . .  0 5  
C O N D O M  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05  

REt,,,~.t.IE ~ T E R I U Z A T I O N  . . . . . . . . . . . . . . . . . .  0 7  
C A L E N D A R  M I ~ H O D  . . . . . . . . . . . . . . . . . . . . .  0 9  ~ 1  
~.qT H DFL~WAL . . . . . . . . . . . . . . . . . . . . . . . . . .  10  

CT~4~:t 

(SPECIFY) I 

• 529A 

I 
• 532 ! 



527A 

528 

t J  

529 

529A 

Who recommended that you use this melhod of comzaccplion? 

Where did you obtain (MElr}loO) the last time? 

I F  S O U R C E  IS  H O S P I T A L ,  H F A L T H  C E N T E R .  O R  C U N I C ,  V O F  O F  T H E  P L A C E ,  
pROB~_  ~r O I1D~cNT ~F~ T ~ t ~  ~" ~ f p ~  O~; S O U R C E  A N D  C t R C L E  " t ' H ~  A p p R o p I ~ t A ' T  E C O D E .  

( N A M E  O¢= PLACI~  

O O C T O  R F 'ROM T H ~  HOSF~ O 1 

[ DOCTOPI  LcROM V v O M E N ' S  CENT1ER . . . . . . . . . .  0 2  | 

~ i O N A L  . . . . . . . . . . . . .  0 3  

P H A R M A C I S T  . . . . . . . . . . . .  04  

F ' R I E N ~ / R  E L A T N E S  . . . . . . . . . . . . . . . . . . . . . .  0 5  

t ~ C I D E O  H E R S E L  ¢ . . . . . . . . . . . . . . . . . . . . . . .  0 6  

Do you know another place where you could have obtained (METHOD) the last time? 

At the time of the sterilization operation, did you know another place where you could have received the operstlon? 

OTHER 

S P E C I F Y  

P U S U C  SECTOR 

H O S P I T A L  . . . . . . . . .  

P O L Y C L I N I C  . . . . . . . . . . . . . . . . . . . . . . . .  

PHARI 

C O M M U N I T Y  HEA~TH V ~ T { K E R  . . . . . . . . . . .  

O I H E R  p U B U C  HEALTH FACI I  J ~ f  

(SPECIP¢3 

P R I V A T E  M E D I C A L  S E C T O R  

J C L I N I C .  , 

9 6  

11 

1 2  

13 

14  

| 5  

16 

21  

| PRIVATE P H A R M A C Y  . . . . . . . . . . . . . . . . . . .  2 2  | 

= PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . . . .  23  = 

2 4  M O B I L E  . . . .  
2 5  

| O ] H E R  pA IVATE HEALTH F A C I L I W  | 
2 6  

( S P E C I F Y )  

O T H E R  S O U R C E  
S H O P .  . . 31 

| REL IG IOUS O R G A N I Z A T I O N  . . . . . . . . . . . .  3 2  J 
F R I E N D S j  33  

OTHER 3 6  
( S P E C I F Y )  

N O  . . . . . . . . . . . .  

1 ,  

. . . . . . . . . .  2 m  
- >534  



k.) 
t ~  

N o .  

5 3 0  

5 3 1  

Q U E S T I O N S  A N D  F I L T E R S  

People select the place where they obtain contraceptives for various reasons, What was the main reason you went to 
(N,~E OF ~'~CE IN O.S2S OR O.51 e) instead of the other place you know about? 

R E C O R D  R E S P O N S E  A N D  C I R C L E  C O D E  

What Is the main reason you are not using a method of contraception to avoid pregnancy? 

C O D I N G  C A T E G O R I E S  

ACCESS.RELATED REASONS 

CLOSER TO H O M E  . . . . . . . . . . . . . . . . . . . . .  

C L O S E R  T O  ~ A ~ R K  . . . . . . . . . . . . . . . . . . . .  

AVAI IJ~BILITY OF TRANSPORT . . . . . . . . . . . . .  1 3  

SERViCE-RELATED REASONS 

STAFF M ORE COM p e r  ENT/F RIE ND~y  . . . . . . . .  21 

C L E A N E R  F A C I L I W  . . . . . . . . . . . . . . . . . . . . . .  2 2  

OFFERS M O R E  P~RIVACY . . . . . . . . . . . . . . . . .  23  

SHORTER WAIT tN0 T IME . . . . . . . . . . . . . . . . .  24  

LONGER HOURS OF OPERATION . . . . . . . . . . . .  2 5  
US~ OTRER SERVICES AT TttE F A C I U W  . . . . . . .  2 6  

LOWER COST/CHEAPER . . . . . . . . . . . . . . . . . . .  3 l  

WANTED ANONYMITY  . . . . . . . . . . . . . . . . . . . . .  41 

OTHER 9 ( ;  

(SPECIFY) 

DON'T K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

NOT MARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  11 

FERTILITY. RELATED REA.SONS 

NOT ~ V I N G  S~*X . . . . . . . . . . . . . . . . . . . . .  • f 

I t~REQUENT SEX. . . . . . . . . . . . . . . . . . . . .  ~2 

MENOPAUSAL/HySTERECTOMy . . . . . . . . . . . .  2 3  

SUB FEC UI~D/INFECUN D . . . . . . . . . . . . . . . . . .  24  

POSTP/~TUM/BREAST F E E B  NG . . . . . . . . . . . .  2 5  

W/~ ITS  (MORE)CHILDREN . . . . . . . . . . . . . . . .  2 6  

PREGNANT . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7  
OP POSITII3N TO USE 

RESPONDENT OPPOSED . . . . . . . . . . . . . . . . . .  3 I 

HL~EIAND OpPOSEO . . . . . . . . . . . . . . . . . . . .  3 2  

OTHERS OPPOSED . . . . . . . . . . . . . . . . . . . . .  3 3  

RELIGIOUS pROHIBITION . . . . . . . . . . . . . . . . .  34 

LACK OF KNOWLEEGE 

~ N O W S  N O  M]I~TH OD . . . . . . . . . . . . . . . . . . . .  4 ¢ 

KNOWS N O  Si3iJRCE . . . . . . . . . . . . . . . . . . . .  42  

METHOD RELATE D REASONS 

I IEALTI I CONCERNS . . . . . . . . . . . . . . . . . . . . .  .%1 

rEAR OI ~ SiDE EFFECTS . . . . . . . . . . . . . . . . . . .  5 2  

[J~C K OF ACCES s / r O D  FP~I . . . . . . . . . . . . . . . . .  5 3  

COST TOO M U C H  . . . . . . . . . . . . . . . . . . . . . . .  54  

INCONVENIENT TO USE . . . . . . . . . . . . . . . . .  , . 5 5  
IFITERFERES ~ I T H  B O D y S  

NORMAL PROCESSES . . . . . . . . . . . . . . . . .  5 6  

OTHE~ 9 6  
~SPECtFW 

DCC4 'T  KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

I S K I P  

I I  - -  
12 

• 534  



5 3 2  

5 3 3  

t ~  
Co 

5 3 4  

5 3 5  

5 3 6  

5 3 7  

5 3 8  

Do you know of a place where you can obtain a method of contraception? 

Where is that? 

IF S O U R C E  IS H O S P I T A L ,  H E A L T H  C E N T E R .  O R  C U N I C ,  O F  O F  T H E  p L A C E ,  

[ p R O Q E  T O  i D E N T I F Y  T H E  3"ypE OF S O U R C E  A N D  C I R C L E  T H E  APPROPRIATE~ C O D E .  I 

(NAME OF PLAC~ 

Were you visited by a health worker who discussed the use of contraception during the last 12 months? 

Have you visited a health facility for any reason In the fast 12 months? 

Did any staff member at the health facility speak to you about contraception? 

Do you think that breast feeding can affect a woman's chance of becoming pregnant? 

Do you think that a woman's chance of becoming pregnant Is increased or decreased by breastfeeding? 

, Y E S  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  I = 

I PUBUC SECTOR I 

HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 

• POLYCLINIC . . . . . . . . . . . . . . . . . . . . . . . .  t 2  . 

~ U N I C ,  t3 

14 

OTf ~ER p IJBUC HEALTH F A C I U W  

16  

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

. N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 = 

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

= N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  537 

= YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I = 

I Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t I 

N O  2 - -  
$ 4 3  

| r ~ J N ~  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I 

. INCRFJ%SEO . . . . . . . . . . . . . . . . . . . . . . . . . .  I | ) 5 4 3  

D E  C 2 

D E P E N D S  . 3 

D O N ' T  K N O W .  8 

(SPECIFY) 

p R I V A T E  M E D I C A L  S E C T O R  
j C L I N I C .  , 21 

| pR iVATE  PHARMACY . . . . . . . . . . . . . . . . . . .  22  | 

OCTOR . . . . . . . . . . . . . . . . . . . . .  '23 

MOBILE  CLINIC . . . . . . . . .  24 

p~IVATE HEALTH WORKER . . . . . . . . . . . . . . .  2 5  

O~HER pRIVATE HEALTH FACILIT~ 

~6 
( S P E C I F Y )  

O C E  
~K ' )p  . . . . . . . . . .  3 l  

RELIQIOUS OR(~ANIZATION . . . . . . . . . . . .  ,'t~ 

FRIENDS/RELATIVES . . . .  33 

OTHER 36 

I ( S I ' ~ C I F Y )  



No. I I C O D I N G  C A T E G O R I E S  S K I P  

5 4 0  

5 4 2  

5 4 3  

5 4 4  

5 4 5  

Q U E S T I O N S  AND F ILTERS 

C H E C K  2 0 8  

O N E  O R  M O R E  B I R T I I S  N O  G I n T I  L~ l ~ l  

Have you ever relied on breestfeed/ng as a method of avoiding pregnancy? 

C H E C K  2 2 7  A N D  5 1 4  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

N O T  P R E G N A N T  O R  U N S U R E  
A N D  

N O T  S T E R I L I Z E D  

Are you currently relying 

(SHOW LOGO 1) Have you ever seen this symbol? 

Where have you seen it? Anywhere else? 

What  does this symbol mean? 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

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

t~K) . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

p H A R M A C Y  . . . . . . . . . . . . . . . . . . . . . . .  1 

W O M E N "  S C E N l l E R  . . . . . . . . . . . . . . . .  2 

P O L Y C U N I C  . . . . . . . . . . . . . . . . . . . . . .  3 

TELEVIS ION . . . . . . . . . . . . . . . . . . . . . . .  4 

OTWcR 6 
(SPECJFY) 

E I T H E R  O R  P R E G N A N T  i - - ~  

S T E R I L I Z F * D  

C O N T R A C E P T I V E S  . . . . . . . . . . . . . . . . . . . .  1 

D R L - ~ .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

(SPECIFY) 
D O N " T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  6 

• 5 4 3  

5 4 3  

~ 5 4 3  

• 5 4 6  



5 4 6  

547 

548 

! a .  

b. 

C .  

d. 

Now I wou ld  l ike to read you some statements about  
oral  contraept lves (pil ls) and Injectable contracept ives.  
For each statement,  please tel l  me whether  you s t rongly  agree, 
agree somewhat ,  disagree somewhat  or  s t rongly disagree. 

STATEMENT 

Taking oral contracept ives (pil ls) usual ly 
does not  harm a woman's  health 

if a woman experiences nausea when  she starts tak ing oral 
contracept ives, she should  not  stop taking them Immediate ly.  

Women who use Injectable contracept ives cannot  ge t  pregnant  
again after they stop the Inject ion 

Women who use Injectable contracept ives of ten stop 
menstruat ing whi le they are taking them,  

If a coupte asked your advice on how to avoid having any more children in the future, 
which of the following woutd you recommend: 

use condoms; 
get the pills; 

use ah IUD; 
take a chance and use abodlon if pregnancy occurs 

other method 

Do you feel that doctors around here are more In favor of women using some 
contraceptive method, or more In favor of abodion? 

STRONGLY 
AGREE 

AGREE 
SOMEWHAT 

DISAGREE 
SOMEWHAT 

3 

STRONGLY 
DISAGREE 

U S E  C O N D O M S  . . . . . . . . . . . . . . . . . . . . . . . . .  A 

GE*{ B 

U S E  A N  I U D  . C 

U S E  N ~ O R T I O N  , O 

(SPE-CIP,') 

I N  F A V O R  O F  A B O R T I O N  . . . . . . . . . . . . . . . . . . . .  1 

I N  F A V O R  O F  U S I N G  M EPHO [:J . . . . . . . . . .  2 

D O N ' T  K~MOW . . . .  8 

DON'T 
KNOW 



NO. I QUEST IONS AND FILTERS I CODING CATEGORIES I sK,P 
Women sea advantages end disadvantages of differet methods of birth control. Please tell me whether you think that 
each of these methods of bldh control Is a problem or Is not a problem. 

C H E C K  6 0 1  A N D  5 0 2  

KNOWSlUD I I I E X 3 E S N " r  K t - I O W  I U D  I ~ 1  
• 5 6 8  

Let's begin with the IUD. 
How easy Is to get an IUD? Is It a problem to get it? 

Do you think that the IUD is a reliable method of contraception? 

Do you think that there are any health problems or side effects wlth the IUD that would make you reluctant to use it? 

Is there any monetary cost to having an IUD inserted that would bs a problem? 

Does your husband (partner) teal that there are any of these or other problems with the IUD? 

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  p R O B L E M  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

D O N f T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 

REUABEE. . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

N O T  ~ U A B L E  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO pROBLEM . . . . . . . . . . . . . . . . . . . . . . . . .  2 

¢ X ) N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

NO PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NOTAF'PUCa}.BLE . . . . . . . . . . . . . . . . . . . . . .  3 

D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 

C H E C K  5 0 3  

E V E R  U S E D  I U D  E ~  N E V E R  U S L = I )  I U D  

What month and year was the [UD first Inserted? MONTH . . . . . . . . . . . . . . . . . . . . . . . . .  

DON-i" KN(I,N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 S 

[ X ) N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 9 8  

) 5 6 ~  



I 
558 Was that IUD ever removed? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

| 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ) ' 5 6 8  

550 In what month and year was the IUD removed? M O N T H  . . . . . . . . . . . . . . . . . . . . . . . . .  

OOWT :<NOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

~° ....................... I I I I I  
I D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 9 8  

560 Did you have another IUD Inserted? '~ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ) 5 6 8  

561 What month and year was that IU0 (nserted? 
M O N T H  . . . . . . . . . . . . . . . . . . . . . . . . .  

D O N ' T  K N ( ~ N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

~ .  . . . . . . . . . . . . . . . . . . . . . . .  I I I I I  
D O N ' T  : < N O N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I ] 9 9 8  

£62 Was that IUD ever removed? yES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 • , ,~68 

553 
In what month and year was the I U D  removed? 

564 Did you have another [UD inserted? 

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

~ ' T  KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , 98  

. . . . . . . . . . . . . . . . . . . . . . .  I l l l i  
D O N ' T  K N ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 9 8  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , 1 

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 • 5 6 8  



No. Q U E S T I O N S  A N D  F ILTERS C O D I N G  C A T E G O R I E S  SKIP  

What month and year was that IUD Inserted? 
I I I MONTH . . . . . . . . . . . . . . . . . . . . . . . . .  

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

mR ....................... I I I I I  
DON'T KN(~V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9g98  

Was that IUD ever removed? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 6 8  

In what month and year that IUD was removed? ~0NTH . . . . . . . . . . . . . . . . . . . . . . . . .  

OON'T KNOW . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  98 

. . . . . . . . . . . . . . . . . . . . . .  Iit11/ 
OON'r KNO~V . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  g g 9 8 |  

~ m K N O W S  PALLS : [ ~  

C o u l d  you  te l l  me  t h e  b r a n d  ~ t l v e  

R E C O R D  N A M E  O F  B R A N D  

p i l l s ?  

t~OESN'r KNOW PILLS I - - ~  ....... 

TO be  p r o t e c t e d  f r o m  g e t t i n g  p r e g n a n t  does  a w o m a n  n e e d  to take  p i l ls  
Every  day  
O n c e  in a w e e k  
O n c e  in a m o n t h ?  

9 8  

ONCE tN A WEEK . . . . . . . . . . . .  
ONCE IN A MONTH . . . . . . . . . . .  
O T H E R  

(SPFCIFY) 
~ N ' T  K N O W  , . ; . . . . . . . . . . .  

PRO8LEM ............................ 1 

HOW CRSV jS i t  f 0  ¢rCt n i | |S9 |S i t  a n r o h l c m  Io  o c i  tllC:lTi9 NO PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

D O  y o u  th ink  t h a t  pil ls a r e  a re l iab le  m e t h o d  o f  c o n t r a c e p t [ o n ?  REUABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NOT REUABLE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

0ON'T KNOW ....................... 8 

DO you think that there are any health problems or side effects with p,ls that would make you rafucatant to use them? PROSLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO pROBLEM . . . . . . . . . . . . .  , . . . . . . . . . . .  2 

DON*T KNOW . . . . . . . . . . . . . . . . . . . . . . .  B 

57¢31 



t ~  
L~  

5 7 4  

575 

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

Does your husband (paflner) feel that there are any of these or other problems with pills? 

C H E C K  5 0 1  A N D  5 0 2  

K N O W S  C O N O O M S  I ~  1 t ~ O E S N ' T  K N O V ~  D O N  ~ S  ~ "  ~ 

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

N O  p R O B L E M  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

~ O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  p R O B L E M  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

N O T  A P P U C & B L E  . . . . . . . . . . . . . . . . . . . . . .  3 

C ~ N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 

577 

578 

How easy is it to get condoms, easy or difficult? 

Do you think that condoms are a tellable method of contraception? 

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

58o Does your husband (padner) feel that there are any of these or other problems with the use of condoms? 

C H E C K  5 0 1  A N D  5 0 2  

K N O W S  I N  J E C T A B L E S  D O E ~ J ~ I ~  K N O t N I N J E C T A B L E S  I - - ' - - I  

E A S y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DIFF ICULT  . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

E x 3 h r T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 

REEUABLiE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O T  R ~ U A B L E  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

D O l T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 

PROBLEM . . . . . . . . . . . . . . . . . . . .  1 

N O  P R O B L E M  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 

PROBLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t 

N O  p R O B L E M  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

N O T  A P P U C A B L E  . . . . . . . . . . . . . . . . . . . . . .  3 

DOI~T  KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

C o u l d  you  te l l  m e  the  n a m e  of  I n j e c t a b l e  c o n t r a c e p t i v e s ?  
R E C O R D  N A M E  O F  e R A N D  

D O N ' T  K N O  w . . . . . . . . . . . . . . . . . . . . . . . .  9 8 

~t 5 8 9 1  



NO, 

,583 

584 

585  

C O D I N G  C A T E G O R I E S  Q~E'JTI 'ONS &NO FrL'~ER$ 

Do you know for how long Injections can protect a woman from becomln O pregna~d? 
DAYS . . . . . .  1 ~ ]  

MONTHS . . . . . . . .  3. 

S P E C ~  
1 I [X)N'TKN~W . . . . . . . . . . . . . . . . . . . . . . . .  99B  | 

F-ASY . . . . .  1 

OiFFICULT . * 2 

. OON'T KklOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

How easy is it to get injectable contraceptives, easy or difficult? 

D o  y o u  t h i n k  t h a t  I n j ec tab le  c o n t r a c e p t i v e s  a r e  a re l iab le  m e t h o d  o f  c o n t r e c e p t l o n ?  REUABL~. 1 

NOT REUASLE 2 

DON'TKN~ 8 

D o  y o u  t h i nk  t h a t  t h e r e  a r e  a n y  hea l t h  p r o b t e m s  o r  s l de  e f f e c t s  vAth t he  i n j e c t a b l e  c o n t r a c e p t i v e s  
t h a t  w o u l d  m a k e  y o u  re l uca tan t  t o  use  t h e m ?  

LEM 2 

~W 8 

5 8 7  I s  t h e r e  any m o n e t a r y  cost to p u r c h a s e  the I n j ec tab le  Con t racep t i ves  tha t  w o u r d  b e  a p r o b r e m ?  

2 

io  6 

588  D o e s  y o u r  h u s b a n d  ( p a r t n e r )  f ee l  t ha t  t h e r e  a r e  a n y  o f  t h e s e  o r  o t h e r  p r o b l e m s  v~ith i n j ec tab le  c o n t r a c e p t i v e s ?  PROBLEM •, I 
2 NO pROBLEM . . . . . . . . . . . . . . .  • , • 

CABLE . . . . . . . . . . . . . . . . . . .  , . ,  3 

. I~0 N'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 . 

; K I P  



5 8 g  

590 

591 

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. 

If a woman decided to have an abortion, how easy woutd it be for her to get one? Would it be easy or difficult? 

What would be the main difficulty? 

D I F F I C U L T . .  

D O ~ I ' T  K N O W  . . . . . . . . . . . . . . . . . .  

593 DO you think that there are health problems or side effects with induced abortion? Y~s 
N O . . .  

i O N ~ r  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 | 

594 Is there any monetary cost to having an abodlon that would be a probtem? 
N O  p R O B L E M  . . . . . . . . . . . .  2 

D O N ' T  K N O W  , 8 

1 

5..c6 Does your husband (partner) feel that there are any of  these or other problems with the use of Induced abortion? N O  P R O B L E M  . . . . . . . . . . . .  2 

N O T  A P P U C A B L E  * 3 

I D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 I 

Do you approve or disapprove of a woman having an abortion? 

O I , ~ , A p p R O V E  . . . . . . . . . . . . .  2 

O N  S I T U A T I O N  . . . 3 

E X ) N + T  K N O W  . . . . . . . .  8 

2 

6 

t 

2 



N O .  

597 

;97A 

5~6 

tJ 599 
- .J  

Q U E S T f O N S  A N D  FILTERS C O D I N G  C A T E G O R I E S  ;KIP 

During the last 12 months, have you ever tded to get a contraceptive method ? Y~s. 1 

N O  2 
G01 

O N ' T  K N O W . .  3 - -  

Did It happen that you were not able to get It ? ~ s .  

2 ~ 601 
C 3 

• ~ L I ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  = 

What method did you try to get? ~uo . . . . . . . . . . . .  o2 
INJECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 3  

. D t A P H P , & G F , ~ V R ~ A M / J E L L y  . . . . . . . . . . . . . . . . .  0 5  = 

C O N D O M  . . . . . . .  0 6  

| REM/~JE STERtLIZ~TtON . . . . . . . . . . . . . . . . . .  0 7  I 

= C,~.ENOAR M E T H O D  . . . . . . . . . . . . . . . . . . . . .  0 9  = 

L ~0 

9 6  

(SPC-CIF'~ 

Where was the first place you went to try to get the (METHOD)? 

IF  S O U R C E  IS H O S P I T A L ,  H E A L T H  C E N T E F I ,  O R  CLtNTC.  W R t T E  T H E  N A M E  O F  O F  T H ~  p L A C E .  

P R O B E  T O  I D E N T I F Y  T H E  T Y P E  O F  S O U R C E  A N D  C I R C L E  T H E  A P P R O P R I A T E  C O D E ,  

~ E ~ P L ~ C E ~  

PUBUC S E C ' r ( ~  

11 

12 

qNZ 13 

14 
COMMUNITY HE, 15 

OTHER I°UB U C  p 

16 
($PFCIFY) 

M E D I  

pRIVATE HOSPITAL/CUNIC,  . 21 

. pRiVATE PHARMACY . . . . . . . .  , . . . . . . . . . .  22 . 

K3CroR" 

M , ~ f L E  CL( I~  c 2 4  

p1t IVATE HE'J~LTH W(~ t  KE R . . . . . . . . . . . . . .  , 2 5  

O'~H ER pRiVATE I y  
2 6  

~SPEC~FY~ 

O T H E R  S O U R C E  
. S H O P =  . , . . . . . . . . . . . . . . . . . . . . . . .  31 . 

; ORGANIZATION . . . . . . . . . . . .  3 2  

FRtENOS/RELAflc,,1ES . . . . . . . . . . . . . . . . . .  3 3  

10~ IER " 3 6  
( S P E C I F y )  



599A 

[ ~ j 5 9 9 B  

Why were you unable to get the method from that pTace? 

What dld you do when you were unable to get the method you wanted? 

T H E  FACIUT '~  H A D  M O V E D / R E t C C A T E D /  

N O  L O N G E R  T H E R E  . . . . . . .  A 

N O  p R O V I D E R  W A S  O N  0 U I " Y . . ,  . . . . . . . . . . .  B 

N O  S U P P U E S  A T  FAC~ U T Y  . . . .  C 

T O O  ~ * ( P E N S  IVIE . . . . . . . .  O 

O E N I E O  M E ' F H O  D B y  pROV1OER . . . . . . . . . . . . .  E 

L A C K  O F  P R W A C y / E N I B A R A S S E D  T O  A.RK 

F O R  M E T H O D  . . . . . . . . . .  F 

T O O  C R O W O E O  . . . . .  O 

O ~  X 

( S P E C I F Y )  

D O N * T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

AT  T H E  S A M E  FACIL I~%~  . . . . . . . . . .  

( S P E C I F y )  

I X :  

G O T  A I~FFEJ: tENT M E~, I O D  

A T  ~ - I E  S A M E  F A C I U ' P ( . .  2 

W E N T  T O  A N O T H E R  F A C l U T Y  . . . . . . . . . . . . .  3 

C A M E  B A C K  A T  A t.A~'ER O A T E  . . . . . . . . . . . .  , t  

N O * J ' H I N G  . . , 5 

O T H E R  6 



, ~ 9 . ¢  t i o  q .  6 .  M A R R I A G E  

N O ,  

601 

602 

603 

b,)  

~O 

604 

606 

607 

611 

Q U E S T I O N S  AND FILLERS 

PRESENCE OF OTHERS AT THIS POINT. 

Are you currently married or living with a man? 

Do you currently have a regular sexual partner, an occasional sexual partner, or no sexual partner at all? 

Have you ever been married or lived with a man? 

CODING CATEGORIES 

YES N O  
CHILDREN UNDER 1 0  1 2 
HUSBAND/PARtNER . 1 2 
OTHERMALES 1 2 

OTHERFEMAtES t 2 

CURRENTLY MARRIED 

L I ~ N G W ] T H  A MAN . . . . .  

N O T I N  UNION•  

2 - -  

. . . .  3 

REGULAR SEXUAL PARTNER 

OCCASIONAL SEXUAL PARTNER 

N O  SEXUAL. PARTNER 

1 

• 2 

3 

S K I P  

What is your marital status now: are you widowed, divorced, or  separated? 

Is your husband/partner living with you now or is be staying elsewhere? 

Have you been married or lived with a man only once, or more than once? 

- ~ -  607 

FORMERLY MARRIED . I 

LIVED WITH A MAN 2 • 611 

. N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  3 := 615 

WIDOWED 1 -  

DIVORCED . . . .  2 

SEPARATED..  3 . . . .  

LIVES WITH HER 1 

STAYING ELSEWHERE . . . . . . . . . . . . . . .  2 

ONCE 1 

MORE 7PtAN Ot¢CE 2 

- - - . ~  611  



NO. 

612 

613 

615 

619 

QUESTIONS AND FILTERS 

C H E C K  611 

MARRIED/LIVED W~TH A 

MAN ONLy ONCE 

in whet month and year did you start 
living with your hushand/l~rlner7 

MARFI IED /L IVED W I T H  A M A N  

M O R E  T H A N  O N C E  

Now we wig talk about your first husband/ 
partner, 
In what month and year did you start living 
with him? 

CODING CATEGORIES 

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

OON'T K N O W  M O N T H  . . . . . . . . . . . . . . . . . . . .  9 8  

.................. I l l l l  
DON'i" KNOW YEAR . . . . . . . . . . . . . . . . . . .  9 0 9 8  

SKIP  

) 6~5 

How old were you when you first had sexual intercourse? 

When was the last time you had sexual Intercourse (If ever)? 
DAYS AGO . . . . . . . . . . . . . . .  1 

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

M O N T H S  AGO . . . . . . . . . . . . .  3 

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

BEFORE LAST BIRTH . . . . . . . . . . . . . . . . . . .  9 9 6  

AGE . . . . . . . . . . . . . . . . . . . . . . . . .  

FIRST TIME W H E N  MARRIEO . . . . . .  : . . . . . . . . .  9 6  

Now I need to ask you some questions about sexual ectMty In order to gain a better understanding of some issues of 
contraception• 

How old were you when you started living with him? AGE . . . . . . . . . . . . . . . . . . . . . . . . . .  I ~  

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 0 0  • 711 



No. 

702 

703 

S e c t i o n  7 .  F E R T I L I T Y  P R E F E R E N C E S  

Q U E S T I O N S  AND F ILTERS C O D I N G  C A T E G O R I E S  S K I P  

CHECk:  ~ 1 4  

W O M A N  N O T  S T E F ~ I L I Z E D  [ ~  

CHECK 227 

pREGNA1%~ OR UNSURE 

/ 

Now I have some questions 
about the future. Would you 
like to have (a/another) child 
or would you prefer not to 
have any (more) children? 

CHECK ~'27 

NOT p REGt4ANr OR I~SIJRE [ ]  

J 

How long would you like to 
wa]t from now before the 
birth of (a/another) child? 

W O M A N  STERIL IZED 

pREGNA~,IT 

Now I have some questions 
about the future. After the 
chi ld you are expecting, would 
l ike to have another child or 
would you prefer not to have 
more children? 

PREGNANT 

How long would you like to 
wal t  after the bfrth of the child 
you are expecting before the 
bir th of another child? 

I I 

HAVE (A/ANOtHER) CHILD . . . . . . . . . . . . .  1 

) 7~2 

NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 ~ 7 0 4  

SAYS S H E CABOT GET pR EG r~Ahl T . . . . . . . . .  3 • 706 

UNDECIE)ED/(~ON'T KNOW . . . . . . . . . . . . . . .  8 • 704 

yEARS . . . . . . . . . . . . .  

SOON/NOW . . . . . . . . . . . . . . . . . . . . . . . . .  993 

SAYS SHE CAP,/'[ GET P [~ECINANr  . . . . . . . . . .  994  __  

A F T E R  M A ~ I R I A G E  . . . . . . . . . . . . . . . . . . . . .  9 9 5  

O~'l fF~ 996  
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  9.9 8 

• 7 0 6  



C H E C K  227: 

) 7 0 7  

705 If you became pregnant in the next few weeks, would you be haPPy, unha~2y, or would it r~ t  matter very much? 
H A p p y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

U N H A P P Y  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

WOULO NOT MATTER . . . . . . . . . . . . . . . . . . . .  3 

707 

708 

C I  I E C K  5 1 3 :  U S I N G  A M E T H O D ' /  

N O T  A S K E O  f 

Do you think you win use a method to delay or avoid pregnancy within the next 12 months? 

Do you think you will use 8 method at any time in the future? 

C U R R E N T L Y  U S I N G  I I 

y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

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

D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

O O N ' r  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . .  6 - -  

7 t l A  

7 0 9  

• 710 



NO, 

709 

710 

4 ~  

Q U E S T I O N S  A N D  FILTERS 

Which method would you prefer to usa? 

What is the main reason that you think you will never use a method? 

C O D I N G  CATEGORIES  

P I L L S  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 t  

I U D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02  

I N J E C T I O N ~  . . . . . . . . . . . . . . . . . . . . . . . . . .  0 3  

I ~  A P H  F~E~ M [ F O  A M / J  E L L y  . . . . . . . . . . . . . . . . .  0 s  

C X D N D O M  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 6  

F E M A L E  S T  E R I  U Z A T I O N  . . . . . . . . . . . . . . . . . .  0 7  

C ~ J E N D A R  M E T H O D  . . . . . . . . . . . . . . . . . . . . .  G 9  

~ M T H D R A W A L  . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

9 6  

(SP 'EC IF ' , ' )  

U N S U R E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

N O T  M A R R [ E O  . . . . . . . . . . . . . . . . . . . . . . . .  1 

F E R T P L r r Y * R E L A T E O  R E , ~ S C N S  

f N F R E O U E N T  S E X  . . . . . . . . . . . . . . . . . . . . .  P*2 

M E  N O P A U S A L ~ y s ' r  F ~ E C T O M  y . . . . . . . . . . . .  2 3  

S U B F E C U N D / I N F E C U N D  . . . . . . . . . . . . . . . . . .  2 4  

W A N T S  ( M O R E I C H I L O R E N  . . . . . . . . . . . . . . . .  2 6  

0 P P O S I T t O N  T O  L ~ E  

R E S f ~ 0 N  O E N E  O P P O S E D  . . . . . . . . . . . . . . . . . .  3 | 

H i . B A N D  O p I ~ O S E O  . . . . . . . . . . . . . . . . . . . .  32  

O T H E R S  O P  P C ~ E O  . . . . . . . . . . . . . . . . . . . . .  3 3  

RELIGIOUS p R O H I B I T I O N  . . . . . . . . . . . . . . . . .  3 4  

L A C K  O f :  K N O W L ~  C~3 E 

K N O W S  N O  M E T H O D  . . . . . . . . . . . . . . . . . . . .  4 I 

K N O W S  N O  S O U R C E  . . . . . . . . . . . . . . . . . . . .  4 2  

M E T I  t C O  R E L A T E D  R E A S O N S  

H E A L T H  C O N C E R N S  . . . . . . . . . . . . . . . . . . . . .  5 1  

F E A R  O F  S I D E  E F F E C T S  . . . . . . . . . . . . . . . . . . .  5 2  

L~e~CK O F  A C C E S S / T O O  F A R  . . . . . . . . . . . . . . . . .  5 3  

C O S T  T O O  M U C H  . . . . . . . . . . . . . . . . . . . . . . .  5 4  

I N C O N V E N I E N T  T O  U S E  . . . . . . . . . . . . . . . . . . .  5 5  

I N T E R F E n E S  ~ T H  8 O D y S  

N O R M A L  P R O C E S S E S  . . . . . . . . . . . . . . . . .  5 6  

P R E F F R  T O  U S E  A N  A B O I : : ( T { O N  . . . . . . . . . . . . . . . .  6 1  

OT f{~-~ 9 6  

( S P E C r F ~  

D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8 - -  

SKIP 

) ~ I I A  

7 1 t A  



Y S S  . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  1 

711 Would you ever use a method If you were married? 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ;~ 

EX~N'T K N O W  . . . . . . . . . . . . . . . . . . . . . . .  . . 8 

7 1 1 A  Would you have an abortion if you unintentionally become pregnant sometimes In the future? 

7 1 1 B  

w 

7 1 1 C  

7 1 1 D  

Would you prefer to use a method In the future Or rely on abortion, or do neither? 

What Is the main reason that you would prefer to relY on a method rather than on abortion I the future? 

What IS the mafn reason you would prefer to relY on abortion rather than on contraception In the future? 

Y ~ S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

f 

R E L Y  O N  A IBOR'RON . . . . . . . . . . . . . . . . . . .  2 ) ,  7 1 1 D  

:::T%2.:::':::.......:..'::: : : :: 7,, 

t JESS I ~ e R I M E N ~ A t .  O N  HEALTH . . . . . . . . . . . .  1 

C O f ~ R A C  EPTK~I  IS RELIABIJE E N O U G H  . . . . . . .  2 

M O R E  R~J~4Ly  AVAILABI.E . . . . . . . . . . . . . . . . .  4 

DO,~S N"F W A N T  CONCEP#ED CHILD TO O1~.~ . . . . .  5 

6 

SPECIFY 

DON'T  KNOW . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

( ~ f>EC IP ,3  

Ap":R~ D OF CONTRACEPTION S l ~  ~ - C T S  . . . .  I 

ABORTION ~.~ U E ~  E ~ E N S M E  . . . . . . . . . . . . . .  2 

C O  f~r f P ~ E p T I O N  IS NOT f l F ~ l ~  . . . . . . . . . .  3 

SF~CIFY 

• 712  



NO. 

712 

713 u~ 

Q U E S T I O N S  A N D  F ILTERS 

CHECK 222 

k(AS LIVING C~LDFIEN 

If you could go back to 
the time you dld not have 
any children and coutd 
choose e)caotly the number  
of children lo have In 
your v~ole life, 
how many would that be? 

PRO~E FOR A NUMIERIC RESPONSE, 

!--1 NO LIVING CHILDREN 

ff you could choose exactly 
the number of children to 
have In your life, how many 
would that be? 

I--1 

C O D I N G  C A T E G O R I E S  

How many of these children would you lfke to be boys, how many wou~l you Ifke to be gfrls and for how many would 
It not matter? 

OTheR 

P-7 
95 

(SPEC(FY) 

O~YS 

OTHER o,6 
(SPECIFY) 

GlrtLS 

(SPECIFY) 

EI~IFR 

OTHER 96 
(SPEC~F~) 

S K I P  

~.7t4 

i 



714 

715 

716 

CP, 

718 

719 

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

Is it acceptable or not acceptable to you for information on contraception to be provided: 
On the radio? 
On the television? 

In the last few months have you heard about contraception: 
On the radio? 
On the television? 
In a newspaper or magazine? 
From a poster? 
From leattete or brochures? 

In the last few months have you discussed contraceptfon wfth your fn'ends, neighbors, or relatives? 

With whom? 

Anyone else? 

RECC ~ E D  

I V Y . . .  

ACCEP- NOTACCEP-  CK 
TABLE TABLE 

RAOIO . . . . . . . . . . .  I 2 8 

TELb%'ISIC 2 8 

N 

LFJ~FLET*r ER~ OR ~ R O C H U R E S . .  I 

N O . .  

Y E S  N O  

. . . .  1 2 

. . . .  I 2 

. . .  1 2 

1 2 

2 

. . . .  1 

2 

HUSBAND/PARTNER . . . . . . . . . . . . . . . . . .  A 

B 

C 

S ~ S T F R ~ 8 ) .  D 

. BROTHER(S) . . . . . . . . . . . . . . . . . . . . . . .  E , 

, . . . . F  

. A W . .  . . . .  G 

FAIENDS/NEIOHSORS . . . . . . . . . . . . . . . . .  H 

~-  7 2 0  

OTHER X 

(SPECtF~) 



NO. | Q U E S T I O N S  A N D  F I L T E R S  I C O D I N G  C A T E G O R I E S  | S K I P  

721 

722 

t~ 723  4~ 
- , J  

C H E C K  6 0 2  

C U R R E N T L Y  
M A R R I E D  

L I V I N G  
W I T H  A M A N  

NOTINUNION I ] 

Spouses~partners do not always agree on everything. 
Now | want to ask you about your husband's/partner's vieWS on contraception. 
Do you think that your husband/partner approves or disapproves of couptas using a method to avoid pregnancy?. 

How often have you talked to your husband/partner about contraception In the past year? 

Do you think your husband/partner wants the same number of children that you want, or does he want more or 
fewer than yot~ want? 

A P P R O V E S  . . . . . . . . . . . . . . . . . . . . . . . . .  I 

I ~ I S A p p R o v E s  . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . .  8 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

O N C E  OR TWICE . . . . . . . . . . . . . . . . . .  2 

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

SAME N U M B E R  . . . . . . . . . . . . . . . . . . . .  I 

M O R E  C H I L D R E N  . . . . . . . . . . . . . . . . . . .  2 

FEWER C H I L D R E N  . . . . . . . . . . . . . . . . . . .  3 

K3OWT K N O W  . . . . . . . . . . . . . . . . . . . . . . .  8 



724 

725 

726 

727 

What do you think is the attitude (approve or disapprove) of the following 
groups towards the practice of Induced abortion; 

retiglous organlzatlons in Kyrgyzstan? 

akeakals (eldedy people)? 

focal community leaders? 

politicians? 

your relatives? 

What do you think Is the attitude (approve or disapprove) of the foliowiog 
groups towards the family planning: 

religious organizations in Kyrgyzstan? 

aksakals (etdedy people)? 

local community leaders? 

politicians? 

your relatives? 

APPROV~ 

t 

1 

1 

1 

1 

APPROVE 

1 

t 

t 

1 

1 

DON'T K N O W  

r . .  

I~ON " r  KNOW . . . .  

8 

8 

8 

8 

8 

If you thought that the rellglous organizations, elderly people or community leaders in your area were against 
fnduced abedion, would you be reluctant to have an Induced abortion or would it not matter to you? 

If you thought that Ihe religious organizations, elderly people or community leaders In your area were against 
family planning, would you be reluctant to use methods of contraception or would Jt not matter to you? 

OISAPP ROVIE 

2 

2 

2 

2 

2 

NEUTRAL 

3 

3 

3 

3 

3 

I~XJNT 

8 

8 

8 

8 

8 

D ~ A ~ O V E  

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

1 

, .  2 

8 



S e c t i o n  8.  H U S B A N D ' S  B A C K G R O U N D  AND WO_MAN'S  W O R K  

No. QUESTIONS AND FtLTERS 

802  

C O D I N G  C A T E G O R I E S  

CHECK 602 AND 60,4 

CURRENTLY MARRIED/ ~ 
LIVING WITH A MAN 

FORMERLY MARRIED/ 
LIVED WITH A MAN 

NEVER MARRIED AND NEVER 
IN UNION I J 

AGE . . . . . . . . . . . . . . . . . . . . . . . . .  I ~  

I S K I P  

-~8o3 

How old was your husband/partner on his last birthday? 

803 Did your (last) husband/partner ever attend school, techaikum, or institute? 

• 806 

~:> 804  

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

NO 2' 

PRIMARY/SECONDARY £ I 
SECONOARY-SPECIAL . . . . . . . . . .  2 
HIGHER . . . . . .  
DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . . .  

What was the highest {evel of school he attended? 

• 806 

f low many years/classes/courses he completed at that level? YEARS . . . . . . . . . . . . . . . . . . . . . . . .  I I I 805 

DON')" KNOW . . . . . . . . . . . . . . .  98 

806 What is (was) your ( l as t )husband /pa r tne r ' s  occupa t ion?  
That is, what kind of work does (did) he mainly do? I I I  

CHECK 806 

WORKS {WORKED) IN 
AGRICULTURE 

Y 
8 O 8 (Does/did) your husband/padner work mainly on the state land or on his own land, 

or on family land, or (does/did) he rent land? 

DOES{DID) NOT WORK IN 
AGRICULTURE 

STATE LAND . . . . . . . . . . . . . . . . . . . .  1 

OWt4 L ~ N R  . . . . . . . . .  2 

FAMILY LAND . . . . . . . . . . . . . .  3 

RENTER LAND . . . . . . . . . . . . . . . . . . . .  4 



¢J= 
o 

No. Q U E S T I O N S  A N D  F I L T E R S  

Aside from your  own housework. 

IF NOT: Are you on maternity leave? 

are you current ly  working? 

AS yOU know. some women take 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 
business. Are you cunentiy doing any of these things or any other ~ r ~  

C O D I N G  C A T E G O R I E S  

YES • • 

NO. 

MATERNITY LF~VE~ . . . . .  

YES 1 

2 NO . . . . . .  

I S K I P  

1 ~-812 

2 

9 - -  >812 

- ~ 8 1 2  

Have you done any work in the fast 12 months? . YE~ . . . . . . . . . . . . . . . . . . . . . .  ~ . 

NO . 2 ->-826 

What is your occupation, that is, what kind of work do you mathJy do? 

C H E C K  8 1 2  

WORKS IN AGRICULTURE [ ~  

DO yOU work mainly on the state land or on 
or on family land. or do you rent land? 

DOES NOT WORK IN AGRICULTU}~E I I 

your ovm land. 
STATE LAND 1 

OWN LAND 2 

FAMILY LAND :3 

RENTED (AND . 4 

815 



t~ 
¢Jt 

15  

16 

17 

8 1 8  

8 1 9  

8 2 0  

Are you public servant, or do you work on 
owned by yourself, your husband, member of 
s e l f - e m p l o y e d ?  

Do you usually work throughout the year, or 
whi le (ep isod ica l l y )?  

state enterprise, a prvate firm or enterprise 
your family, or by else, or are you 

do you work seasonally, or only once in a 

GOVERNMENT/STATE ENTERPRISE . . . . .  1 

FAMILY/OWNSUSINESS 2 

PRIVATE RRM/PERSON 3 

SELF-EMPLOYEO . . . . . . . . . . . .  4 

you 

pROBE- CO YOU MAKE MONEY FOR WORKING? NO . . . . . . . . . . . . . . . . . . . . . .  2 - - ~ 7 _  • E2~ 

I 

During the last 12 months, approximately how many days did you work? 

I I I I NUMBER OF OAYS 

Do earn cash tor your work? YES . 1 

During the fast 12 months, how many months did you work? I I I 

I I I NUMBER OF MONTHS. 

(In the months you worked,) How many days a week did you usua)ly work? J - ~  ~* 820 

I I NUMi3ER OF DAYS . . . . .  

THROUGHOLrT THE yEAR 1 ,~ 81~ 

SEASONALLY 2 I 
ONCE IN A WHILE (EPISODICALLY) . . . . . . . .  3 . . . .  • 81! 



No.  

8 2 2  

t~  

8 2 3  

8 2 4 A  

8 2 5  

8 2 6  

Q U E S T I O N S  A N D  F I L T E R S  

CHECK 602 CURRENTLY M A R R I E D / L I t / I N S  WITH A MAN 

+ 
W h o  main ly  dec ides  how  the m o n e y  you earn 

wil l  be  used:  you, your  husband /pa r tne r ,  you 
a n d  y o u r  h u s b a n d / p a r t n e r  j o i n t l y ,  s o m e o n e  

e l se ,o r  you  and  s o m e o n e  eJse jo in t l y?  

Do you usual ly work  at h o m e  or  away f r o m  h o m e ?  

NOT MARRIED. 
NOT LIVING WiTH A MAN 

Who  m a i n l y  dec i des  how  the 
money  you earn will be used:  

you, s o m e o n e  else, o r  you and 
s o m e o n e  e l s e  j o i n t l y ?  

C O D I N G  C A T E G O R I E S  

RESPONDENT DECIDES . . . . . . . . . . .  1 

H US BA N D/PARTN ER DECIDES . . . . . . . .  2 

JOINTLY WLTH HUSBAND/PARTNER . . . . . .  3 

SOMEONE ELSE DECIOES . . . . . . . . . .  4 

JOINTLY W1TH SOMEONE ELSE . . . . . . .  5 

HOME . . . . . . . . . . . . . . . .  1 

AWAY 2 

CHECK 223:  IS THERE A C H I L D  W H O  IS AGE 5 OR LESS? 

YES 

Does  (NAME OF YOUNGEST CHILE)) l ive wi th  you? 

Who  usually takes care  of  (NAME OF YOUNGEST CI{IID AT HOME) whi le you are work ing? 

RECORD TIlE TIME 

.o r - J  

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

No  . . . . . . . . . . . . .  2 

RESPONDENT . . . . . . . . . . . . . . . . .  0 t 

HUSBAND/PARTNER . . . . . . . . . . . .  0 2  

OLDER FEMALE CHILD . . . . . . .  03 

OLDER MALE CHILD 04  

OTHER RELATIVES . . . . . .  05 

NEIGHBORS . . . . . . . . . . . . . . . .  0S 

FRIENDS . . . . . . . . . . . . . . . . . .  07 

BABY SITIER . . . . . .  08  

CHILD IS IN CHILDCARE . . . . .  10 

HAS NOT WORKED SINCE LAST BIRTH , 95 

OTHER 96 

(SPECIFY) 

L . . . . . . .  

S K I P  

. a 2 D  

~, 826  



ANTHROPOMETRY AND HEMOGLOBIN MEASUREMENT IN THE BLOOD 



.~_ection g. HEIGHT AND WEIGHT 

IN 9 0 !  AND 902 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT, 

~01 RES PONOENT'S HEIGHT (IN C~NTIMI~ERS) ~ - ~ .  D 

9 0 2  I~S~NI[ :J~I r  S WEII3PIT ( IN KI LOGJAMS) ~ • 

MEASUREID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 0 3  RESULT 
~IOT MEASURED . . . . . . . . . . . . . . . . . . . . . . . . . .  

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(SPECIFY) 

C H E C K  4 3 5  

ONEEIOFIN SINC~ j ~ y  II ;g 4 D R  MORE U',hNG CltlLOR EN [ ]  NO LMNCI CP:ILDRF~I 
BC~tN SINC~ J/~IUARY 1g,94 I i 

[ 
IN gS5 RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1994 AND STILt. ALIVE. IN g06 AND 907 RECORD THE 
NAME AND BIRTH DATE OF THE LIVING CHILDREN, IN g09 AND 91 I RECORD HEIGHT AND WEIGHT OF THE LtVING CHILDREN. 
IF THERE ARE MORE THAN TWO LIVING CHILDREN BORN SINCE JANUARy 1994 USE ADD)TIONAt. FORMS, 

1001 

] YOUNGEST LIVING CHILD I " : 1  NEXT-TO-YOUNGEST LIVING CHILD 

,oo n -1  
906  r,U~E FROM ~s 

g07  DATE OF BIRTH FROM 215. AND ASK FOR DAY OF BIRTH 
DAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i 

DAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . 

MONTH . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



9 0 9  BCG SCAR O N  TOP OF SHC4ILDI~I N O  SCAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 N O  SCAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

SCAR ~ . 4 r ~ m  . . . . . . . . . . . . . . . . . . . . . . . . .  ~ SCAR I - 4 mf=l . . . . . . . . . . . . . . . . . . . . . . . . .  2 

SCAR 5 m m  A N D  MORE . . . . . . . . . . . . . . . . . . .  3 SCAR 5 m m  AND MORE . . . . . . . . . . . . . . . . . . .  3 

9 9 9  HFJGm (IN CENTI ME'Try=IS ) 

F1 D 
~)10 WAS LENG~t /H  E]GHT (~F CHtLD MEASURED LYIN(~ £~O'4~1Cfl sTANI31 NO UP? LYING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 LYING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

STANDINQ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 STANDING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IT1. r-1 I-I-1. 
9 1 2  DA'rE 'I '~EIGH~ AND MI~SURED 

FO 

913 RESULT 

DAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MEASURED . . . . . . . . . . . . . . . . . . . . . . . .  I 

CHILD tS S ICK . . . . . . . . . . . . . . . . . . . . . .  2 

CHILD NOT PRESEHT . . . . . . . . . . . . . . . . . .  3 

CHILD REFUSED . . . . . . . . . . . . . . . . . . . . .  4 

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

O T H I ~  6 

(SPECIFY) 

D A Y  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

Y E A R  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MEASURED . . . . . . . . . . . . . . . . . . . . . . . .  1 

CHILE) IS  SICK . . . . . . . . . . . . . . . . . . . . . .  2 

CHILD NOT PRESENT . . . . . . . . . . . . . . . . . .  3 

CHILD REFUSED . . . . . . . . . . . . . . . . . . . . .  4 

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

OTHFR 6 

(SPECIFY) 

9 t 4  NAMEOFMEASURER:  NAME OF/~.SSISTAN T: , 



L E T T E R H E A D  OF T H E  I N S T I T U T E  O F  OBSTETRICS  AND P E D I A T R I C S  

Dear Respondent: 

The Institute of Obstetrics and Pediatrics is conducting Demographic and Health Survey hi 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 prevem 
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 aid other organs and can be especially damaging during the pregnancy aid 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 1 lg/dL) can be determined on the basis of a single drop of blood. 

If you decide to participate hi 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 to 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, Hemoeue. 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 
fight, and we will respect your choice. 

lam 
Last n~me, First name, Siraame 

agree to donate a drop of blood for the purpose of anemia diagnosis. I also allow a drop of blood to be taken 
from by child (children) for the purposes of anemia diagnosis. 

Signature 

Date " 1997 
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S e c t i o n  10 .  H E M O G L O B I N  MEASUREM_ENT. IN THE BLOOI3 

ALL INTER~qEWE D'~O MEN ARE ELIGIBLE FOR HEMOGLOBIN MEASUflEMENT. IN 1001 RECORD RESFONDENT'S HEMOGLOBIN LEVEL 

IO0'RESPONDENT'SHEMOGLOBINLEVEL(G/Dt.) ~ . ~  

1 0 0 2  RESULT 

t ~  
-.J 

C H E C K  4 3 5  

MEASURED . . . . . . . . . . . . . . . . .  ; . . . . . . . . . . . . . . . . . . . . . . .  I 

NOT MEASURED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

REF US EO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 

(SPECIFY) 

ONE OR MORE LMNG CHILDREN 
8C~N SINCE JANUARY 1994 I I 

NO LIVtNG CHILDREN 
IBORN SINCE JANUARy '994 I I 

• 1009 

IN 1004 RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1994 AND STILL ALIVE. IN 1005 RECORD THE NAMES 
OF THE LIVING CHILDREN, tN 1006 RECORD THE HEMOGLOBKN LEVEL IN THE BLOOD OF THE I.IV]NG CHILDREN* 
IF THERE ARE MORE THAN TWO LIVING CHILDREN BORN SINCE JANUARY 1994 USE ADDITIONAL FORMS, 

] Y O U N G E S T  L I V I N G  C H I L D  [ ]  N E X T ' T O ' Y O U N G E S T  L t V I N G  C H I L D  

1C'~4 LiNE NUMBER FROM 434 ~ 

1005  NAME FROM 435 

{NAME( (NAME) 

-- LO NLO'LNTRE LOOD(O,0 ) V F I @  



1007 RESULT 

1 0 0 8  NAME OF MEASURER 

i i p 

I ,oo ,  oR,oK,oo,..o,o . 
NO VALUES BELOW 7 G/OL 

MEA SU RED I 

C~IL DJS~JCK . 2 

~ L O  NOT PRESENT.. 3 

CHILe REF UrEa, . 4 

MOTHER REFUSED 5 

OTHER 6 

(SPECIFY) 

MEA SU ~ O  

C 

CHILe NOT PRESENT.. 

CHILD REF USED,. 

MOTIIEn REFU.CEB 

OTHER 

NAME OFA [ ' ~  

ONE OR MORE VALUE BELOW 7 G/DL ~ ' ~  

1 

2 

3 

4 

5 

6 

(SPECIFY) 

) CONS ENTI-OR MNO2 

RECORO THE RESULTS OF HEMOGLO61N MEASUREMENT, TEAR OFF HERE AND PRESENT THIS PORTION TO THE RESPONOEN T 
. . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

INSTITUTE OF OBSTETRICS AND PEDIATRICS 
RESULTS OF HEMOGLOBIN MEASUREMENT IN THE BLOOD 

N a m e  

H l m o g l o b l n l ~ v e l l n t h e b l o o d ( G / O L )  

WHO CJ=~SSIFICATION 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 (less than 7 G/DL) 

Date 1997 

Respondent 

yea h|ve 

Normal level 

Mild anemia 

Moderate anemia 

Severe anemia 

Last child 

I- .U 
Your ¢hik~ has 

Normal level 

Mild anemia 

Moderate anemia 

Severe anemia 

Next-to-youngest child 

I-I-].1-1 
Your ©bird h=$ 

Normal level 

Mild anemia 

Moderate anemia 

Severe anemia 

in case of severe anemia (Hb Tevel less than 7 G/£)L), we 
recommend you to immediatety 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 Meldo St., Sishkek, 
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 health 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. 

I a m  

Last name, First name, Simame 

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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