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4 REFUSED 
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6 INCAPACITATED 

7 OTHER 
(SPECIFY) 

NAME 
DATE 

OFFICE EDITED BY I[ KEYED BY KEYED BY 
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SECTION I .  RESPONDENT'S BACKGROUND 

SKIP 

102 I F i r s t  I wo~td l i k e  to •sk some q~est loo~ about you and 
your  household.  For most of the t ime u n t i l  you were 
Ibou t  12 year8 o ld ,  d i d  you L ive i n  • c i t y ,  i n  a t o w ,  
or i n  • v i l l a g e ?  

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . m ]  
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 P105 

10A ~ Just before  you moved here, d i d  you L ive i n  a c i t y ,  CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I i n  • town, or i n  • v i l l a g e ?  TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

105 In k~• t  month s~ l  year Were yOU born? MONTH . . . . . . . . . . . . . . . . . . . . . .  

OK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

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

DK YEA~ . . . . . . . . . . . . . . . . . . . . . . . .  98 

COtton.RE ~1/0 CORRECT 105 kl40/Oi{ 106 IF Lt4COI4SLSTE~Y. 

01-  - -  i ............................. i 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 b111 

I -  ......................... I pr imBry,  Gecorldmry, or h igher?  SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

I 
I09 | Hou ut lny year •  of  schOOl d i d  you complete at tha t  

I Level? 

SECONDARY 
OR HIGHER ~ ]  

]YEA. ...................... FT1] 

I I / 
111 | Are you •b te  to  rel ld at¢l understar¢l Eng l i sh  or Chichewa | EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I e a s i l y ,  w i th  d i f f i c u l t y ,  or  not at  a l l ?  J WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 L NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  ] 11] 

I °° ° ' -  ' ' -  - I .............................. ............................. I 

'" I I ,o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
F2 
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SKIP 

115 I Now I ~o~Jtd Like to ask about the place i n  uhich 
you u s u a l l y  L ive.  

Do you u s u a l l y  Live in  a c i t y ,  in  a t o n ,  or in  a 
v i l l a g e ?  

I CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 { 
TC~ ...... ,....... . . . . . . . . .  .o...~ 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

I n ch I ........................... I CENFRAL . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OUTSIDE HALAWi . . . . . . . . . . . . . . . . . .  4 

117 Whet is  the source of water your household uses 
for  harclaashing and dlshwashing? 

PIPED WATER | 
PIPED INSIDE DWELLING UNIT . . , 11  Pl19 
PIPED INTO YARD/PLOT . . . . . . . .  12 ,119 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  13 

WELL WATER 
PROTECTED WELL/BOREHOLE . . . . . . .  21 
UNPROFECTED WELL . . . . . . . . . . . . . .  22 

SURFACE MATER 
SPRING ........................ 31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 
POND/DAM . . . . . . . . . . . . . . . . . . . . .  33 
LAKE . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 ,119 
OTHER 71 I 

(SPECIFY) 

,,, i co  ck, I M'NuTESOKo  ............................ PREM,SE  ................. ................... 

119 Does your household get d r i n k i n g  water YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 P121 
from t h i s  same source? 

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

120 Mhat i s  the source of d r i n k i n 9  water for  members of 
your household? 

PIPED MATER 
PIPED INSIDE DUELLING UNIT , . .11  
PIPED INTO YARD/PLOT . . . . . . . .  12 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  13 

WELL WATER 
PROTECTED WELL/gOREHOLE . . . . . . .  21 
UNPROTECTED WELL . . . . . . . . . . . . . .  22 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 
POND/DAM . . . . . . . . . . . . . . . . . . . . .  33 
LAKE . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 71 

(SPECIFY) 

121 ghat k ind  of t o i l e t  f a c i l i t y  does your household have? 
FLUSH TOILET 

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

PIT LATRINE 
TRADITIONAL PiT LATRINE ....... 21 
VENTILATED IMPROVED PIT 

(V IP)  LATRINE . . . . . . . . . . . . . . .  22 
NO FACILITY . . . . . . . . . . . . . . . . . . . .  ]1 
OTHER 41 

(SPECIFY) 

122 I oes your household have: 

E tec t rLc i t y?  
A redio? 
A p a r r a f i n  Lamp? 

I YES gO I ELECTN]C[TY . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
PARRAFIN LAMp . . . . . . . . . . . . . .  1 2 

F 3  
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NO. ~ QUESTIONS AND FILTERS 
i 

123 I f l ~  many roam In  aLL o f  the dweLLing u n i t s  of your  

I household are used fo r  s teeplng? 

SKIP 
I COOIRG CATEGORIES I TO 

I 
124 I Does any member o f  your household ow~: 

I 
A b icyc le?  
A ~otorcycLe? 
A car? 

OXCmFt? 

125A At your  o~1 house, what is  the l a i n  mate r ia l  tha t  the 
f l o o r  i s  made from7 

ROTE: IF HER BCUSEHOLD LIVES IN MORE THAN ONE DWELL]NO 
UNIT AND THE DWELLING UNITS DIFFER ]N FLOOR 
MATERIALS, ASK FOR THE FLOOR MATERIAL OF THE 
THE OMELLING OF THE READ OF HOUSEHOLD. 

L25B At ycNJr own house, ~ a t  i s  the main n~steriat tha t  The 
roof i s  made from? 

ROTE: IF HER HOUSEHOLD LIVES IN MORE THAN ONE D~ELL[MG 
UNIT AND THE OI,,IELL]NG ON[TS DIFFER IN ROOF 
MATERIALS, ASK FOR THE ROOF MATERIAL OF THE 
THE DUIELL]NG OF THE HEAD OF HOUSEHOLD. 

I YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
OXCART . . . . . . . . . . . . . . . . . . . . .  1 2 

V~O/EARTH FLOOR . . . . . . . . . . . . . . . .  11 

FINISHED FLOOR 
CEMENT . . . . . . . . . . . . . . . . . . . . . . .  31 
BRICKS . . . . . . . . . . . . . . . . . . . . . . .  32 
~aouO . . . . . . . . . . . . . . . . . . . . . . . . . .  33 
TILES . . . . . . . . . . . . . . . . . . . . . . . .  

OTHER k t  
(SPECIFY) 

GRASS THATCH . . . . . . . . . . . . . . . . . . . . .  1 
IROR SHEETS . . . . . . . . . . . . . . . . . . . . . .  2 
IRON AND TILES . . . . . . . . . . . . . . . . . . .  ] 
ASBESTOS . . . . . . . . . . . . . . . . . . . . . . . .  4 

CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

OTHER 7 
(SPECIFY) 
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~[~TIOR 2. REPRODV~TI(~ 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 •206 

2021 IYEs ............................. '1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 2 0 4  

01 n .  I ............... And hou many daughters Live w i th  you? 
DAUGHTERS AT HO~ . . . . . . . . . .  

IF HONE RECORD '00 I .  

given b i r t h  td)o ere a l i v e  but do not l i v e  u i t h  you? 
#0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -206 ° l °  I ............. 

And how many daughters ere a l i v e  but  do not l i v e  w i th  
you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF gONE RECORD IOOI, 

i - r - - r °  ° ° n  r o - - o  I ............................. I 
baby ~ o  c r i ed  or should any s ign  of L i fe  but  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P208 
on ly  surv ived a few hours or days? I 

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

,oo.. I . . . . . . . . . . . . . . . . . . . . . .  

209 

210 

CHECK 208: 

Just  to make sure tha t  I have t h i s  r i g h t :  you have had 
In  TOTAL b i r t h s  du r ing  your L i fe .  Is  tha t  
cor rec t?  

PROBE AND 
YES E ~  NO [ ~  • CORRECT 201-208 

AS NECESSARY 
Y 

CHECK Z08: I 

ORE OR goRE [ ~  NO BIRTHS ~-~  P223 
BIRTHS 

v 

E 5  
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211 H¢~ I bmt~ld I tke  to t a l k  to you a lo~t  IL l  of your bLrths, whether a t i l t  a l i v e  or  rmt,  s ta r t i r )g  w i th  the F i r s t  o ~  yo*J h id .  

RECORD NNd4ES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES, 

212 213 

What n ~ e  kills RECORD 
given to y~Jr SINGLE 
( f i r s t , n e x t )  iOn 

MULTIPLE 
B[RTH 

STATUS. 

11 SING...1 

NULT...2 
(MANE) 

21 SING...1 

NULT...2 
(WO4E) 

O~J SING,,,1 

MULT...2 
(WANE) 

041 SING...1 

MULT...2 
(WANE) 

5J SING...1 

14JLT...2 
(WANE) 

~ j  SING...1 

NULT...2 
( Winkle ) 

SING...1 

WJLT...2 
(NAMdE) 

81 SING...1 

I4ULT...2 
(WANE) 

214 215 216 

Is In what month Is (NAME) 
(NAME) er tdyear  WaS st iLL 
• boy or (NAME) born? a l ive? 
I g i rL? 

PROBE: 
W11at Is h i s /  
her b i r thday? 
~ :  In what 
seas(]41 Was 
he/she born? 

BOY...1 K ~ N T H . . [ ~  YES...1 

GIRL..2 YEAR... NO. . , .2  
I 
v 

220 

60Y.. .1 M O N T H . . ~  YES...1 

GIRL..2 YEAR... NO. . . .2  
I 
v 

220 

BOY...1 M ~ 4 4 T H . . ~  YES...1 

GIRL..2 YEAR... NO. . . .2  
I 
V 

220 

BOY...1 M O N Y H , . [ ~  YES...1 

GIRL..2 YEAR,.. NO, . , .2  

I 
v 

2ZQ 

BOY...1 ~r~)NTH.. [ ~  YES.,,1 

GIRL..2 YEAR... NO. . . .2  
I 
V 

220 

BOY.,,1 k ~ N T H . . ~  YES...1 

G%RL..2 YEAR.., NO,. . ,2 

v 
220 

BOY...1 NONTH,,~ YES..,1 
GIRL..2 YEAR... HO, . , ,2  

I 
V 

220 

DOY...1 ~TH,,~ YES,,.1 
GIRL..2 YEAR... NO. . . .2  

I 
v 

22O 

217 
IF ALIVE: 

How old was 
(NAME) at  
h i s /he r  las t  
b i r thday? 

RECORD AGE 
IN COMPLETED 
YEARS. 

AGE IN 
YEARS 

FT1 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

]70 

218 
IF ALIVE: 

IS (NAHE) 
L iv ing 
wi th  you? 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)4] 

NO . . . . . . . .  2 

YES ....... 1- 
( ~  TO NEXT 

BIRTH)4. 

NO . . . . . . . .  2 

YES . . . . . . .  I 
(GO 10 NEXT 

BIRTH)- 1 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)TJ 

NO . . . . . . . .  2 

YES . . . . . . .  I 

(GO TO NEXI 
B]RTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEX~ 

BERTH) 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT] 

DIRTH), 

NO . . . . . . . .  2 

YES . . . . . . .  1- 
(GO TO NEXT 

BIRTH)q- 

NO . . . . . . . .  2 

219 
IF LESS THAN 
15 YRS. OF AGE: 

With w h ~  
does he/she 
( i re?  

%F 15+: GO TO 
NEXT B%RTH. 

FATHER . . . . . . . . .  1 

OTHER RELAT]VE.2 

SOMEONE ELSE...S 

(GO NEXT B[RTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SC~4EO~IE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

S[~4EONE ELSE...3 

(CO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOHEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

sOtlEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELAHVE,2 

SO~4EONE ELSE..,3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER HELATWE.2 

S~4EONE ELSE...3 

(GO NEXT BERTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SCItEONE ELSE.. . ]  

(GO NEXT BIRTH) 

220 
IF DEAD: 

HO~ o ld  wai he/she 
~dleflhe/ehe died? 

IF "1 YR,',  PROBE: 
HO~ ~ wO~lths 
o ld  was (VALe)? 

RECORD DAYS ]F LESS 
THAN 1 ~ T H ~ T H S  
[F LESS TKAN T~O 
YEARS, OR YEARS. 

DAYS....1 ~ 
MONTHS..2 

YEARS...] 

DAYS...,1 

140NTHS..2 

YEARS...3 

DAYS....1 

NONTHS..2 

YEARS...] 

DAYS....1 

M(SNTHS..2 

YEARS.,.] 

DAYS....1 

NONTHS..2 

YEARS...] 

DAYS.,.,1 

MONTHS..2 

YEARS,.,3 

DAYS.,..1 

140WTH$..2 

YEARS.,,3 

DAYS....1 

H~MTHS..2 

YEARS.,.3 



212 213 214 

Vhet name US RECORD Is 
g l v m  tO your SINGLE (NAME) 
next b~by? OR • boy or 

MULTIPLE • g l r (?  
BIRTH 
STATUS, 

I-°...11 MOLT.. ,2 
(iA/4E) 

215 

In what month 
year ~das 

(NAME) born? 

pROBE: 
what ts h i s /  
her birthday? 
Ol: )nwhat  
season? 

216 

Is  (NAME) 
s t t t t  
al ive? 

217 
IF ALIVE: 

HO~ old ~os 
(NAME) ~t 
his/her  tsst 
birthday? 

RECORD AGE 
%N COMPLETER 
TEARS. 

218 
IF ALZ~: 

IS (HA/4E) 
l i v i n g  
with you? 

219 
IF LESS TBAB 
15 YRB, OF ACE: 

Ui th  whom 
do~i he/sht 
/lYe? 

IF 15+: GO TO 
NEXT BIRTH, 

 OE'N IYES NO . . . . . . . .  . . . . . . .  ,0 NEXT 2 - - - - E L S E . . . 3  OTHE   ELA"V .2 . . . . . . . . .  " " "  ' 

220 
IF DEAD: 

RO~ old ws  he/she 
when he/qlh| died? 

IF " 1 Y R . ' ,  PROeE: 
BOW qlanymotlths 
old v4s {BAalS)? 

RECORD DAYS IF LESS 
THAN 1F((ilTB,iaiONTHS 
IF LESS THAN TWO 
TEARS. OR YEARS. 

(NAME) 

I N )  

N 
(NAME) 

(RAMIE) 

( ~ N E )  

AGE IN YES . . . . . . .  1 FATHER . . . . . . . . .  11 
YEARS (GO TO NEXT i 
l l ~] ; BIRTH) OTHER RELAT[VE. 2': 

NO . . . . . . . .  2 SOMEONE ELSE...3 

(GO NEXT BIRTH) 

AGEyEARs~IN YES(GO . . . . . . .  BIRTH) 4 T O  NEXT1 ] ~:i OTHERFATHER RELATIVE.211 

NO . . . . . . . .  2 SONEOHE ELSE...] 

(GO NEXT BIRTH) ; 

AGE IN YES . . . . . . .  1 FATHER . . . . . . . . .  1 
YEARS (GO TO NEXT 

BIRTH) OTHER RELAT]VE.2 

NO . . . . . . . .  2 SDNEORE ELSE, . . ]  

(GO NEXT BIRTH). 

AGE IN YES . . . . . . .  1 FATHER . . . . . . . . .  1 
YEARS 1 (GO TO NEXT 

BIRTH) 4 OTHER RELATIVE.2 

NO . . . . . . . .  2 SOMEONE ELSE...3 

! (GO NEXT BERTH) I 

i 

A ~ E  i N  Y E S  . . . . . . .  1 F A T H E R  . . . . . . . . .  1 I 

YEARS T] (GO 10 NEXT i 
BIRTH) OTHER RELATIVE.~' 

[ ~  NO . . . . . . . .  2 SOMEONE ELSE...3 

(GO TO 221) 

COMPARE 208 UITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARX: 

~r48[RB ~ #BJI4BER~ ARE 
ARE SAME DIFFERENT [ ~  ~ (PROBE AND RECONCILE) 

/ 
¥ 

CHECK: FOR EACH BIRTH: TEAR OF BIRTH IS RECORDED. [ ]  

D 
FOR EACH LIVING CHILD: CURRENT ACE IS REGOROED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 MONTHS: PROSE TO DETERMINE EXACT NUMBER OF MONTHS. 

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1987. 
IF N(3~E~ RECG~D O. 

F 7  
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. o .  I ~sT,oRs AND FILTERS 

2 2 3 1  Are you pregnant now? 

I 

SKIP 
CODING CATEGORIES I TO 

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

:::::::::::::::::::::::::::::::::::: 
22, I I - s  . . . . . . . . . . . . . . . . . . . . .  

225 I pillsOUringreguLartythis pregnancy't° prevent  you are you from ge t t i ng  tak ing  bitter'tastingmataria? OK. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  .8 NO" .1 

226 I At°p~egnadntyouhtnen°nt d ~ n d t Y ~ ° t h e  t Line yo4J b e c - -  pregnant,wantbecom e pregnant at aL uaJt un t i  L d Id  yo~ want~t~r,tO become MOT AT . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  A~.L . . . . . . . . . . . . . . . . . . . . .  .3 THEN" .2 

2 2 7  When  d id  y o u r  Last menstrual  per iod  s ta r t?  DAYS AGO . . . . . . . . . . . . . . . .  .1 

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

NON/HS AGO. . . . . . . . . . . . . .  .3 

YEARS AGO. . . . . . . . . . . . . . .  ,6 

IN NENOPAUSE . . . . . . . . . . . . . . . . . .  99/* 
BEFORE LAST BIRTH. . . . . . . . . . . . .  995 
NEVER NENSTRUATED . . . . . . . . . . . . .  996 

228 I "'a'''g'T'e"t"" other"""*" 0' h°rth''t~..?F'"Sth''';" D'e'T''ber"~'°' "'''n's°h.'" o,' . . . ~  pr.,~n, at" 'h""per'~ ''d'rEa~r'the YES. ............................ ::::::::::::::::::::::::::::::::::::: 

Z29 Dur ing which tiaves of the monthly cyc le  does a woman 
have the greatest chance of becoming pregnant? 

DURING HER PER]O0 . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 

HAS ENDED . . . . . . . . . . . . . . . . . . . . .  ,2 
IN THE MIDDLE OF THE DYDLE, , , . , .~  
JUST BEFORE HER PERIOD BEGINS...6 
OTHER S 

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

F 8  
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SECTION ] .  METHODS OF CHILOSPACIHG 

301 | Mow [ w o u l d  t i k l  t o  t a l k  i b o u t  c h i l d a p a c i n g  - t h e  varJoL~l Wtyg o r  methods t h a t  I c o u p ( I  can u •e  t o  

I 
d e l a y  o r  I v o ( d  • pregnancy+ Which ways o r  methoda h i v e  you hea rd  adDiCT 

CIRCLE CODE t IN 302 FOR EACH NETHO0 NEMT](Xt4ED $PO~TANECUSLY. 
THEN PHOCEED OOON THE C04~UMN, READING THE NAME AND OESCRIPFION OF EACH METHOD NOT MENTIONED SPONTAMECUSLY. 
CIRCLE CQDE 2 IF M E T ~  ]R HECOONiZED, AND CODE 3 IF NOT RECOGNIZEO. 
THEN, FOD EACH 14~THOD NITH CODE 1 ON 2 CIRCLED IN 302,  ASK 303-304 6EEODE PROCEEDING TO THE NEXT NETHO0. 

01 PILL WO~ can t a h e  a p i t t  
O ~  e v e r y  day .  

0021 IUOD gamin  can have  i l o o p  or  
. . J  c o i l  p l a c e d  i n s i d e  them by • 

d o c t o r  o r  a r~Jrae. 

]1 INJECTIONS WcC~'ncan have  an 
i n j e c t i o e  by  a d o c t o r  o r  nu rse  
wh ich  s t o p s  t h ~  frG41tbeCO~lng 
p r e g r a n t  f o r  s e v e r a l  mo~ths ,  

41DIAPHRACd4,FON4,JELLY I ~  can 
p l a c e  • spof~ge, s ~ s l t o r y ,  
d i aph ragm,  j e l l y  o r  cream i n -  
s i d e  them b e f o r e  I n t e r c o u r s e .  

0• COtiDGN L ien  c a n  u ~ e  a rcd3bet" 
s h e a t h  d u r i n g  s e x u a l  I n t e r -  
t o u r • e ,  

61 FEMALE STERILIZATION women 
can h l v e  I n  o p e r • t l o n  t o  a v o i d  
h i v i n g  ~ m o r e  c h i l d r e n .  

07  MALE STERILIZATION Men can 
O ~  have  an o p e r a t i ~  t o  l v o l d  

h a v i n g  any more c h i l d r e n .  

81 NATURAL NETHO0 
Coup les  can 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~ c e r t a i n  days  o f  
t h e  month  when t h e  ~omsn i s  
more ( i k e L y  t o  become p r e g n a n t .  

_•J WITHDRAMAL Nen can be c a r e f u l  
and d u l l  o u t  b e f o r e  c l i m a x .  

01 Nave you hea rd  o f  may o t h e r  
~ •ys  o r  methods t h a t  kmmen 
o r  m le  can use t o  d e l a y  o r  

302 Have you e v e r  I 303 H i v e  you e v e r  
hea rd  o f  (METHOD)? I u l led  (METHOD)? 

READ OESCRIPTIOM OF 
EACH METHOD. 

YES/SPO~T . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 

v . 

304 O o y O u  kno~ uhe re  
a p e r s o n  c o u l d  9o 
t o  g e t  (METHOD)? 

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

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

TES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 TEE . . . . . . . . . . . . . . . . . . . . . . . .  1 
YES/PR(~EO . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  E 

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

v 
YES/SPOIlT . . . . . . . . . . . . . . . . . . .  1 
YES/PRiED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  '31 

v 
YES/SPO~T . . . . . . . . . . . . . . . . . . .  1 
YES/PRO6EO . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . .  . H , . ~  I 

v 

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

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

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

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

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

HO . . . . . . . . . . . . . . . .  2 

Have you e v e r  had i r  
o p e r a t i o n  t o  • v o i d  
h a v i n g  any more 

c h i l d r e n ?  

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

NO . . . . . . . . . . . . . . . .  2 
v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  
YES/PROSED . . . . . . . . . . . . . . . . . .  
N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

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

YES/SPO#IT . . . . . . . . . . . . . . . . . . .  1 
YEE/PRQ6EO . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

V 
YES . . . . . . . . . . . . . . .  1 

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

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

NO . . . . . . . . . . . . . . . . . . . . . . . . .  E 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

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

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

N O , , , , ,  . . . . . . . . .  . . H  . . . . . . .  

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

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

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

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

0o  you know where  • p e r s o n  
can o b t a i n  a d v i c e  on ham t o  
use t h e  n a t u r a l  method? 

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

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

v 
YES . . . . . . . . . . . . . . .  I 

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

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBEO . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  

V - 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 

HO . . . . . . .  . . . . . . . . . . . . . . . . . . .  
mvo id  pregnancy? 

I 
(SPECIFY) 

2 
(SPECIFY) 

3 
(SPECIFY) 

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

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

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

v 

AT LEAST ONE 'aYES" 
(EVER USED) I I ~" SKIP TO 308 
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NO. QUESTIONS AND FILTERS 

Have yo~ ever  used any th ing  or t r i e d  i n  any way to  
de lay  or avo id  g e t t i n g  pregnant? 

SKIP 
I COOING CATEGORIES I ' 0  

I TEE ........................... n I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ,324 

I 
I 

307 What have you used or done? I 

I CORRECT 303-305 (AND 302 IF NECESSARY). 

308 

309 

310 

311 

NOW I would l i k e  to  ask you about the t ime when you 
f i r s t  d i d  something or used a method to  avo id  g e t t i n g  
pregnant .  

HOW many l i v i n g  c h i l d r e n  d i d  you have at  tha t  t ime, 
i f  any? 

IF NORE, RECORD tO0',  

CHECK 223: 

MOT PREGNANT PREGNANT 
OR UR~RE [ - l  

CHECK 303: 

~t4AN NOT 
STERILIZED 

I~MAN 
STERILIZED ~--~ 

Are you c u r r e n t l y  do ing something or us ing any method 
to  de lay  or avo id  g e t t i n g  pregnant? 

NUMBER OF CHILDRER . . . . . . . . .  ~ - ~  

,324 

I 

P312A 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' l 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P324 

312 

312A 

~ i c h  method are you us ing? 

00 NOT ASK Q.312A IF THE ~ N  IS HOT STERILIZED 
yOU have sa id  tha t  yo~ had an ope ra t i on  that  keeps you 
from g e t t i n g  pregnant ,  ]$ tha t  cor rec t?  iF 
RESPONDENT SAYS "NO", CORRECT 303"305 (AND 302 iF 
RECCESSARY). IF RESPONDENT CONFIRMS WZTH A "YES", 
CIRCLE '06 '  FOR FEHALE STERZL[ZATiON. 

I 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 
IUCD . . . . . . . . . . . . . . . . . . . . . . . . . . .  O2~ 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOI4 . . . . . . . . . . . . . . . . . . . . . . . . .  05 318 
FEMALE STERILIZATION . . . . . . . . . . .  06 
MALE STERILIZATION . . . . . . . . . . . . .  07 

OTHERNATURAL HETHCO . . . . . . . . . . . . . . . . .  0 1 ~  WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 323 

(SPECIFY) I 

I I ]~3 A'L the t~e~e yOU f i r s t  s ta r te~  u s i ~  the p iLL,  d i d  yo~.l | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
consu l t  a doc tor ,  nurse or o ther  me~icat parsorl? 

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

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

, i  o o r  - - .  I .................. ............................. ...... I 

315 Nay I see the package o f  p i l l s  you are us ing now? 

RECORD N~E OF BRAND. 

PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  1 

317 
BRAND NAME 

PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 I 

316 Do you kno~ the brand name of the p i l l s  
you are now using? I BRARONAHE [~1 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 RECORD NAME OF BRAND. 

FREE . . . . . . . . . . . . . . . . . . . . . . . . . .  996 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 | 

174 e lo 



318 

QUESTIONS AiD FILTERS 

CHECK 31E: 

SHE/HE STERILIZED 

¥ 
~ere did the 
ster i l izat ion take 
ptace? 

USING ANOTHER METRO0 

(NAME OF PLACE) 

Where did you obtain 
(NETHOD) the last time? 

NOTE: PRIVATE SECTOQ INCLUDES NISSION FACILITIES 

SKIP 
CODING CATEGORIES J TO 

POBL ] C O  [ SPERSARY/14ATERR i T Y . . . . . . . . .  CL ] N i C . . , 1 3 ~ V E R R H E R T p R  ]I4ARySECT(~irtHEALTH HOSPITAL" . . . . . . . . .  " 1 1 C E N T R E  12 [ 

~ ] L E  CLINIC.. . . . . . . . . . . . . . . .  1~. ~321 

NED ] CALD i SPERSARY/14ATERN ] E Y CL ] N i C . , , 2 3 P R  I VATEpR I VATEPR [ VATEBEALTHHOSP I TALSECTORcENTRE • . . . . . . .  , 2  I 

MOBILE CLINIC., . . . . . . . . . . . . . .  .24 "321 

OTHERsBoP/PHARMACY . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . 3 1 P R  I VATEpR [ VATE DOCTOR' " 2 5 S E C T O R  J 

319 

OTRERk/ISE,fromH°WIF lESSl°ngyour home to E h I S T H A N  2d°eSREcORDitHOURS,takeHouRs.t°RECGRDPlOceTtrOvetNINUTES. J DR. .......................... ................ ............. 9998 HOUND . 2 M I N U T E S .  .I ~ J 

320 

,22 r 

J s i t  easy or d i f f i cu | t  to get there? 

USING 
AROTHERNETRO0 [ ~  

In what month and year wait 
the ster i l izat ion operation performed? 

I D] FFICULT . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  .2 EASY" .1 I 

3Z5 krnat is the main reason you do not intend to use 
a method? 

~ANTS CHILDREN . . . . . . . . . . . . . . . .  . 0 1 -  
LACK OF KNOWLEDGE . . . . . . . . . . . . .  .02 
PARTNER OPPOSED. . . . . . . . . . . . . . .  .03 
OTHER RELATIVES OPPOSED . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . .  .05 
HEALTH C(~ICERNS. . . . . . . . . . . . . . . .  06  
SOURCE TOO FAR A~AY. . . . . . . . . . .  ,07 
NETHOOS ARE UNAVAILABLE . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATAL % ST ] C/GOD °$ WILL. . . . . . . . . .  10 
COSTS TO() MUCH ................ 11 
INFREQUENT SEX, . . . . . . . . . . . . . . . .  12 
CAN HOT GET PREGNANT . . . . . . . . . . .  13 
MENOPAUSAL/HAD HYSTERECTDMY, . . . 14 
INCONVENIENT, . . . . . . . . . . . . . . . . .  .15 
NOT HJ~RR IEO. . . . . . . . . . . . . . . . . . . .  16 
OTHER 17 

(SPECIFY) 
OK. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8 - - -  

~'330 

261 oo o .  ou..o  h 2 hOl o YE I 
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NO. OUESTIORS AND F[LTERS 

327 When you start u~ing • Bethod, which method aoutd you 
prefer To use? 

SKIP 
COOING CATEGORIES TO 

PILL. . . . . . . . . . . . . . . . . . . . . . . . .  ,01 
IUED . . . . . . . . . . . . . . . . . . . . . . . . . .  .02 
INJECTIONS. . . . . . . . . . . . . . . . . . . .  .03 
D I A P H R A G M ~ F O A M / J E L L Y  . . . . . . . . . . .  04* 

CO~OOM . . . . . . . . . . . . . . . . . . . . . . . .  . 0 5  
FEMALE ETERIL [ZAT [OM . . . . . . . . . . .  06 
~LkLE STERI LIZAT ]OR . . . . . . . . . . . .  .07 

328 

329 

330 

Where Ben yo~ get (NETHO0 MENTIONED IN 327)? 

(NN4E OF PLACE) 

NOTE: PRIVATE SECTOR INCLUOES MISSION FACILITIES 

CHECK 312: 

USING NATURALTRADITIC~A L METHOD WITHDRAI4AL' OR OTHER METHCO' 

v m  

Do you know of a place uhere yo~ can obtain 
a mtthod of childspecing? 

PUBLIC SECTOR I 

iTs !i ii: i;iiii  iiii;i!!!i  ,,2 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  1/. =.334 

u 

MEDICAL PRIVATE SECTOR 

MOBILE CLINIC . . . . . . . . . . . . . . . . .  2~ ".334 
PRIVATE DOCTOR. . . . . . . . . . . . . . .  .25 ".332 

l 

OTHER PRIVATE SECTOR I 
SHOP/PHARNACY, . . . . . . . . . . . . . . . .  31 "332 

(SPECIFY) I 
OK. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 ".330 

US 1NGMETHcoA MOOERN I---] ".334 

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

I 
NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2  J ' 3 ~  

331 ghere is that? 

(NAME OF PLACE) 

NOTE: PRIVATE SECTOR INCLUDES MISSION FACILITIES 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
PRIMARY HEALTH CEHTRE . . . . . . . . .  12 
DISPENSARY/MATERNITY CLINIC...13 
MOBILE CLINIC . . . . . . . . . . . . . . . .  ,1£ P3~ 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL . . . . . . . . . . . .  .21 
PRIVATE HEALTH CENTRE . . . . . . . . .  22 
DISPENSARY/MATERNI TY CL%NIC...23 
NOB I LE CLINIC . . . . . . . . . . . . . . . . .  2/, ~334 

OT HE RSHOP/PHARMACY . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  3 1 P R  I VATEpR I VATE SEBTORDOCTOR .25 r 

(SPEC]FY) I 

332 I OTHERI~ISE, IFfr°m Y°~rH°MLESS TNANI°ng d°eSh°meRECORD2itNCURS't°takeHouRs.thiSREcORot°pLece?travetMiNUYES" J MINUTES. . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  . 1 H O ,  JRS 9998~ I 
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RO. I 

3- I 
QUESTIONS AND FILTERS 

IS I t  easy or d i f f i c u l t  to  get there? 

I CODING CATEGORIES 

I EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

SKIP 
I To 

I I 
3 ~  I In  the l as t  mo~th, have you heard a messaRe I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
abo~t ch f ldspac fng  on the radfo7 

I NO . . . . . .  * . . . . . . . . . . . . . . .  . .  . . . . .  ,2 

335 I Is i t  acceptable or not acceptable to you fo r  c h i l d -  I ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 

I spacing i n fo rma t i on  to be prov ided on the radio? I NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 
OK, . . . . . .  , , . .  . . . . . .  . ,  . . . . .  . . , , o , 8  

337 

NEVER HEARD OF THE 
LORDLY4 

I Have you seen or heard any advert isement i n  the l a s t  
month about the c c ~ m ?  

I 
I p 4 0 1 1  

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,339 

3 ]8  tdhere d i d  you see or hear the advert isement? 

CIRCLE ALL NENTIONED 

~ 0  Where can someone go to get condo~s? 

(RARE OF PLACE) 

ROTE: PRIVATE SECTOR IRCLUOES HISSION FACILITIES 

RA~IO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
NEWSPAPER . . . . . . . . . . . . . . . . . . . . . . .  B 

NAGAZIHE . . . . . . . . . . . . . . . . . . . . . . . .  C 
POSTERS . . . . . . . . . . . . . . . . . . . . . . . . .  D 
CAN NOT RENEHBER . . . . . . . . . . . . . . . .  E 
OTHER F 

(SPECIFY) 

I pUDLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
PRIHARY HEALTH CENTRE . . . . . . . . .  12 
DISPEHSARY/NATEHRITY CLINIC. . .13 
ROSILE CL[N]C . . . . . . . . . . . . . . . . .  1 4  

NEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL . . . . . . . . . . . . .  21 
PRIVATE HEALTH CENTRE . . . . . . . . .  22 
DISPENSARY/NATERNITY CLINIC. . ,23 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  25 

OTHER PRIVATE SECTOR 
SHOP/PHARNACY . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATIVES . . . . . . . . . . . . .  33 

OTHER ~I 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 
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SECTioN 4A. PREGNANCY AND ~R[A~TFEEDZNG 

402 

403 

CHECK 222: 
ONE ON MORE NO BIRTHS 

~ v ~ SINCE JAN. 1987 [ ' -~  . (SKIP TO ,01)  

I 
ENTER THE LINE MONGER AND NAME OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF  THERE ARE 14~RE THAN ] BIRTRSa 
USE ADDITIONAL FORES). 

NOW I would Like to  ask you some more q u e s t i ~  about the hea l th  of  a l l  your c h i l d r e n  born in the pest f i v e  years.  
(We w i l l  t e t k  about one c h i l d  at  a t ime . )  

I LINE WJI4BER 
FROM O. 212 

I FROM O. 212 

m 
At the time yo~ became 
pregnant w i th  (NAME), d i d  
you want to  become 
pregnant ~hen, did you 

J wmnt to wait until tater 
or did you want ~ (more) 

I children at a l l ?  

M I F ]  
LAST BIRTH NEXT-TO-LAST BIRTH 

gAME NAHE 

SECOND" FROM- LAST BIRTH 

NANE 

(SKIP TO 405) ,  ] THEN . . . . . . . . . . . . . . . . . . . . .  1 I 
THEN 1 THEN ..................... 1 

~ k i b % ~ 6 ~ ; ;  . . . .  1 (SKIP ?o 405). I 
i 

LATEg . . . . . . . . . . . . . . . . . . . .  z311 
LATER . . . . . . . . . . . . . . . . . . . .  2 LATER . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  NO MORE . . . . . . . . . . . . . . . . . .  ~, NO RO~E . . . . . . . . . . . . . . . . . .  3 1 
(SKIP TO 405) '  J (SKIP TO 405), l (SKIP TO 405 ) '  

(,04 | ROd mJch longer wo~ld yc~ 

I 
l i k e  to have waited? ~ ] ~  MONTHS . . . . . . . . . . . .  1 ~ ~ ]  ROHTHS . . . . . . . . . . . .  1 MONTHS . . . . . . . . . . . .  1 

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

ON . . . . . . . . . . . . . . . . . . . . .  998 DK . . . . . . . . . . . . . . . . . . . . .  998 DK . . . . . . . . . . . . . . . . . . . . .  9~)8 m 

405 Whe~ you were pregnant 
w i th  (MAME), d i d  you see 
anyone fo r  an tenata l  care 
fo r  t h i s  pregnancy? 

IF YES, [~hom d id  you see? 
knyo~Ye e lse? 

RECORD ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE ........... B 
CLININAL DFICER/ 
MEDICAL ASSISTANT . . . . . . .  C 

tRADITIONAL BIRTH ATTENDANT 
TRAINED . . . . . . . . . . . . . . . .  O 
UNTRAINED . . . . . . . . . . . . . . .  E 
TRAINING UNCERTAIN . . . . . .  F 

OTHER G 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  B 
CLININAL OFICER/ 
HEDICAL ASSISTANT . . . . . . .  C 

TRADITIONAL BIRTH ATTENDANT 
TRAINED . . . . . . . . . . . . . . . .  D 
UNTRAINED . . . . . . . . . . . . . . .  E 
TRAINING UNCERTAZH . . . . . .  F 

3THER G 

HEALTH PROFESSiONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  B 
CLININAL OFICER/ 
MEDICAL ASSISTANT . . . . . . .  E 

TRADITIONAL BIRTH ATTENDANT 
TRAINED . . . . . . . . . . . . . . . .  D 
UNTRAINED . . . . . . . . . . . . . . .  E 
TRAINING UNCERTAIN . . . . . .  F 

OTHER G 
(SPECIFY) (SPECIFY) (SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  H qO ORE . . . . . . . . . . . . . . . . . . . .  H NO ONE . . . . . . . . . . . . . . . . . . . .  R- 
(SKIP TO 409)q (SKIP TO 409)4 (SKIP TO 4 0 9 ) *  

I 
~te~tB( card f~r ] this pregnancy? NO ....................... ~ NO ....................... ~ NO ................... .... 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

c h e c k  m t h i s  p r e g n a n c y ?  DK . . . . . . . . . . . . . . . . . . . . . .  9 8  OK . . . . . . . . . . . . . . . . . . . . . .  9 8  OK . . . . . . . . . . . . . . . . . . . . . .  9 8  m 

OOF  . . . . . . .  . . . . . . .  o o v  . . . . . . .  

t h i a  pregnancy? DK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 m 

w i th  (NAME) were you g iven  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
an i n j e c t i o ~  in the bu t tock  
to  prevent  the baby Frown NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

I g e t t i n g  te tanus,  t ha t  i s ,  (SKIP TO 411)*  (SKIP TO 411]4 (SKIP TO 411)*  
convu ls ions  a f t e r  b i r t h ?  DE . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  

''OlDo"n'thispreDnancYho'--oyt'.,d'd,ou.t TI"EE .................. 13 .................. ' ' =  . . . . . . . . . . . . . . . . . .  sl 
t h i s  i n j ~ t i ~ ?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 oK . . . . . . . . . . . . . . . . . . . . . . .  8 DN . . . . . . . . . . . . . . . . . . . . . . .  . ,  
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&11 Where d i d  you g i v e  
b i r t h  t o  (NAME)? 

NOTE: PRIVATE SECTOR 
INCLUDES MISSION 
F A C I L I r I E S  

LAST BIRTH 
NAME 

YOUR HONE . . . . . . . . . . . . . .  11 
HONE OF TBA . . . . . . . . . . . .  12 
OTHER HOME . . . . . . . . . . . . .  13 

~UBLIC BECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
PRIMARY HEALTH CEMFEE..22 
MATERNITY FACILITY . . . . .  23 

PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . .  31 
PVT. HEALTH CEHFSE . . . . .  32 
MATERNITY FACILITY . . . . .  33 

3THER 41 
(SPECIFY) 

NEXT'TO'LAST BIRTH 
NAME 

HONE 
YOUR HOME . . . . . . . . . . . . . .  11 
HONE OF TBA . . . . . . . . . . . .  12 
OTHER HONE . . . . . . . . . . . . .  13 

PUBLIC HECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
PRIMARY HEALTH CENTRE..22 
MATERNITY FACILITY . . . . .  23 

PRIVATE SECTON 
PVT. HOSPITAL . . . . . . . . .  31 
PVT. HEALTH CENTRE . . . . .  3 2  

MATERNITY FACILITY . . . . .  ] 3  
OTHER /.1 

(SPECIFY) 

SECOWD'FRON'LAST BIRTH 
NAME 

NONE 
YOUR HONE . . . . . . . . . . . . . .  11 
NONE OF TEA . . . . . . . . . . . .  12 
OTHER HOME . . . . . . . . . . . . .  13 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
PRIMARY HEALTH CENTRE..22 
MATERNITY FACILITY . . . . .  23 

PRIVATE SECTCE 
PVT. HOSPITAL . . . . . . . . .  31 
PVT. HEALTH CENTRE . . . . .  32 
MATERNITY FACILITY . . . . .  33 

OTHER 41 
(SPECIFY) 

412 Who a s s i s t o d  w i t h  t he  
~ e ( i v e r y  a f  (NAME)? 

Anyo<le e lse? 

PROBE FOR THE TYPE OF 
PERSOM AND RECORD ALL 
PERSONS ASSZSTING. 

dEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
HURSE/NIDM; FE . . . . . . . . . . .  O 
CL ININAL OF lEER/ 
MEDICAL ASS] STANT . . . . . . .  C 

tRADITIONAL BIRTH ATTENDANT 
TRAINED . . . . . . . . . . . . . . . .  D 
UNTRAINED . . . . . . . . . . . . . . .  E 
TRAINING ONCERTAI N . . . . . .  F 

RELATIVE . . . . . . . . . . . . . . . . .  G 
OTHER H 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  I 

HEALTH PROFESS IONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDW[ FE . . . . . . . . . . .  H 
CL]NINAL OFICEH/ 
MED]CAL ASSISTANT . . . . . . .  C 

TRADITIONAL BIRTH ATTENDANT 
TRAINED . . . . . . . . . . . . . . . .  D 
UNTRAINED . . . . . . . . . . . . . . .  E 
T R A I N I N G  U N C E R T A | R  . . . . . .  F 

RELATIVE . . . . . . . . . . . . . . . . .  G 
OTHER H 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  ] 

HEALTH PROFESSIONAL 
DOCTC~ . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDUIFE . . . . . . . . . . .  8 
CL|NiNAL OF|DEN/ 
NEDICAL ASSISTANT . . . . . . .  C 

RADITIONAL BIRTH ATTENDANY 
TRAINED . . . . . . . . . . . . . . . .  D 
UNTRAINED . . . . . . . . . . . . . . .  E 
TRAINING U M C E R T A I N  . . . . . .  F 

:ELATIVE . . . . . . . . . . . . . . . . .  G 
OTHER N 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  i 

413 m . -  (NAME) born  on t i m  ON TIME . . . . . . . . . . . . . . . . . .  1 ON TXME . . . . . . . . . . . . . . . . . .  1 ON TiME . . . . . . . . . . . . . . . . . .  1 

I 
o r  prer~,aturety? 

PRE~t4FUREL Y . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 PREHkTURELY . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  B 

414 | Has (NAME) d e l i v e r e d  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I by c a e s a r i a n  sec t i on?  I NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 

615 | When (MANE) was born ,  
uas he /she :  
v e r y  fo rge ,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 
Larger t han  average,  LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 
average,  AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  ] 
m i t e r  t han  average,  SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  ; 
o r  v e r y  stoat l?  VERY SMALL . . . . . . . . . . . . . . .  S VERY SHALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 

OK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

I NO . . . . . . . . . . . . . . . . . . . . . . .  2] (SR.P TO 4 1 9 ) .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

416 t/as (M/LNE) weiBhed YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
a t  b i r t h ?  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKP  TO 418 4 • (SKIP TO 419) *  1 

"' I  N'=h+i°(N','igh? N E  L RAMG I -1D KiL*RAMS C] K I LDGRAMS . . . . . . . . .  K I . . . . . . . . .  . . . . . . . . .  

OK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  9B DK . . . . . . . . . . . . . . . . . . . . . .  98 

1 YEs ..................... '11 
418 Has your  p e r i o d  r e t u r n e d  

s i n e  the  b i r t h  o f  (HAME)? (SKIP TO 420)9 1 
NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

(SKIP TO 421 ) "  i 

YES . . . . . . . . . . . . . . . . . . . . .  1 . . . . . . . . . . . . . . . . . . . . .  1 
619 D id  you r  p e r i o d  r e t u r n  between (SKIP TO 421)4 1 YES the  b i r t h  o f  (NAME) and you r  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  21 nex t  pregnancy? 
(SKIP TO 421)1 I 

'2° I F°r h'--Y='h'"tar [--N 
t h e  b i r t h  o f  (NAME) d i d  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MO~THS . . . . . . . . . . . . . .  

you not  have a per iod? GK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  9B 

I (SKIP TO 423)~_ , YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 (SKIP TO 410)~ 1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
k21 D id  you ever  

b rees t feed  (NAME)? (SKIP TO 430) '1 J 
NO . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 HO . . . . . . . . . . . . . . . . . . . . . . .  2 
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422 ~ y  d i d  you not 
b reas t feed (MANE)? 

LAST BIRTH 
NANE 

NOTHER ILL/MEAK . . . . . . . . .  01 
CHILD ILL/VEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PR~LEN.. .04 
INSUFFICIENT MILK . . . . . . .  05 
NOTHER MORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER 08 

(SPECIFY) 

(SKIP TO 432)"  

NEXT'TO'LAST BIRTH 
HANE 

NOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PRODLEN...04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER WORKIHG . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER 08 

(SPECIFY) 

(SKIP TO 432) -  

SECOND'FROM'LAST BIRTH 
NAME 

MOTHER ILL/MEAK . . . . . . . . .  01 
CHILD ILL/~EAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...04 
INSUFFICIENT NILK . . . . . . .  05 
NOTSER MORKING . . . . . . . . . .  06 
CHZLD REFUSED . . . . . . . . . . .  07 
OTHER 08 

(SPECIFY) 

(SKIP TO 432)4 

423 

425 

HOW Long a f t e r  b i r t h  d i d  
yo~ f i r s t  put  (NAME) to  
the breast? 

IF LESS THAN I HOUR, 
RECORD I O0' HOURS. 

IF LESS THAN 24 HOURS, 
RECORD HOURS. 

OTHERMISE, RECORD DAYS. 

INI4EDIATELY . . . . . . . . . . . .  ODD 

HOURS . . . . . . . . . . . . . .  1 ~  

DAYS . . . . . . . . . . . . . . .  2 L ~  ~ 

~v  DEAD v~  

(SKIP TO 4 3 0 )  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2] 
(SKIP TO 430)4 

426 | HOW many t imes d i d  you NUMBER OF 

I 
breast feed Lest N ight  NIGHTT%NE 
bstv~en sunset  and sunr ise?  FEEDINGS 

I f  ANSMEB IS NOT NUMERIC, 
PROBE FOR APPROXIMATE NU~DER. 

427 | HOW many t imes d i d  you NU~4BER OF 

I 
breast feed yesterday DAYLIGHT 
du r i ng  the d a y l i g h t  hours? FEEDINGS 

IF ANSMER IS NOT HUNERIC, 
PRC~E FOR APPROXIMATE NUNBER. 

428 At eny t i ~ e  yesterday 
or l a s t  n i g h t  was (NAME) 
g i ven  any of  
the f o l l o w i n g ? :  

P l a i n  water? 
Mater w i th  herbs or roots? 
Juice? 
Baby formula? 
Fresh miLk? 
Tinned or powdered mi lk?  
Other Iic~Jida? 
Any s o l i d  or  mushy food? 

CHECK 428: 
FO00 OR LIOUID GIVEN 
YESTERDAY? 

YES NO 
PLAIN I~ATER . . . . . . . . . .  1 2 
MATER WITH HRBS/RTS..1 2 
JUICE . . . . . . . . . . . . . . . .  1 2 
BABY FORMULA . . . . . . . . .  1 2 
FRESH MILK . . . . . . . . . . .  1 2 
TINNED/PO~OEHED NILK.1 2 
OTHER LIQUIDS . . . . . . . .  1 2 
SOLID/NUSHY FO00 . . . . .  1 2 

"YES" TO 
(~E OR "NO" TO ALL 

v (SKIP TO 433 
(SKIP TO 434) 
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430 For how many month! d id 
yo~ breastfeed (NAME)? 

NNdE LAST BIRTH I 

I 

MONTHS . . . . . . . . . . . . .  , ~  

. . . . .  

NEXT-TO'LAST BIRTH 
NAME 

MONTHS . . . . . . . . . .  " " ' M  

UNTIL DIED . . . . . . . . . . . . . .  961 
(SKIP TO 433),  / 

SECOND - FRON- LAST BIRTH I 
NAME 

431 

433 

I~hy d id you stop 
breastfeeding (NAME)? 

CHECK 216: 

CHILD ALIVE? 

Was (NAME) ever given 
w e t e r  o r  4~ythir41 else 
to d r i nk  or eat 
(o ther  than breaatmiLk)? 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/~EAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  05 
NIPPLE/BREAS$ PRONLEN.,.04 
]~SUFEJCIENT MILK . . . . . . .  05 
MOTHER I~O~KIRG . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPT%ON . . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 

,LIVE @v 
(SKIP TO 434) 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2] 
(SKIP TO 4571q 

MOTHER ILL/~EAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  OZ 
CHILD DIED . . . . . . . . . . . . . .  O ]  
NIPPLE/BREAST PROBLEN...Ok 
]N$~JFE]CIENT MILK . . . . . . .  05 
MOTHER N~)RXING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
~IEANING AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 
CONTRACEPTION . . . . . . . . . .  10 

OTHER 11 
(SPECIFY) 

(SKIP TO 434) 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SXIP TO 437)" / 

MOTHER ILL/UEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEN...Ok 
INSUFEJC|E~T MILK . . . . . . .  05 
MOTHER ~JO~KING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTIOq . . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 

AL,VE DEAD 

(SKIP TO 434) imm 

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

NO. . * . .  . . . . .  . . .  . . . . . . . . . .  2 1 
(SKIP TO 437) 9 I 

/434 

/*36 

How manymo~th$ o ld was 
(NAME) ~em you 
z ta r ted  g iv ing  the 
foLtouing on a regular  
basis?: 

FormuLa or mi lk  other 
than braastmitk? 

PLain water? 

Other Liquids? 

AGE IN MONTHS . . . . . . .  I J J  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN NONTHS . . . . . . .  ~ - - ~ J  

NOT GIVEN . . . . . . . . . . . . . . .  96 
I 

AGE IN MONTHS . . . . . . .  J J l  

NOT GIVEN . . . . . . . . . . . . . . .  96 I 

AGE IN MC~THS . . . . . . .  [ [ J 

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  i l ]  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  i ] ]  

NOT GIVEN . . . . . . . . . . . . . . .  96  

Any so l i d  or mushy food? 

iF LESS THAN I 14O~TH, 
RECORD *DO'. 

AGE IN MONTHS . . . . . . .  I [  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I I J  

NOT GIVEN . . . . . . . . . . . . . . .  96 

(SKIP TO 437) 

D i d  ( N ~ I E )  d r i n k  z ~ q y t h i n g  
from a bottle with a nixie 
yesterday or last nlght? 

DEAD 

(SKIP TO /,37I 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DX . . . . . . . . . . . . . .  . . . , . . . . . 8  

GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO FIRST COLUHN OF /*38 

AGE IN NONTHS . . . . . . .  l J l  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I J l  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I l l  

NOT GIVER . . . . . . . . . . . . . . .  96 

AGE IN HONTHS . . . . . . .  I I I  

NOT GIVEN . . . . . . . . . . . . . . .  96 

(SKIP TO 437) 
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SECTION 4B. IMMU~IZATIOR AND HEALTH 

J ENTER THE LIME BUM~CA AND MANE OF EACH S%RTH SINCE JANUARY 1987 IN THE TABLE. ASK THE OUESTIUMS 
A4OUT ALL OE THESE BIRTHS. BEGIN MITH THE LAST BIRTH. ( IF THERE ARE MORE THAN 3 BIRTHS USE ADD]T]UMAL ECRMS). 

I LINE MUllER 
FRGq O. 212 

I 
I lH~ yc~J h ive  a card ~he r l  

( M ' S )  v~cc l rm t l om 
ere u r l t t e n  do~n? 

I f  YES: May I see I t ,  please? 

LAST BIRTH 

YES, SEEN . . . . . . . . . . . . . . . .  1 1 
(SKIP TO 441)~ / 

YES, MOT SEEM . . . . . . . . . . . .  2 
(SKIP TO 443)" ] 

NO CARD . . . . . . . . . . . . . . . . . .  3 

NEXT'tO'LAST BIRTH 

MANE 

YES, SEEN . . . . . . . . . . . . . . . .  1 
(SKIP TO 441)~ 

YES, NOT SEEN . . . . . . . . . . . .  2 
(SKIP TO 44S)~ 

N0 CARD . . . . . . . . . . . . . . . . . .  3 

I 

SECOMD-FRGq-LAST S[STK I 
kUU4E 

TEE. ~Y;'i~".~;;: . . . . . .  '11  

TES, . . . . . .  

NO CARD . . . . . . . . . . . . . . . . . .  3 I 

| B id you ever have a 

i ~q~clnet lon card fo r  
( I IN~)T & 

4~1 (1)  COPY VACCIIU~TION DATES FOR 
EACH VACC]NE FROR 1HE CIRD. 

(~)  kqRLTE n46' IN 'DAY t COLUMN 
IF CARO SHOMS THAT A 
VACC]BATIOR UAS GIVEN, 
BUT k~DATE RECORDED. 

ECG 

POLIO 1 

P~ ]O  2 

POLIO 3 

OPT 1 

DPT 2 

OPT 3 

MEASLES 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I 
(SKIP TO ~43)~ (SKIP TO ~63)~ J (SKIP TO 6/~)  • 

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

DAY 

BCG 

PZ 

P] 

D1 

D2 

03 

MEA 

140 YR DAY MD YR 

BCG 

Pl . . . . .  I 
P2 

P3 

D1 

02 i - ~  i D3 ~ . . . .  

~EA 

DAY 

SCG l 

Pl 

P2 

P3 

o i  

02 

03 

HEAl 

W) TB 

~ Z  Nms (NAME) received 
vaccirmtfocu~ t ha t  

I r e  not recorded on 
t h i s  card? 

RECORD 'YES ~ (Sally LF 
RESPOHOENT MENTIC~S BCG, 
OPT 1-3, POLIO 1-3 ANO/~ 
MEASLES VACCINE(S). 

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

AND ~/RITE ~66' IN THE AND WRITS 166' IN THE 
CORRESPONOING DAY CORRESPONDING DAY 
COLUMN ;N 461) ~ COLL~N IN 441) 

MS . . . . . . . . . . . . . . . . . . . . . . .  i " ' ~ 2  NO . . . . . . . . . . . . . . . . . . . . . . .  ~2 
OK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP TO 445 (SKIP TO 445) • 

YES . . . . . . . . . . . . . . . . . . . . . .  ~ ] 
(PRORE FOR VAGCINATIORS 
AND MEITE t66' IN THE 
CO'RE SP~4dD [ XG DAY 
COLUqR IN 441) ~ 

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

o K . . . i l l i ; . i ; - i i ; ; . ;  . . . . .  

/ ~ ]  Bid (MANE) ever receive YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 | 
I~y  v~c¢ i r~ t  iotas to NO . . . . . . . . . . . . . . . . . . . . . . .  "'~72 NO . . . . . . . . . . . . . . . . . . . . . . .  2] NO . . . . . . . . . . . . . . . . . . . . . . .  ~]2 

I prevent h i m / h i t  from (SKIP TO 445),  ~ (SKIP TO 445) 4 8] (SKIP TO ~ S )  q 
l e t t i n g  diseases? OK . . . . . . . . . . . . . . . . . . . . .  . , ~  OK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  

kk4 

445 

PLease t e l l  me i f  (MAJ4E) 
( h a )  received any of  the 
EoLLoNiP41 vaccinatior~s: 

A SCG vlccinat lo¢1 aBaJnst 
t ~ d ) e r c u ~ t s ,  t ha t  i s  w 
( n j K t i ~  in  the r l g h t  u lcer  
a m  t h I t  ¢lvJSed a scar? 

Po l io  v l cc lne ,  t ha t  is  e 
d r ~  in  the mouth? 

IF YES: 
S(wRar~ times? 

An i n j e c t i o n  i g s l r ~ t  
l ea~ [ l$?  

CHECK 216: 

CHILD ALIVE? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
110 . . . . . . . . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . . .  S 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
MO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

NLMBER OF TINES . . . . . . . .  

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

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

IDK . . . . . . . . . . . . . . . . . . . . . . .  8 

~ ~ 1  BACK TO 439 FOR NEXT BIRTH; OR, 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  S 

NUMBER OF TINES . . . . . . . .  [ ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  S 

(SKIP TO 447) (SKIP 10 647) 
V I V 

[F NO HORE BIRTHS, SK[P TO 478. 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
MO . . . . . . . . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . . .  S 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
XO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  S 

NU/4SER OF TIMES . . . . . . . .  ~ ' ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  S 

ALZVE ~ DE~ ~ v  

(SKIP TO ~ ? )  
v 

E 18 



I LAST BIRTH NEXT'TO'LAST BIRTH 
HANE NAHE 

" T  l f l . .  (WAHE) been ' ( I  w( th  YES . . . . . . . . . . . . . . . . . . . . . .  1 J  YES . . . . . . . . . . . . . . . . . . . . . .  l J 
• f e v e r  i t  ~ tJlIQ t n  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
t h e  l i l t  2 week lT  DK . . . . . . . . . . . . . . . . . . . . . . .  D DK . . . . . . . . . . . . . . . . . . . . . . .  8 

SECOND- FROq-LAST gIRTH J 
HANE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 | 
N O , . , * , . *  . . . . . . . .  . . . . . . . .  I DK . . . . . . . . . . . . . . . . . . . . . . .  0 

--l',..,--'".,,h ,.S ...................... i'" ...................... i'" ...................... il • cough a t  eny  t i m  I n  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
t h e  l a s t  2 WeeksT (SKIP TO / ,52)*  (SKIP TO ~*S2)q (SKIP TO 452 )~  

DE . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

#*J*9 J Hag ( ~ )  beei~ i l L  w i t h  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I • c ~  i n  t h e  Las t  RO . . . . . . . . . . . . . . . . . . . . . . .  2 HO . . . . . . . . . . . . . . . . . . . . . . .  2 HO . . . . . . . . . . . . . . . . . . . . . . .  2 I 24 h ~ r a ?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 DR . . . . . . . . . . . . . . . . . . . . . . .  8 DE . . . . . . . . . . . . . . . . . . . . . . .  8 

¢ o ~ h  t a s t e d / d i d  t h e  cough DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
L i s t ) ?  
IF LESS THAN 1 DAY, 
RECORD *DO' .  

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

HO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

"YES" IN EITHER 4~7 OR 448 
~TOIHER ! ~THER 

) TO 451) 

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

( S K I P T 0 4 S 5 ) .  ~ (SKIP TO ~,55)" ~ 
DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

4 5 1 J ~ 1 ~  (MANE) had t h e  
i l l n e s s  w i t h  = co~;Oh, 
d i d  h e / s h e  b r e a t h e  
f a s t e r  t h a n  • = l  w i t h  
8borE, r 4 p i d  b r e a t h s ?  

$55 | Was a n y t h i n g  g i v e n  t o  t r e e t  

I t h e  f e v e r / c o u g h ?  

OK . . . . . . . . . . . . . . . . . . . . . . .  8 

"YES'* IN EITHER 
4 4 7 O R  448 

OTHER 

TO 4571 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO A~5)4 
DK . . . . . . . . . . . . . . . . . . . . . . .  

454 ~1~at Was g i v e n  t o  t r e B t  
t h e  f e v e r / c o u g h ?  

A n y t h i n g  e l s e ?  

RECORD ALL HEETIOWED. 

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(PILL (~  SYRUP) . . . . . . . . .  B 
ANTEHALARIAL 

(PILL OR SYRUP) . . . . . . . . .  E 
COdGH SYRUP . . . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP . . . . . .  E 
UNKNOWN PILL OR SYRUP, , , .F  
H~AE REMEDY/ 

HERBAL MEDICinE . . . . . . . . .  G 
OTHER H 

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(P ILL OK SYRUP) . . . . . . . . .  B 

ANTIMALARIAL 
(PILL OR SYRUP) . . . . . . . . .  C 

COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP . . . . . .  E 
UNKNOWN PILL OR SYRUP, , , .F  
HI~IE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  O 
OTHER H 

INJECTIOP . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(P ILL  OR SYRUP) . . . . . . . . .  R 
ANTIMALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP . . . . . .  E 
UHHNONN PILL OR SYRUP. . . .F  
HCI4E REMEDY/ 

BERRAL MEDICINE . . . . . . . . .  G 
OTHER H 

(SPECIFY) (SPECIFY) (SPEC%FY) 

655 I D id  you seek  a d v i c e  o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I 

I t r e a t m e n t  f o r  t h e  I fever lcouQh? NO . . . . . . . . . . . . . . . . . . . . . . .  2 1 1 
(SKIP TO 4S7 ) -  (SKIP TO 457 )q  / (SKIP TO 457 )q  

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

656 Where d i d  you seek 
i ~ l v i c e  o r  t r e a t m e n t ?  

AnYwhere e l s e ?  

RECORD ALL MENTI~¢ED, 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 

PRIMARy HEALIH CENTRE..B 
DISPENSARY . . . . . . . . . . . . . .  C 
OTHER FIXED F A C [ L ] T Y , , . . D  
MOBILE CLINIC . . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PVT. HEALTH CENTRE . . . . . .  G 
DISPEHSARY . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . . .  I 
PHARMACY . . . . . . . . . . . . . . . .  d 
MOBILE CLINIC . . . . . . . . . . .  K 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
TRADITIONAL 

PRACT]TIONER . . . . . . . . . . .  M 
OTHER N 

(SPECIFY) 

~USLIC SECTOR 
CVT. HOSPITAL . . . . . . . . . . .  A 
PRIMARY HEALTH CENTRE,.,H 
DISPENSARY . . . . . . . . . . . . . .  C 
OTHER FIXED FACILITY....D 
MOBILE CLINIC . . . . . . . . . . .  E 

HEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PVT, HEALTH CENTRE . . . . . .  S 
DISPENSARY . . . . . . . . . . . . . .  B 
PRIVATE DOCTOR . . . . . . . . . .  I 
PHARMACY . . . . . . . . . . . . . . . .  J 
MOBILE CLINIC . . . . . . . . . . .  K 

3THER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
TRADITIONAL 

PRACTITIONER . . . . . . . . . . .  M 
3THER N 

(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
PRIHARY HEALTH CENTRE.. .B 
DISPENSARY . . . . . . . . . . . . . .  C 
OTHER FIXED F A C I L I T Y . . . . O  
MOBILE CLINIC . . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PVT. HEALTH CENTRE . . . . . .  O 
DISPENSARY . . . . . . . . . . . . . .  H 
PRIVATE D~TOR . . . . . . . . . .  I 
PHAR~CY . . . . . . . . . . . . . . . .  J 
MOBILE CLINIC . . . . . . . . . . .  K 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
TRAI}[TIONAL 

PRACTITI(~WER . . . . . . . . . . .  M 
OTHER g 

(SPECIFY) 
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45? 

I 
I Hal ( I A ~ )  h i d  d i a r r h e a  

In  the (mat t w  i~eks? 

LAST BIRTH NEXT-TO-LAST BIRTH 
NAI4~ NANE 

I YEs . . . . . . . . . . . . . . . . . . . . . .  h T .  . . . . . . . . . . . . . . . . . . . . . .  ~ 
(SKIP TO 459)q (SKIP TO 459)q 

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

GO 9ACX YO 439 FOR NEXT t,)ST~; 91, | f  NO MOAE SIST~S, SXIP TO ~.78 

SECOND-FROM-LAST BIRTH I 

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

I DK . . . . . . . . . . . . . . . . . . . . . . .  ~ 

, . I H . . - - , h . d , . * * h . .  YES . . . . . . . . . . . . . . . . . . . . . .  ' YES . . . . . . . . . . . . . . . . . . . . . .  , IYES ...................... '1 
i n  the l ao t  2k hour i?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  B 

dlmrrhem tma ted /d ld  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
the d imr rhea  l a s t ) ?  
IF LESS THAN 1 DAY, 
RECO~ ' 0 0 ' .  

YES T 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 . . . . . . . . . . . . . . . . . . . . . .  I 

/.61 ~ l~  t h t l r t  ~ bLoOd YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  ( 
i n  the s too t=7  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

OK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  B 
(SKIP TO &6S) (SKIP TO 46~) I 

CHECK 421/E25: YES ~ NO [ ~  
LAST CHILD STILL 
SREASTFED? v 

(SKXP TO 465) 

463 Dur ing  ( S ~ I E ) ' a  d imr rhea,  
d i d  you change the f recNef~y  
o f  b reas t feed ing?  

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

(SKIP TO 465)q 
NO . . . . . . . . . . . . . . . . . . . . . . .  

[~CREASED . . . . . . . . . . . . . . . .  1 
or  reduce t h , ,  I 

~ ,  m ( A s l .  f rom b r n s t m i t k )  

I 
Was he/she g ive~ the same SAME . . . . . . . . . . . . . . . . . . . . .  1 SANE . . . . . . . . . . . . . . . . . . . . .  1 SANE . . . . . . . . . . . . . . . . . . . . .  1 
~ t  t o  d r i n k  as be fo re  NORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
the diarrhem~ o r  more, or  LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 [eBl? OK . . . . . . . . . . . . . . . . . . . . . . .  S DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

...................... i ...................... ...................... i the d ia r rhea?  #0 . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 468)~ (SKIP TO 468)q (SKIP TO 668)q 

DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  • DK . . . . . . . . . . . . . . . . . . . . . . .  

467 ~ a t  ~ s  g i ven  t o  t r e a t  
the d ia r rhea?  

A r q t h i r ~  etse? 

RECORD ALL MENTIONED. 

FLUID PREPARED AT HONE 
FRCI4 ORS PACKET . . . . . . . . . .  A 
ORS PREN%XED IN BOTTLE...B 
RECOI4NENDED HOME FLU%D...C 

'ANTIBIOTIC 
(PILL OR SYRUP) . . . . . . . . .  D 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . . . . .  E 

INJECTION . . . . . . . . . . . . . . . .  F (].V.) INTRAVENOUS . . . . . . .  G 
HOKE REMED%ES/ 

HERBAL MEDICINES . . . . . . . .  H 
OTHER ] 

(SPEC%FY) 

FLUID PREPARED AT NONE 
FROM ORS PACKET . . . . . . . . . .  A 
ORS PREMIXED %N BDTTLE...S 
RECOIqEENDED HONE FLU%D...C 
ANTIBIOTIC 

( P I l l  OR SYRUP) . . . . . . . . .  D 
OTHER PILL OR 

SYRUP . . . . . . . . . . . . . . . . . . .  E 

]NJEET%ON . . . . . . . . . . . . . . . .  F 

( ] . V . )  INTRAVENOUS . . . . . . .  G 

NONE REMEDIES/ 
HERBAL NED]DINES . . . . . . . .  H 

OTHER I 

FLUID PREPARED AT HOME 
FROM ORS PACKET . . . . . . . . . .  A 
ORS PREMIXED [B BOTTLE...B 
RECQk~EEk~ED HONE FLUIO...C 
ANTIBIOTIC 

( P i l l  OR SYRUP) . . . . . . . . .  D 
OTHER PKLL OR 

SYRUP . . . . . . . . . . . . . . . . . . .  E 
INJECT(ON . . . . . . . . . . . . . . . .  F (I.V.) iNTRAVENOUS . . . . . . .  G 
HONE REHEDIES/ 

HERBAL NEDiEINES . . . . . . . .  H 
OTHER I 

(SPECIFY) (SPECIFY) 

I D id  you seek adv ice  or  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I 
t rea tmen t  f o r  the 

. . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 470)4 
d ia r rhea?  NO 2 NO Z- NO 21, 

(SKIP TO 470) 4 (SKIP TO 470)~ 

F ZO 
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1 
4P'O 

471 

Where d id  you seek 
advice or  treatment? 

Anyvhere eLse? 

RECCliIO ALL MENTIONED. 

CHECK 667: 

ORS FLUIO FROM PACKET 
(PREPARED AT HOME OR PRERIXEO 

IN I~TTLE) MENTIONED? 

Mas (NAME) g iven ORS f l u i d  
~ d e  st  home from I packet or  
premtxad in  I b o t t l e  ~ e ~  
he/she had d iar rhea? 

LAST BIRTH 
NAME 

:~JBL I C SECTOR 
GVT. HOSP]TAL . . . . . . . . . . .  A 
PRIMARY HEALTR CER'fRE...B 
DISPENSARY . . . . . . . . . . . . . .  C 
OTHER FIXED EACILITY....D 
MOBILE CLINIC . . . . . . . . . . .  E 

4EDIONL PRIVATE SECTOR 
PVT. HOSP]TAL . . . . . . . . . . .  F 
PVT, HEALTH CENTRE . . . . . .  G 
D]SPEMSART . . . . . . . . . . . . . .  H 
PR ] VATE DOCTOR . . . . . . . . . .  I 
CHEMIST . . . . . . . . . . . . . . . . .  J 
14061LB CLINIC . . . . . . . . . . .  E 

3THER PRIVATE $ECT~ 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
TRAD [ T IONAL 

PRACTITIONER . . . . . . . . . . .  N 
3TNER M 

(SPECIFY) 

NO, YES, 
ORS FLUID ORS FLUID 
NOT MENTIGOED MENTIONED 

E ~  (SKIP TV~0472) 

V 
YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  

(SHIP TO 473)q | 
DH . . . . . . . . . . . . . . . . . . . . . . .  eJ 

NEXT'TO'LAST BIRTH 
NAME 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
PRIMARY HEALTR CERTRE...B 
DISPENSARY . . . . . . . . . . . . . .  C 
OTHER FIXED FACILITY.., .D 
MOBILE CLINIC . . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PVT. HEALTH CEHTRE . . . . . .  G 
DISPENSARY . . . . . . . . . . . . . .  R 
PRIVATE DOCTOR . . . . . . . . . .  ] 
CHEMIST . . . . . . . . . . . . . . . . .  J 
MOBILE CLINIC . . . . . . . . . . .  K 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
TRADITIONAL 

i PRACTITIORER . . . . . . . . . . .  M 
'OTHER R 

(SPECIFY) 

NO, YES, 
ORS FLUID ORS FLUID 
HOT MENTIONED RENTIONED 

(SKIP TO 47"~1 
v 

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

(SKIP TO 4T3)4 / 
DK . . . . . . . . . . . . . . . . . . . . .  . .  5J 

SEC(X~D'FR~'EAST BIRTH 
NAME 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
PRIMARy HEALTR CERTRE...B 
DISPENSARY . . . . . . . . . . . . . .  C 
OTHER FIXED FACILITY....O 
NOB]LE CLINIC . . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PVT. HEALTH CENTRE . . . . . .  G 
DISPENSARY . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . . .  I 
CHEMIST . . . . . . . . . . . . . . . . .  J 
MCQILE CLINIC . . . . . . . . . . .  K 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
TRADITIONAL 

i PRACTITIOSER . . . . . . . . . . .  M 
OTHER N 

(SPECIFY) 

NO, YES, 
ORS FLUID ORS FLUID 
HOT flENTIORED 14ENTIORED 

E ~  CSKIP TV[~04721 

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

(SKIP TO 4 T ~ ) ~ - - -  | 
DH . . . . . . . . . . . . . . . . . . .  , . , .  8J 

472 For ho~ many days ~as 
(liAI4£) gLven ORS f l u i d  ? 

IF LESS THAN ( DAY, 
RECORD JO0'. 

I A73 I CHECK 467: 
RECOJII4ENDED HOME 
FLUID NENT]ORED? 

II 
m 

674 ~ MBS (NAME) Q/yen any [ recaNtended home f l u i d  rude 
from ~atec and r i ce  or  from 
ua ta r  arid mQ/ze meat when 
he/she had d iar rhea? 

O . B  . . . . . . . . . . . . . . . .  OAYB . . . . . . . . . . . . . . . .  OATH . . . . . . . . . . . . . . . .  

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

NO, YES, NO, YES, NO, YES, 
HOHE FLUID HOME FLUID flO~lE FLUID HOME FLUID HOME FLUID HOlE FLUID 
NOT MENTIONED MENTIONED HOT MEN]IONED MEMTIONED HOT NENTIORED MEMT]ORED 

V (SK'P ~[~0 4~' V ~ (SKIP Tv~o 47~) ~ v {SK I P TV[~o '7'5 ) 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 477)" ~ (SKIP TO4;XT)" ~ (SKIP TO 4 ~ ) 4 - -  ~ 

OK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  

475 Ul~at uaa the main reco~m~er~$ed | 
he/she had d iar rhea? RICE WATER . . . . . . . . . . . . . . .  1 RICE WATER . . . . . . . . . . . . . . .  1 RICE M A T E R ~  . . . . . . . . . . . . . . .  1 h c ~  f (uJd That you gave (NAME] DILUTE MAIZE PORRIDGE....2 DILUTE MAIZE PORRIDGE..,.2 DILUTE MAIZE PORRIDGE..,.2 

I when FERMENTED MAIZE FERMENTED MAIZE FERMENTED MAIZE 
PORRIDGE . . . . . . . . . . . . . . . .  3 PORRIDCE . . . . . . . . . . . . . . . .  3 PORRIOGE . . . . . . . . . . . . . . . .  3 

OTHER 4 OTHER 4 OTHER 4 

('76 | For how many days ~as (NAME) 

I 
g J v ~  (THE FLUID MENTIONED 
IX 4;'5 J? 

IF LESS THAN 1 DAY, 
RECORD '00 ' .  

DAYS . . . . . . . . . . . . . . . .   AYS . . . . . . . . . . . . . . . .  OAFS . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 K . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 

GO BACK TO 439 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 47B 
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SKIP 

NO. QUESTIORS AND FILTERS CO01RG CATEGORIES TO 

47 CHECK 467 AHO 471 (ALL COLU~S): 

ERS COOING CATEGOR]ES I TO 

CHILD (EITHER PREPARED ORS FLUID FR[~4 A PACKET 
AT HONE OR PRENIXED IN BOTTLE) HOT GIVEN TO ANY CHILD R TLE) (El A ED) 

(EITHER PREPAID OR PREMIXED) 

T 
v 

479 HaVefLuidYOUyoueVercan getheardfor°f thea specialtreatmentProdUCtof diarrhea?CatLedoRS I| NOTES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 1,481 
i HIVe you ever  Been a packet  L ike  thLs before? ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I I 

g 
SHOM PACKEE. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 *485 

/.81 I Have you ever  pre#~ared = $ o l u t i o ~  w i t h  o¢1e of  these YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I packets to  t r e a t  d i a r r h e a  tn  y ~ r s e L f  o r  s ~ e  else7 m 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .4fl4 
SHO~PACKET. m 

i The Last t i l  you prepared the  ORS f l u i d ,  d i d  you WHOLE PACKET AT ONCE . . . . . . . . . . . .  1 m 

I 
prepare the  whole packet a t  o ~ e  or  o n l y  pa r t  of  I 
t he  pocket? PART OF PACKET . . . . . . . . . . . . . . . . . .  2 ~484 

I 
HOW much ~ t e r  d i d  you ~ e  to  prepare 
ORS f l u i d  the  Last t ime you made i t ?  

1\2 LITER . . . . . . . . . . . . . . . . . . . . . .  01 
1 LITER . . . . . . . . . . . . . . . . . . . . . . . .  02 
1 1\2 LITERS . . . . . . . . . . . . . . . . . . .  03 
1 COKE BOTTLE . . . . . . . . . . . . . . . . .  04 
2 COKE BOTTLES . . . . . . . . . . . . . . . . .  05 
3 COKE BOTTLES . . . . . . . . . . . . . . . . .  06 
1 ORS CUP . . . . . . . . . . . . . . . . . . . . .  07 
2 ORS CUPS . . . . . . . . . . . . . . . . . . . . .  OD 
3 ORS CUPS . . . . . . . . . . . . . . . . . . . . .  09 
FOLLOWED PACKAGE INSTRUCT[ONS..lO 
OTHER lJ 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

484 ~Jhara can you get  t he  ORS packet? 

PRO6E: Anywhere else? 

RECORD ALL PLACES NENTIORED. 

PUBLIC SECT(~ 
GVT. HOSPITAL . . . . . . . . . . . . . . . . .  A 
PRIMARY HEALTH CENTRE . . . . . . . . .  B 
DISPENSARY . . . . . . . . . . . . . . . . . . . .  C 
OTHER FIXED FACILITY . . . . . . . . . .  D 
HOSILE CLINIC . . . . . . . . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . . . . . . . .  F 
PRIMARY HEALTH CENTRE . . . . . . . . .  G 
DISPENSARY . . . . . . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  [ 
CHEMIST . . . . . . . . . . . . . . . . . . . . . . .  J 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  K 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  L 
TRADITIORAL 

PRACTITIOREH . . . . . . . . . . . . . . . . .  N 
OTHER N 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
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CHECK 467 ANO 474 (ALL COLUMNS): 
RECOHMENDED HOME FLUID 

EECOI~4ENDED Lr-J NOT GIVEN TO AMY CHILD 
HCME FLUID GIVEN / OR 
TO ANY CHILD 467 AND 474 NOT ASKED 

~501 

486 WIlere d i d  you Learn t o  p repa re  (FLUID MENTIONED ]N 47"5) 
g i v e n  t o  (NAME) when he /she  had d i a r r h e a ?  

RECORD ALL PLACES MENTIONED 

PUBLIC SECTON 
GVT. HOSPITAL . . . . . . . . . . . . . . . . .  A 
PRIMARY HEALTH CENTRE . . . . . . . . .  $ 
DISPENSARY . . . . . . . . . . . . . . . . . . . .  C 
OTHER FIXED FACILITY . . . . . . . . . .  D 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  E 

HEDICAL PRIVATE SECTI3~ 
PVF. HOSPITAL . . . . . . . . . . . . . . . . .  F 

PRIMARY HEALTH CENTRE . . . . . . . . .  G 
DISPENSARY . . . . . . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  I 
CHEMIST . . . . . . . . . . . . . . . . . . . . . . .  J 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  K 

OTHER PRIVATE SECTOR 
St~3P . . . . . . . . . . . . . . . . . . . . . . . . . .  t 
TRADIT%OHAL PRACTIT]ONER . . . . . .  N 

OTHER N 

F Z3 
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SECTION 5. MARRIAGE 

NO. I (~JEST'ONS AND FILTERS I 

m J 

I I 

SKIP 
COOING CATEGORIES I TO 

m 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 •601 

I- ......................... ........................ " 

widowed, divorced, or no tonger l i v i n g  together? LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 
U] DOe~ED . . . . . . . . . . . . . . . . . . . . . . . . .  3 / 

DI VGRCED 4 ~507 
SEPARATED . . . . . . . . . . . . . . . . . . . . . .  5 

/ 

°1 I _ ................. ............... I 
~ I o - , ~  ~°--"r"~'"'°~°'~'~"""~" I '" , ~ . . , , ,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' l  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P507 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 •507 

~1 . e~  ~ j  I ''~' ....................... ~ 1  

I ............................ .................. ' 1  

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

I ........................ ......................... 
510 I 

YES NO r--1 
I I 

CHECK 508 AND 5D9: 

YEaR AWO ~_~ 
AGE GIVEN? 

511 CHECK CONSISTENCY OF 508 AND 509: 

YEAR OF BIRTH (105) 

PLUS + 

AGE AT MARRIAGE (509) ~ - ~  

CALCULATED ~ - ~  
YEAR OF MARRIAGE 

IF NECESSARY, CALCULATE 
YEAR OF BIRTH 

CURRENT YEAR 

MINUS 

CURRENT AGE (106) 

CALCULATED ~ - ~  
YEAR OF BIRTH 

KS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (508) ? 

YES 

N • CONTINUE 
TO 601 7 

v 

NO 

PPROBE AND CORRECT 508 AND 509. 
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~i[CT~ON 6. FEATII,|TY PReFeRENCES 

SKIP 

602 CHECK 223: 

MOT PREGNANT OR UNSURE [ ~  

go~ I have some quest ions 
about the f u tu re .  
~ould you l i ke  to have 
(a /another )  c h i l d  or 
would you pre fe r  not to 

PREGNANT [~] 

I 
V 
NOW I have soene quest ions 
about the f u tu re ,  
Af ter  the c h i l d  you are 
expect ing,  would you Like 
to have another c h l | d  or 

have any (more) ch i ld ren?  wOULd you pre fe r  not to 
have anymore ch i l d ren?  

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NON ORE/goRE . . . . . . . . . . . . . . . . . . . .  2 - -  
SAYS SHE CANmT GET PREGNANT . . . . .  3 

UNDECIDED OR OK . . . . . . . . . . . . . . . . .  

60.] CHECK 223: 

NOT PREGHANTORUNSURE [ ~ ]  

HO,,+ long wOULd you l i k e  
to u a i t  from now before 
the b i r t h  of  (a /another )  
ch i l d?  

604 CHECK 216 ANg 223: 

HAS LIV[NG 
CHILO(REN) YES 
OR 
PREGNANT? E~ 

v 

605 CHECK 223: 

gOT PREGNANT OR UNSURE [ ~  

/ 

Hou o ld  would you Like 
your youngest c h i l d  to  
be when your next c h i l d  
i# born? 

PEEGNA%T 

How long would you l i k e  to 
wai t  a f t e r  the b i r t h  of  
the c h i l d  you are expect ing 
before the b i r t h  of  another 
ch i l d?  

NO 

F7 

PREGNANT [ ~  

How oLd v~uLd you Like the 
c h i l d  you are expect ing 
to be uhen your next c h i l d  
i s  born? 

MONTHS . . . . . . . . . . . . . . . . . . .  1 J ] J ~  

YEARS . . . . . . . . . . . . . . . . . . . .  2 609 

OTHER 996 I 
(SPECIFY) 

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

I 
p ~ 9  

I 
AGE OF CH#LD I - ' - I - -7  I 

:::::::::::::::::::::::::::::::: 

I 
°[ °'++"+'c+r--'s' +'++'°+i' I*Es ............................. '1 over again,  do you t h i n k  (you/your  husband] would make 

the same dec is ion  to  have an opera t lon  not to have NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8ny more ch i ld ren?  

+ i oo++ +++r- -  + +r" I * + , o  + +  + + +  + +  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P614 

608 E#hy do you regret  i t ?  RESPONDENT ~ARTS ANOTHER CHILD..1 
PARTNER I~AMTS ANOTHER CHILD . . . . .  
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  3 614 
OTHER REASOI~., 

(SPECIFY) I 

F 2S 
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SKIP 

I I 
610 I Do you th ink that  your husband/partner approves or I APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 

I disapproves of couples using a method to avoid I D[SAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
p r ~ y ?  OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

611 I How of ten have yo~J ta lked to your husband/partner about I NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I chftdopaclng in the past year? I {~CE OR TWICE . . . . . . . . . . . . . . . . . . .  2 
140RE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

612 I Have you and your hud:and/pertner ever discussed I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I the rumber of ch i ld ren  you bm~Jtd Like to have? I BO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

RUlffDer of ch i ld ren  that  you want, or does he want more MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
or f~,~r than you want? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 

DK . . . . . . . . . . . .  . , . , , ,  . . . . . . . . . . . .  

I 
614 I How Long should a couple wait before s ta r t i ng  sexual 

I 
intercourse a f te r  the b i r t h  of a baby'/ 

HONTHS . . . . . . . . . . . . . . . . . . .  1 

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

OTHER 996 
(SPECIFY) 

I I 
6 ,s I should • . E h e r  wait = t i t  she has c ~ l e t e L y  s t o ~ d  I . , , T  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I brea i t feed ing before s ta r t i ng  to have sexual re la t ions I again, or doesntt i t  matter? DOESN'T MATTER . . . . . . . . . . . . . . . . . .  2 

616 I Xn general,  do you approve or disapprove of couples I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I using a method to avoid Rett ing pregnant? I DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 

617 CHECK 216: 

HAS LIVXNG CHILD(HEN) [ ~  

/ 

I f  you could go beck to the 
t ime you d id not have any 
ch i ld ren  and could choose 
exact ly  the num~r  of ch i ld ren  
to have in your whole L i fe,  
how many ~.~Jtd that be? 

NO LIVING CH1LDREN[~ 

I f  you could choose 
exact ly  the number of 
ch i ld ren to have in 
your whole l i f e ,  how 
a.any wo~td that be? 

RECORD SINGLE NLINBER OR OTHER ANSgER. 

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

OTHER ANSMER 96 
(SPECIFY) 

I 
618 | ghat do you th ink  iz  the best number of months or ] years between the b i r t h  of DOte c h i l d  and The b i r t h  

of the next ch i ld? 

I MONTHS . . . . . . . . . . . . . . . . . . .  1 

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

OTHER 996 
(SPECIFY) 

F 26 
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SECTION 7. HUSBAMD*SDACKGROGND ANO I~I4AN'SWORK 

SKIP 
140. QUESTIOgs AND FILTERS I COD ENG CATEGORIES TO 

701 CHECK 501: 

EVER MARRIED NEVER )tARRIED/ 
C~ LIVED NEVER LIVED 
TOGETHER E ~  TOGETHER 

¥ 
ASK QUESTIONS ABOUT CURRENT OR frOST RECENT HUSBAND/PARTNER. 

D710 

I 
702 Did your (last) h=band/bartner ever attend school? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P707 

703 I/nat was the highest Level of school he attended: I PRIMARy . . . . . . . . . . . . . . . . . . . . . . . .  1 
primary, secondary, or hLgher? I SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 

HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 "707 

704 I How many yesrs ° f  sch°°L dLd he c°mpLete at that  teveLT [YEARS DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  I 98 

706 

CHECK 703: J 
SECONDARY 

PRIMARY [ ] ]  = HIGHER C--] . r07  

Is your husbend/bartr~=r able to read and understand 
Er~ilLish or Chichewa easi ly ,  wi th d i f f i c u l t y ,  or not 
et a l l ?  

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

I 
707 | l lhat kind of work does (d id)  your 

J 
(Last) husband/bartr~r mainly do? 

708 

709 

CHECK 707: 

WORKS (WORKED) E ~  
IN AGRICULTURE 

V 

DOES (OIO) 
NOT WORK [ ~  
(g AGRICULTURE 

(Does/did) your husband/partner work mainly on h is  
own Land or fami ly  Lend, or (does/did) he rent Land, 
or (does/dLd) he work on someone eLse'e Land? 

I HIS/FAJ41LY LAND . . . . . . . . . . . . . . . . .  1 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSE=S LAND . . . . . . . . . . . . .  ] 

,710 I 

710 Aside from yOUr OWn hou4;ework, are you cu r ren t l y  
working? I ; YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,`712 

711 As you know, some Women take up jobs for which they 
nre baid in cash or k ind.  Others se l l  th ings,  have a 
small business or work <~ the fatnl ly farm or in the 
fa~i ty business. 

Are you cu r ren t l y  doing any of these things or any 
other work? 

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

I 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P801 

E 27 

191 



NO. J OUESYIORS AMO FILTERS 

i 

712 J l lhat  i s  your  occupat ion ,  t ha t  |s ,  

I 
what k ind  of work do you do? 

I COOING CATEGORIES 

I 
SKIP 

m TO 

I I ++'LY- ............... '1  famLty, fo r  somm~t~ e lse ,  or  ere you sel f -employed? FOR SOHEONE ELSE . . . . . . . . . . . . . . . .  2 
SELF-EMPLOYED . . . . . . . . . . . . . . . . . . .  

I ° ° + + ° + + + +  I + ............................. I PROBE: Do you make money f o r  working? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

715 I DO you do t h i s  wOrk at  home or a~ay From home? 

I 717 | UhLte you ere work ing,  do you u s u a l l y  

I have (NAME OF YOUNGEST CHILD AT HOME) w i th  you+ 
sometimes have h im /he r  w i th  you, or 
~ v f f r  have h im/her  w i th  you? 

I HOME . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 i 
AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO 

[-7 

I USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SOMEFIMES . . . . . . . . . . . . . . . . . . . . . . .  2 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

iI .BOl 

i 
I P801 

I 
718 Uho usually tskes care o f  

(NAME OF YOUNGEST CHILD AT HOME) 
~ | t e  you are working? 

HUSBAND/PARTNER . . . . . . . . . . . . . . . .  01 
OLDER CHILD(SEN) . . . . . . . . . . . . . . .  02 
CH]LDIS GRANDPARENT(S) . . . . . . . . .  03 
OTHER RELATIVES . . . . . . . . . . . . . . . .  04 
REIGHDOURS . . . . . . . . . . . . . . . . . . . . .  OS 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  06 
SERVANTS/HIRED HELP . . . . . . . . . . . .  07 
CHILD IS ]N SCH~L . . . . . . . . . . . . .  08 
INSTITUTIONAL CHILDCARE . . . . . . . .  09 
OTHER 10 

(SPECIFY) 
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SECTION B, AIDS KNONLEDGE 

" "  I QUESTIONS AND FILTERS I 

801 I NOtJ I h,va , fetA q~estio~ about a very important topic. I 
Nave you heard of an i l l ness  catted AIDS? 

SKJP 
COOING CATEGORIES ~ TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J T. 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 S ~  

802 FrOm which s~ rces  of | n f o r m t i o n  or persons have 
yo~ heard about AIDS in  the las t  month? 

CIRCLE ALL MENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
NEWSPAPERS . . . . . . . . . . . . . . . . . . . . . .  B 
HEALTH WORKERS . . . . . . . . . . . . . . . . . .  C 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . .  D 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  E 
SCHOULS/QURAN TEACHERS . . . . . . . . . .  F 
BOOKLETS/PAMPHLETS/POSTERS . . . . . .  G 
COHMUN]TY MEETINGS . . . . . . . . . . . . . .  N 
OTHER I 

(SPECIFY) 
NOHE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  J 

803 NOW Is AIDS tr~Itt~ 

CIRCLE ALL ~GENTIONED. 

SEXUAL INTERCOURSE . . . . . . . . . . . . . .  A 
NEEDLES/BLADES/SKIN PUWCTURES...B 
MOTHER TO CHILD . . . . . . . . . . . . . . . . .  C 
TRANSFUSIOR OF INFECTED BLOQD..,D 
OTHER E 

(SPECIFY) 
DOn'T KN~ . . . . . . . . . . . . . . . . . . . . . .  F 

804 Do you t h i n k  tha t  you can get AIDS f r ~  

shaking hands w i th  someone who has AIDS? 
h~g fng  someone who has AIDS? 
k iss ing  s~'~or~ w~o has AIDS? 
~ a r i n Q  the clothes of someone who has AIDS? 
s h e r i ~  eat ing u tens i l s  w i th  someone who has AIDS? 
stepping on the u r ine  or stool  of s~neone wi th  AIDS? 
mosq~Jito, f l ea  Or ~ bites? 

YES NO DE 

HANDSHAKING . . . . . . . . . . . . . . . .  1 2 8 
HUGGING . . . . . . . . . . . . . . . . . . . .  1 2 8 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 8 
SHARING CLOTHES . . . . . . . . . . . .  I 2 S 
SHARING EATING UTENSILS..,.1 2 8 
STEPPING ON URINE/STOOL,..,1 2 8 
MOSQUiTO/FLEA/BEDBUG BITES.1 2 8 

' ' ' '  I ............................. ' 1  
to  be infected w i th  the AIDS v i rus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 

Rive b i r t h  to a c h i l d  w i th  the AIDS v i rus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DE . . . . . . .  . . . . . . . . . . . . . . .  o . . . . . . .  S 

80, ) DaD, ~ r =  ~ro cot her.,If or hL--If f r ~ . t t i ~  AIDS? I TEa ............................ J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 8 ( Y ~  

BOB NO~ can a person protect  herself or himGe[f from 
g e t t i r ~  AIDS? 

CIRCLE ALL NENTI(X~ED 

DO NOT HAVE SEX AT ALL . . . . . . . . .  A 
LIMIT NO. SEXUAL PARTNERS . . . . . .  S 
USE CONDOMS DURING SEX . . . . . . . . .  C 
STERILIZE SYRINGES/NEEDLES . . . . . .  O 
AVOID PROSTITUTES . . . . . . . . . . . . . . .  E 
OTHER F 

(SPECIFY) 

8O9 I f  your r e l a t i v e  is su f fe r ing  wi th  AIDS, who wouLd | RELATIVES/FRIENDS . . . . . . . . . . . . . . .  1 
yo~J prefer  to care for  him or her? I GOVERNHEHT FACILITY . . . . . . . . . . . . .  2 

RELIGIOUS ORG./MISSION . . . . . . . . . .  ] 
NOBODY/ABANDON . . . . . . . . . . . . . . . . . .  G 
OTHER S 

(SPECIFY) 

F ~  
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901 

SECTION 9. MATERNAL HORTA~ITY 

Wow I would L ike  t o  ask you some ques t i ons  ebout your  b r o t h e r s  
iwld s i s t e r s ,  t h a t  i s ,  aLL o f  t he  c h i l d r e n  born  to  yo~Jr n a t u r a l  
m t h e r ,  IncLud ing  those who ere  l i v i n g  w i t h  you,  those t i v i e g  
e lsewhere ,  end those who have d i e d .  

How ~ c h i l d r e n  d i d  you r  mother  g i ve  b i r t h  t o ,  i n c l u d i n g  
yo~Jrsetf? 

CNEC~ 901: 
TWO OR MC~E BIRTHS 

ONLY ONE BIRTH 
(RESPONDENT ONLY) I I  • SKIP TO 

SECTI(~ 10 

90 ]  HOW nmny o f  these b i r t h s  d i d  your  mother have be fore  you were NUMBER OF 
born? PRECEDING BIRTHS . . . . . . . .  L I  J 

[ 1 ]  J [ Z ]  I3] 14) [ 5 ]  ( 6 ]  I7] 
904 I ~ a t  Was 
the  neme g i v e n  
t o  you r  o l d e s t  I 
( n e x t  o l d e s t )  
b r o t h e r  o r  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
s i s t e r ?  

i i = i i i 

905 [ i  (MANE) HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 
male or 
female? FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  ~' FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 

i 
[ [ i i i i i 

906 Is  (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  I YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i l t  a l i v e ?  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

GO TO 90e<] 60 TO 908< ] GO TO 908<] GO TO 908< ] GO TO 908< ] GO TO 908<] GO TO 908<] 

DK . . . . . . . . .  DK . . . . . . . . .  OK . . . . . . . . .  DK . . . . . . . . .  8 DK . . . . . . . . .  DK . . . . . . . . .  
GO TO [2 ]<  8] GO TO [3 ]<  8~ GO TO 14] (~] GO TO [ 5 ] ' ]  GO TO I6 ]<  8] B K ~ ' i O ' i ~ (  ~]  GO tO [0 ]<  8] 

GO TO [2]  GO TO [3]  GO TO [4] GO TO [5] GO TO [6]  GO TO [7]  GO TO [0] 

908 HOW many 

INANE ) d ie?  

909 Hoe o l d  
eas (k~ME) When 
she/he d ied? 

= = ¢ = = = = = = ~ = = = =  

910 Was ( B A N E )  

pregnant  when i 
she d ied7 I 

IF HALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO 12] 

= = == =_- 

YES . . . . . . . .  1 
GO TO 913~ ~] 

NO . . . . . . . . .  2 

rT3 
IF  HALE OR 

DIED BEFORE 10 
YEARS OF AGE 

GO TO I3) 
=z= == == 

YES . . . . . . . .  1 
GO TO 913< '] 

NO . . . . . . . . .  2 

I 

IF HALE OR IF HALE OR 
DIED BEFORE lC ~[ED BEFORE 10 

YEARS OF AGE YEARS OF AGE 
GO TO [4]  GO TO [53 

==========~=== = = = = = = = = = = = = ~  

YES . . . . . . . .  1 YES . . . . . . . .  1 
GO TO 913~ ~ GO TO 913( ~] 

i 

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

I F HALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO 16] 

=========_-=_-== 

YES . . . . . . . .  1 
GO TO 913< ~] 

WO . . . . . . . . .  2 

IF  HALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [7]  

===~== = 

YES . . . . . . . .  1 
GO TO 913< '~ 

NO . . . . . . . . .  2 

IF NALE OR 
DiED BEFORE 10 

YEARS OF AGE 
GO TO [B] 

_- _-= _- = 

YES . . . . . . . .  1 
GO TO 913< ~ 

WO . . . . . . . . .  2 

911 D id  (BANE) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 I YES . . . . . . . .  1 YES . . . . . . . .  1 Yes . . . . . . . .  1 YES . . . . . . . .  1 
d i e  d u r i n g  GO TO 913~ ~] GO TO 913~ ~ GO TO 913~ ~ GO TO 913< ~] GO To 913< ~] GO TO 913< ~ GO TO 913< '1 
c h i l d b i r t h ?  i I 

NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 MO . . . . . . . . .  2 
i 

912 D id  (NAME) 
d i e  w i t h i n  s i x  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
weeks a f t e r  
t he  ~ o f  a i NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2] NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
pregnancy o r  GO TO [21 ,  ~] GO TO [31< ~ GO TO I41< ~ GO TO [51< ~] GO TO 161< ~-] GO TO [~J<~] GO TO [ B ) ,  ~-] 
cb i  tdb i  r t h ?  

913 Bow ra iny 
c h i i d r e n  had I 

b i r t h  t o  be fore  
t h a t  p r  egr~)ncy? 

F 3O 
194 



(8] [93 (103 [11] [12]  [13]  (14]  
90& Uhat  war 
t he  name g i v e n  
t o  you r  o l d e s t  I 
( n e x t  o t d e i t )  I 

lister?bY°theY or . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l . . . . . . . . . . . . . .  ! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i s  (RN4E) MALE . . . . . . .  1 MALE . . . . . . .  1 I MALE . . . . . . .  1 I MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 
~ L e  o r  I i 

f i l e ?  FEMALE . . . . .  2 FEMALE . . . . .  2 / FEMALE . . . . .  2 I FEMALE . . . . .  2 FEKALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 

L i 

l i  (DAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i [ [  i | ( v e ?  NO . . . . . . . . .  2 NO . . . . . . . . .  2 I NO . . . . . . . . .  2 ! NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 ]  NO . . . . . . . . .  2 

GO TO ~ a , ]  GO TO 908< ] GO TO ~Oe, ] GO TO 908< ] GO TO ~Oe<] GO TO 90a~J GO TO ~Oe<] 

I 
DK . . . . . . . . .  OK . . . . . . . . .  DK . . . . . . . . .  D~ . . . . . . . . .  os . . . . . . . . .  ~ ' i a ' i i ~ i ~  Go Yo [1~]5 GOYo [ 1 , ] ~  GoYo [ 1 . ~  D ~ i a i i i ~  Go To (10]~ GO ,o [11]~ o~ 

i 

907 Ro~ o l d  Is  

GO TO [93 GO TO [10J GO TO [11] I GO TO [12] GO TO [133 ~ TO I l k ]  CO TO [151 

908 HO~ m~ny 

(NAME) d ie? 

L , i 

909 R ~  Did  I 

i I - r - i  she/he diecr~ , 

~I0 UeS (NA/~)  
preDnant  when 
she died? 

IF MALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [93 

i l s s l l iwz l xsw=  

YES . . . . . . . .  I 
GO TO 913< '] 

SO . . . . . . . . .  2 

c h i l d r e n  had 
[NAME) g l v e h  
b i r t h  t o  be fo re  
t h a t  pregnRrcy? 

IF MALE OR 
DiED BEFORE 10 
I YEARS OF AGE 

GO TO [10] 
= :SSS=Z : IUSS t  ZZSX  

YES . . . . . . . .  [ 
GO TO 913< '~ 

NO . . . . . . . . .  2 

IF MALE OR I 
3lED BEFORE 101 
YEARS OF AGE 

GO TO [11] 
x=sz I=== i===== l  

YES . . . . . . . .  1 
GO Yo ~1~;1!  

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

] F MALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [12] 

= = = = - -==  = s ==  = =~  

YES . . . . . . . .  1 
GO TO 913< '] 

NO . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [13] 

===  ===  ==  = 

YES . . . . . . . .  I 
TO 913< ~] 

NO . . . . . . . . .  2 

IF MALE OR 
DiED BEFORE 10 

YEARS OF AGE 
GO TO [14] 

=====~====w= .s  

YES . . . . . . . .  I 
GO TO 913< ~1 

NO . . . . . . . . .  2 

IF HALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO (15) 

== l==z=u======  

YES . . . . . . . .  1 
GO TO 913< ~ 

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

;)11 D id  (NAME) YES . . . . . . . .  ,~1 YES . . . . . . . .  ,~1 I YEEGo . . . . . . . .  TO 913<, ]_1 GO TO 913( '~- GO TO 913< '~- GO TO 913< ''~- 
YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 

d ie  d u r i n g  GO TO 913( -4 GO TO 913< ~ GO TO 913<~]l 
[ h i  [ d b f r t h ?  I 

GO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 I NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
I 
i i [ 

1 

912 Did  (NAME) I 
d ie  w i t h i n  s i x  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 I YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
~eeks a f t e r  
t he  end o f  a NO . . . . . . . . .  Z NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
pregnancy o r  GO TO [ 9 ] < ~  GO TO [ I O ] < ~  GO TO [ 1 U <  ~ GO To [ I z ] <  -~] Go TO [13 ]<  ~ GO r o  ( 1 4 ] < ~  GO r o  [151< -`] 
ch i  [db i  r t h ?  

h 

P13 HO~ litany 

RECORD THE TJME, 

F 3~ 
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SECTION 1O. NEIGN~ AR~ ~EIGHT 

CHECK 222: 

ORe OR MONE OIRTNS NO DZRTHS 
SINCE JAN. 1987 [ ~  SINCE JAN, 1987 • END 

INTERVIEWER: IN 1002 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1987 AND STILL ALIVE. 
IN 1003 AND 1004 REOORD THE MAJlE AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BO~N 
SINCE JANUARY 19B7. IN 1006 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING 
CHILDREN. IN 1009 RECORD THE ARM CIRCUMFERENCE OF THE RESPONDENT AND LIVING CHILDREN. 
(MOTE: ALL RESI~3NDENTS WITH ONE ON NONE BIRTHS SINCE JANUARY 1987 SHOULD BE UEIGHED AND MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ANE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1987, 
USE ADDITIONAL FONMS). 

1002 
LINE NO. 

FRON 0.212 

1003 
IUU4E 

FRON O.212 FON CHILDREN 

~004 
DATE OF BIRTH 

FROM O,lO5 FOR RESPONDENT 
FROM Q.215 FOR CNILDRENj AND ASK 
FON DAY OF BIRTH 

1005 
BCG SCAR ON THE RIGHT 
UPPER ARM 

1006 
HEIGHT 
( i n  cent imeters)  

1007 
WAS HEIGHT/LENGTH OF CHILD 
MEASURED LYING O0~W OR 
STAMDING UP? 

100,8 
WE IGNT 
( i n  k i  tooramm) 

1009 
ARM CIRCUMFERENCE 
(~n cent imeters) 

1010 
DATE 
WE IGHED 
AND 
MEASURED 

L~] RESPONDENT 
L2J YOUNGEST 

LIVING CHILD 

( NAME ) (NANE) 

DAY . . . . . .  

k ~ ) N T H , , . . ~  MONTH . . . .  

YEAR . . . . .  YEAR . . . . .  

NT1N 

K RS 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

1011 
RESULT 

1012 
MANE OF 
MEASURER: 

MEASURED . . . . . . .  1 

NOT PRESENT....3 

REFUSED . . . . . . . .  4 

OTHER . . . . . . . . . .  6 

(SPECIFY) 

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

DAY . . . . . .  

MONNTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 
PRESENT . . . . . . .  3 

CHilD REFUGED..4 
MOTHER REFUSED.S 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

NAME OF 
ASSISTANT: 

NEXT-TO- ~ SECOND - TO- 
YOUNGEST Y~NGEST 
LIVING CHILD LIVING CHILD 

(NAME) (NAME) 

MONTH . . . .  ~ T H  . . . .  

TEAR . . . . .  YEAR . . . . .  

SCAN SEEN . . . . . .  1 SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 STANDING . . . . . . .  2 

KT.D 
DAY . . . . . .  

MONTH . . . .  MONTH . . . .  

YEAR . . . . .  YEAR . . . . .  

CHILD MEASURED.1 CHILD MEASURED.1 
CHILD SICK . . . . .  2 CHZLD SICK . . . . .  2 
CHILD NOT CHILD NOT 

PRESENT . . . . . . .  3 PRESENT . . . . . . .  3 
CHILD REFUSED..4 CHILD REFUSe..4 
MOTHER REFUSED,5 MOTHER REFUSED,5 
OTHER . . . . . . . . . .  6 OTHER . . . . . . . . . .  6 

(SPECIFY) (SPECIFY) 

K7 
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INTERVIEWER'S OBSERVATIONS 
(To be filled in after completing interview) 

Comments About Respondent: 

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITORIS OBSERVATIONS 

F 33 
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