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INDIVIDUAL OUESTIONNAIRE 
MALE FORM MDHS-M/9 2 

IDENTIFICATION 

REGION/DISTRICT 

TA/STA/TOWN 

ENUMERATION AREA .......................................... 

VILLAGE OR PLACE 

MDHS CLUSTER NUMBER ........................................ 

HOUSEHOLD NUMBER .......................................... 

i URBAN~RURAL (urban=l, rural=2) .............................. 

NAME AND LINE NUMBER OF MAN 

NAME AND LINE NUMBER OF WIFE # 1 

NAME AND LINE NUMBER OF WIFE # 2 

NAME AND LINE NUMBER OF WIFE # 3 
(NOTE: include only wives in household) 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 
TIME 

* RESULT CODES: 
1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

7 OTHER 

DAY 

MONTH 

YEAR 

NAME 

RESULT 

TOTAL NUMBER 
OF VISITS 

(SPECIFY) 

NAME 
DATE 

II FIELD EDITED BY OFFICE EDITED BY KEYED BY 
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wo. I 

I 101 I RECORD THE FINE. 

102 

103 

104 

SECTION 1. RESPONDENT'S BACKGROUND 

~JESTIONS AND FILTERS 

F i rs t  I would Like to ask $ ~  questions a t ~ t  you and 
your household. FOr nK)st of the tinge u n t i l  you were 
ab~Jt 12 years o ld,  d id  you l i ve  in a c i t y ,  in a town, 
or in a v t t lage? 

SKIP C~lNS CATE~LE$ I ,o 
1 

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TOaN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

HOW l o~g have you been t i r i n g  co~t l r~ously  in (NAME OF 
CURRENT PLACE OF RESIDENCE)? 

Just before yoJJ moved here, d id  you l i ve  in a c i t y ,  
in  a town, or in a v i l l age? 

I 
l 

YEARS . . . . . . . . . . . . . . . . . . . . . .  [ - - ~  

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  9~ 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96~105 

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
T(JWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

105 In what month ar=:J year were you born~ MONIH . . . . . . . . . . . . . . . . . . . . . .  ~ ]  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [ ~  

DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

I 
106 I Now old were you at your last  bir thday~ 

I C~PARE AND CORRECT 105 AND~OR 106 IF INCONSISTENT. 

107 J Have you ever attended school? 

I AGL IN COMPLETED YEARS . . . . .  ~ ] ~  

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P111 

I I 
108 I ~nat is the highest  level  of school you atterhded; | PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
pr imary,  secondary, or higher~ j SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 

HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

109 I How many years of school d~d you con~)lete at that J 

I 
level? I 

SECONDARY 
OR HIGHER [ ~  

I I 
111 J Are you able to read and understand Engl ish or Chichewa | 

I 
easi ly ,  wi th d i f f t c u l t y ,  or not at a l l 7  

I 
I 

112 | DO you usua l l y  read a newspaper or magazine at least 

I 
once a week? 

YEA S .. . . . . . . . . . . . . . . . . . . . .  

I'''' I 
I 

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 .113 

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

113 I DO you usua l l y  l i s t e n  tO a radio at Least once a weok 9 J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

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

M2 
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116 

[ 

. o .  I QUESTIONS AND FILTERS 

114 I#nat k ind  of  work do you n m m l y  do? 

118 

E• 
DOES NOT 
WORK IN [ ~  
AGR I CULTURE 

v 

I COOING CATEGORIES 

I 
SKIP 

I To 

Do you work ma in l y  on your own land or f ~ i l y ' s  [and, ~ O W N / F A H I L Y  LAND . . . . . . . . . . . . . . . . .  1 
or on land tha t  you ren t ,  or o~ sor~one e [se ' s  land? RENIED LAND . . . . . . . . . . . . . . . . . . . . .  2 

SOMEONE ELSE=S LAND . . . . . . . . . . . . .  ] 

CHECK O.4 IN THE HOUSEHOLD QUESTIONNAIRE I I 
THE MAN INTERVIEWED IS NOT A THE N A N N ~ E D  IS A USUAL RESIDENT I ~ I N T E R V I E W E D  A USUAL 

- -  USUAL RESIDENT ~---~_ ,201 

ROW I would l i k e  to  ask about the p lace i n  which 
yOU u s u a l l y  l i v e .  

Do you u s u a l l y  Live i n  a c i t y ,  i n  a town, or i n  a CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
v i  L tage? TOUN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

I 
119 1 In  which reg ion is  t ha t  Located? NORTH . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I CENTRAL . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OUTSIDE MALAW[ ................. 4 

I 
120 What is  the source of water your household uses ,122 

f o r  handwash~ng and dishwashing~ ~122 

PIPED WATER 
PIPED INSIDE DWELLING UNIT . . ,11  
PIPED INTO YARD/PLOT . . . . . . . .  12 
PUGLIC  TAP . . . . . . . . . . . . . . . . . . . .  ~ ]  

WELL WATER 
PROrEEIED WELL/BOREHOLE . . . . . . .  21 
UNPROTECTED NELL . . . . . . . . . . . . . .  22 

SURFACE WATER 

SPRING ........................ 31 

RIVER/STREAM .................. 32 

POND/DAM ..................... 33 

LAKE . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
RAINNATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 71 

( S P E C I F Y )  

,122 

I 
I 

121 | HOW tong does i t  take to go there,  get water, 

I 
and c ~ e  back~ 

) 

I 
122 I Does your household get d r i n k i n g  water 

I f r~n  t h i s  same source? 

J MINUTES . . . . . . . . . . . . . . . . .  [ ~  

ON PREMISES . . . . . . . . . . . . . . . . . . .  996 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 8  

I ; Y~S . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ ' 1 2 4  

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

N 3  
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NO. QUESTIONS AND FILTERS 

123 What is the source of d r ink ing  water for  n~nloers of 
your household? 

COOING CATEGORIES 

PIPED WATER 
PIPED INSIDE DWELLING UNIT . . .11 
PIPED INTO YARD/PLOT . . . . . . . .  12 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  13 

WELL WATER 
PROIECTEO WELL/BOREHOLE . . . . . . .  21 
UNPROTECTED WELL . . . . . . . . . . . . . .  22 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAJ4 . . . . . . . . . . . . . . . . . .  32 
POND/DAM . . . . . . . . . . . . . . . . . . . . .  33 
LAKE . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER ~T 

(SPECIFY) 

SKIP 
TO 

124 What k lnd of t o l t e t  f a c i t i t y  does your househotd have? 

I 
125 I D~s your household have: 

I E t e c t r i c l t y ?  
A radio? 
A p a r r a f i n  tamp? 

126 I Row many roo¢~ in a t (  of the dwe(l lng un i t s  of your 

I household are used for  sleeping? 

I 
127 ~ Does any member of your househotd own: 

I 
A bicycte? 
A motorcycte? 
A Car? 
An oxcart? 

28A At your own house, What is  the wain mater ia l  that  the 
Floor Is made from? 

NOTE: IF HIS HOUSEHOLD LIVES IN MORE THAN ONE DWELLING 
UNIT AND THE DWELLING UNITS DIFFER IN FLOUR 
MATERIALS, ASK FOR THE FLOOR MATERIAL OF THE 
THE DWELLING OF THE HEAD OF HOUSEHOLD. 

28B At your own house, what is the rnaln mater ia l  that  the 
roof is  made from? 

MOTE: IF HIS HOUSEHOLD LIVES IN MORE THAN ONE DWELLING 
UNIT AND THE DWELLING UNITS DIFFER IN ROOF 
MATERIALS, ASK FOR THE ROOF MATERIAL Of THE 
THE DWELLING OF THE HEAD OF HOUSEHOLD. 

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

PIT LATRINE 
TNADIEIONAL PIE LATRINE . . . . . . .  21 
VENTILAIED IMPROVED PIT 

(VIP) LATRINE . . . . . . . . . . . . . . .  22 
RO FACILITY . . . . . . . . . . . . . . . . . . . .  31 
OTHER 41 

(SPECIFY) 

ELLCIRICITY . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  I 2 
PARRAFIN LAMP . . . . . . . . . . . . . .  I 2 

ROOMS . . . . . . . . . . . . . . . . . . . . . .  r ~  I 

YES NO I 
BICYCLE . . . . . . . . . . . . . . . . . . . .  T 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  T 2 
CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
OXCART . . . . . . . . . . . . . . . . . . . . .  I 2 

I MUO/EARTH FLOOR . . . . . . . . . . . . . . . .  11 

i FINISHED FLOOR 
i CEMENT . . . . . . . . . . . . . . . . . . . . . . .  31 
i BRICKS . . . . . . . . . . . . . . . . . . . . . . .  32 
] wood . . . . . . . . . . . . . . . . . . . . . . . . . .  33 

TILES . . . . . . . . . . . . . . . . . . . . . . . .  34 

OTHER 41 
(SPECIFY) 

GRASS THATCH . . . . . . . . . . . . . . . . . . . . .  I 
IRON SHEETS . . . . . . . . . . . . . . . . . . . . . .  2 
IRON AND TILES . . . . . . . . . . . . . . . . . . .  ] 
ASBESTOS . . . . . . . . . . . . . . . . . . . . . . . .  4 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

OTHER 7 

(SPECIFY) 

N 4  
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SECTION 2 MARRIAGE 

~dO. ~ O~ESTIOblB AND FILTERS 

201 l Have you ever 1oeen married or Lived with a woe~n? 

I 

SKIP 
I CODIBG CATEGORIES I TO 

i ............................. m NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P 3 O l  

202 I Are y ~  now ~ r r i e d  or t i v i n~  wi th a w ~ n ,  or are you m 
I 

nou widowed, divorced, or no Longer l i v i r~ l  to9ether? 

I 
I 

MARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
I LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 

WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  ~ 2 0 4  
SEPARATED . . . . . . . . . . . . . . . . . . . . . .  5 

I 
203 I Row m n y  wives ® you have? 

I CHECK CONSISTENCY WITH COVER PAGE 

2O4 

2O5 

I 

2 ~  

207 

In what ~ n t h  arid year d id  y ~  s ta r t  [ l y i ng  wi th 
your ( f i r s t )  w i f e / ~ r t n e r ?  

Now o ld  were yo~J when you starte(I l i v i n g  with her? 

CHECK 204 AND 205: 

YEAR AND AGE YES 
GIVEN 9 ? 

v 

CHECK CONSISTENCY OF 204 AND 205; 

NO 

D 

YEAR OF BIRTH (105) 

PLUS 

AGE AT MARRIAGE (205) 

CALCULATED ~ ]  
YEAR OF MARRIAGE 

RUHBER . . . . . . . . . . . . . . . . . . . . .  ~ ' ~  

MON,. . . . . . . . . . . . . . . . . . . . . . .  1 1 3  
DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR ....................... 1 1 7  
OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

A~E . . . . . . . . . . . . . . . . . . . . . . . .  

DK AGE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

IF NECESSARY, CALCULATE 
YEAR OF BIRTH 

EORRENTYEAR F~A 
MINUS 

CURRENT AGE (106) [ ~  

CALCULATED ~ - ~  
YEAR OF BIRTH 

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (204) ? 

YES 
NO 

[--~ "PROBE AND CORRECT 204 AND 205. 
CONTINUE TO 301 

J 3 0 1  

M5 
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$[CTION } .  N~TH~S OF CHILDSPACING 

I 301 NOW I wou ld  l i k e  t o  t a l k  abou t  c h i L d s p a c i n g  - t he  v a r i c ,  Js ways o r  methods t h a t  a c o u p l e  can  use  t o  
beLay  o r  a v o i d  a p r e g n a n c y .  Which ways o r  methads have you hea rd  abou t?  

CIRCLE CODE 1 IN 302 FOB EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DaRN THE COLONN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT NENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 [F NETNOD IS RECOGNIZED, AND CODE 3 ZF NOT RECOGN[ZED. 
THEN~ FOR EACH NETHOD WITH CODE 1 OR 2 CIRCLED IN 302,  ASK 303-304  BEFORE PROCEEDING TO THE NEXT NETNCO. 

11 P ILL  Wo*nen can t a k e  a pill 
e v e r y  d a y .  

21 IUCD W O ~  can  h a v e  a [ c o p  o r  
c o i l  p l a c e d  i n s i d e  them by  a 

d o c t o r  o r  a rvJrse.  

O• INJECTIONS Women can have  an 
i n j e c t i o n  by  a d o c t o r  o r  n u r s e  
wh ich  s t o p s  them f r o m  becoming  
p r e g n a n t  f o r  s e v e r a l  mon ths .  

~ ]  D IAPHRAC~4,F~ ,JELLY W~n can 
p l a c e  a Sl :q~ge, s % ~ o o s i t o r y ,  
d i a p h r s g m ,  j e t t y  o r  c ream i n -  
s i d e  them b e f o r e  i n t e r c ( ~ J r s e .  

.• CONDOM Men can use a ruk~er  
s h e a t h  d u r i ~ B  s e x u a l  i n t e r -  
c o u r s e .  

~_J FE~LE STERILIZATION W O r n  
can have an o p e r a t i o n  t o  a v o i d  
hav i r )g  any  more c h i l d r e n .  

~LE STERILIZATION Hen can  
have an o p e r a t i o n  t o  avoid 
having any ~re children. 

0 8 j  NATURAL METHOD 
CoupLes 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  c~1 c e r t a i n  days  o f  
t he  month when t he  woman i s  
more L i k e l y  t o  becoa~e p r e g n a n t .  

WITHDRAWAL Men can be c a r e f u l  
arx:l p ~ l l  ou t  b e f o r e  c l in~ax ,  

01 Nave you  h e a r d  o f  any o t h e r  
ways o r  methods  t h a t  women 
o r  ¢nen can  use t o  d e l a y  o r  
a v o i d  p regnancy?  

(SPECIFY) 

2 

(SPECIFY) 

3 
(SPECIFY) 

302 Have you  e v e r  
hea rd  o f  (NETHCO)? 

READ DESCRIPTION OF 
EACH METHOD. 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
v 

YES/SPORT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
v 

YES/SPORT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3] 

YESISPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3] 

v 
YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
BO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

v 
YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
V 

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

YES/SPORT . . . . . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3- 

m - -  y 
YES/SPORT . . . . . . . . . . . . . . . . . . .  1 
YES/PRODED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ]1  

v 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3- 

303 Have you e v e r  
usad (METHOD) w i t h  
any p a r t n e r  ? 

304 DO you know kCere • 
p e r s o n  co4JLd go 
t o  ge t  (NETHOD)? 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Have you eve r  had an YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
OE:~rat lon t o  a v o i d  
h a v i n g  any more NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

c h i l d r e n 7  

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

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

YES . . . . . . . . . . . . . . .  1 DO you  know m e r e  a pe rson  
can  o b t a i n  a d v i c e  on how t o  

NO . . . . . . . . . . . . . . . .  2 use t he  r m t u r a L  methad? 

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

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

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

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

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

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

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

AT LEAST ONE "YES" 
(EVER USED) ~ [  • SKIP TO ] 0 8  
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NO. ~ QUESTIONS AND FILTERS 
i 

306 I Have you or (your w i f e / p a r t n e r )  ever t r i e d  i n  any way 

m 

I to  detay or avo id  hav ing  a baby? 

SWIP 
CORING CATEGORIES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~ - ' ~ 3 1 7  

I 

307 

309 Are you or  your r i f e  (o r  p a r t r ~ r )  cu r ren t l y  doing 
something or us ing  any method to de lay  or avo id  hav ing  
a baby ? 

310 

3 1 0 A ,  

Which method are you using? 

DO NOT ASK THE QUESTION BELO~ IF HAM NOT STERILIZED. 
YOU have sa id  tha t  you fl~d an operatiot~ tha t  keep~ 
you from ever mking a ~on~n pregnant .  Is tha t  
cor rec t?  IF RESPORDENT SAYS HNO", CORRECT 303"305 
(AND 302 IF NECCESSARY). IF RESPONDENT SAYS "YES", 
CIRCLE '07~ FOR HALE STER]LIZAT[OR. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  O1 
IUCO . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAC.M/FOAN/JELLY . . . . . . . . . . .  0/* 
CORDC$4 . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERIL[ZAT[OR . . . . . . . . . . .  06 
JU~LE STERILIZATION . . . . . . . . . . . . .  OT 
NATURAL HETHO0 . . . . . . . . . . . . . . . . .  
NITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 1 0 ~  

(SPECIFY) 

,316 

311 CHECK 310: 

SHE/HE STERILIZED i ~ USING ANOTHER METHO0 [ ~  

[ i 
v v 
Where d id  The Where d i d  you ob ta in  
s t e r i l i z a t i o n  take (NETHODI the l as t  t ime?  
ptace? 

(NAME OF PLACE) 

PUBLIC SECTOR I 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
PRIMARY HEALTH CENTRE . . . . . . . . .  12 
DISPENSARY/HA, TERHITY CLINIC...13 
MOBILE CLINIC ................. 14 ~314 

| 

MEDICAL PRIVATE SECTOR I 
PRIVATE HOSPITAL . . . . . . . . . . . . .  21 I PRIVATE HEALTH CENTRE . . . . . . . . .  22 
DISPENSARY/MATERNiTY CL IN IC . . .2 ]  
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24 ~314 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  25 I 

I OTHER PRIVATE SECTOR 
SHOP/PHARMACY . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  32 

OTHER FRIENDS/RELATIVES . . . . . . . . . . . . .  4131~314 

iDK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

3 2 ]  OT--SE How oesit ketotraveL r F  LESS y rT - -  ECO 2 S o ths - - S  ECO pace MIUES I M UT S O--S . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  2 - -  

I '''' I 0 o  ............................ ....................... I 
N 7  
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315 

CHECK 310: 
USING 

SHE/HE ANOTHER 
STERILIZED E~  METHOD r ~  

In what month and year was 
the s t e r i l i z a t i o n  operat ion performed? 

SKIP TO 

MONTH . . . . . . . . . . . . . . . . . . . . . .  327 

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

316 For how nwny months have you been using 
(CURRENT METHOD) continuously? 

IF LESS THAN 1 NORTH, RECORD 'O0'. 
l MONTHS . . . . . . . . . . . . . . . . . . . . .  I 322 

B YEARS OR LONGER . . . . . . . . . .  

317 

318 

DO you )nteod to use a method to delay or avoid 
pregna~y at  any time ~n the future? 

~Jhat Is the main reason you do not intend to use 
a method? 

3"1 I DO you intend to use a method w i t h i n  the next 12 months~ 

320 

321 

When you s t a r t  using a method, which method woutd you 
prefer  to use? 

Where can you get (METHOD MENTIONED IN 320) 0 

(NAME OF PLACE) 

J I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -319 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 l 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B *323 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 -  
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
OTHER RELATIVES OPPOSED . . . . . . . .  04 

SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 

HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 

SOURCE TOO FAR AWAY . . . . . . . . . . . .  07 

METHOOS ARE UNAVAILABLE . . . . . . .  08 

OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC/GOD'S UILL . . . . . . . . . .  10 
COSTS TOO MUCH . . . . . . . . . . . . . . . .  11 

INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 

CAN NOT GET WIFE PREGNANT . . . . . .  13 
WIFE INFEDUND . . . . . . . . . . . . . . . . . .  14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
NOT MARRIED . . . . . . . . . . . . . . . . . . . .  16 

OTHER 17 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 ~  

~323  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 

I NO .............................. 
DK .............................. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

[UCD . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 

CONDO#4 . . . . . . . . . . . . . . . . . . . . . . . . .  05 

FEMALE S T E R I L I Z A T I O N  . . . . . . . . . . .  0 6  
MALE STERILIZATION . . . . . . . . . . . . .  07 

NAIURAL MEIHO0 . . . . . . . . . . . . . . . .  08-=-- z 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 

OTHER 10 323 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  9 

PUBLIC SECTOR l 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
PRIMARY HEALTH CENTRE . . . . . . . . .  12 325 

DISPENSARY/MATERNITY C L I N I C . , . 1 3  ~ 

MOBILE CLINIC . . . . . . . . . . . . . . . . .  14 ,327 I 
MEDICAL PRIVATE SECTOR l 

PHIVAIE HOSPITAL . . . . . . . . . . . . .  21 

PRIVATE HEALTH CENTRE . . . . . . . . .  22 325 

DISPENSARY/MATERNITY CLINIC...2~ 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24 P327 

PRIVATE DOCTOR . . . . . . . . . . . . . . . .  25 P325 
I 

OTHER PRIVATE SECTOR J 
SHOP/PHARMACY . . . . . . . . . . . . . . . . .  31 ~325 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  32 

FRIENDS/RELATIVES . . . . . . . . . . . . .  33 327 
OTHER 61 ~ 

(SPECIFY) J 
DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 ,323 

M8 
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CHECK 310: 

USING I~ATURAL 14ETHOD, 
'dITIIDRA~/AL, 011 OTHER 
TRAD I T IONAL NETHO0 

323 I bOmethodYC~J knOWof chi ldspacing? ° f  =p tace  where you can obte in 

US I NGNETHGOA PlCOE R N 

J YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 N O  " .2 

SKIP TO 

P327 

L_ 
-327 

324 ~Jhere is that7 

(NA14E OF PLACE) 

PUBLIC SECTOR 
GOVERN14ENT HOSPITAL . . . . . . . . . .  .11 
PRIMARY HEALTH CENTRE . . . . . . . . .  12 
DISPENSARY/14ATERN[TY CLINIC. . .1 ]  
140B I LE CLINIC. . . . . . . . . . . . . . . .  . 1 ~ .  

MEDICAL PRIVATE SECTOR 
PR]VATE HUSP[ TAL . . . . . . . . . . . . .  2 1  

PRIVATE HEALTH CENTRE . . . . . . . . .  22 
DISPENSARY/14ATERN%TY CLINIC...23 
140BI LE CLINIC . . . . . . . . . . . . . . . .  .2/. 

OTHERPR I VAT ESHOP/PHARNAC Y . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  31 PRIVATE SECToRDOCTOR 25 

*327 

~327 [ 
(SPECIFY) 

326 1 Is i t  easy or d i f f i c u l t  to get there? I EASY . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  , 1 D I F F I E U L  T .2 

- 1,0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 

3 81 _,og, s , , . c c -  °r he'°r INOT AccEpTABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  2 

NEVER HEARD OF THE [ ~  
vE~ CONDO~4 

| 

330 I reonthHaVe youal0outSeen OrcondomTanyheardth e advertisement in the last  

I 

I 
 -o,I 

J YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 N O  " .2 J *332 

331 ~Where d id  you see or hear the advertisement? 

CIRCLE ALL 14EHTIO~iED 

RADIO. . . . . . . . . . . . . . . . . . . . . . . . . .  .A 
N E W S P A P E R  . . . . . . . . . . . . . . . . . . . . . . .  B 

MAGAZINE . . . . . . . . . . . . . . . . . . . . . . .  .C 
POSTERS . . . . . . . . . . . . . . . . . . . . . . . .  .D 
CAN NOT RE14EMBER . . . . . . . . . . . . . . . .  E 
OTHER F 

(SPECIFY) 

149 
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SKIP TO 

3 3 3  Where c a n  someone  So t o  g e t  condoms? 

(NAME OF PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . .  .'11 

PRIMARY HEALTH CENTRE . . . . . . . . .  12  
D ] SPENSARY/MATERN I TY C L I N I C . . . 1 3  
MOBILE C L I N I C  . . . . . . . . . . . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL . . . . . . . . . . . .  . 21  
PRIVATE HEALTH CENTRE . . . . . . . . .  22  
D I S P E N S A R Y / M A T E R N I T Y  C L I N I C . . . 2 3  
MOBILE C L I N I C .  . . . . . . . . . . . . . . .  . 2 4  
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  25  

OTHER PRIVATE SECTOR 
SHO~/PHARMACY . . . . . . . . . . . . . . . . .  31 
CHURCH. . . . . . . . . . . . . . . . . . . . . . .  . 3 2  

FR [ ENDS/RELAT %VES . . . . . . . . . . . . .  33  
OTHER ~1 

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

M 10 
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~ECTION 4. FERTILITY PREFERENCES 

SKIP 
, o  I g4JESTIOMS ARD FILTERS J CODING CATEGORIES J TO 

NUMBER OF ~ SONS . . . . . . .  
IF NONE, RECORD '00' 

402 

404 

How many own doughters do you have who are s t i l l  a l i v e ?  

IF NONE, RECORD '00 '  
NUMBER OF OWN OAUGHTERS..FI--  1 

CHECK 310: I 
NEITHER HE OR SHE 
STERILIZED ( ~  STERILIZED P406 

NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
Would you l i k e  to have another  (a) c h i l d  or would you NO MORE AFTER THIS PREGNANCY....3 409 
pre fe r  to have (no more c h i l d r e n / n o  c h i l d r e n )  ? SAYS WIFE CAR,T GET PREGNANT....4 

UNDECIDED OR DK . . . . . . . . . . . . . . . . .  5 

405 HOW long would you Like to  wai t  before the b i r t h  of  
another  (a) c h i l d  ? MONIHS . . . . . . . . . . . . . . . . . . .  1 I I ~  

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

SOON/NOW . . . . . . . . . . . . . . . . . . . . . .  994 

SAYS WIFE CAN~T GET PREGNANT..995 

OTHER 996 
(SPEC%FY) 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 8 - -  

~,409 

' lovn----cr--e you lYE ............................. over again,  do you t h i n k  (you/your  w i fe  or pa r tne r )  
would make the se~e dec i s i on  to have an ope ra t i on  not NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
to  have any more c h i l d r e n ?  

407 I Do you regret  tha t  (you/your  wi fe  or pa r tne r )  had The I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I opera t i on  not to  have any (more) ch i l d ren?  I I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P414 

408 Why do you reoret  i t ?  

409 CHECK 202: 

CURRENTLY MARRIED NOT MARRIED/ 
(%~ LIVING ~ NOT LIVING 
TOGETHER TOGETHER r - - ]  ! 

v 

410 Do you t h i n k  tha t  your ( w i f e / p a r t n e r )  eTxproves or 
d isapproves of  couples us ing a method to avo id  
pregnancy? 

RESPONDENT WANTS ANOTHER C H I L D * . I - -  
PARTNER WANTS ANOTHER CHILD . . . . .  2 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  ] P414 
OTHER REASON 4- -  

(SPECIFY) 

PIo14 I 
I APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

OISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  H 

M l l  
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NO. I QUESTIONS AND FILTERS 

I 

411 J Now of ten have you toLLed to your (w i fe /par tner )  about 

I chiLdspecing in the bast year? 

SKIP 
I COOING CATEGORIES I TO 

J NEVER ........................... , I 
ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 
MORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

,,21 H.v. yoo.  o, c,,,..n ,,,.,o,..., I  Es.o .............................. ............................. 2'1 

I ..................... 1 
number of ch i [d ren  that yo~J want, or does she want more MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
or fewer than you want? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  ] DK .............................. 

I 
414 1 Now Long should a coc~ole walt before startlng sexua( 

1 
Intercourse a f te r  the b i r t h  of a baby? I MONIHS . . . . . . . . . . . . . . . . . . .  I ~ 1 

TEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER ~6 
(SPECIFY) 

I c°'""' I  AIT ............................ 'I breastfeecling before s ta r t i ng  to have sexual re |at lons 
again, or doesn't  i t  matter? DOESN'T MATTER . . . . . . . . . . . . . . . . . .  2 

I 
416 I In general,  do you aplorove or disapprove of couples 

I using a method to avoid gettlng pregnant ? 

417 CHECK 401 ar)d 402: 

HAS LIVING CHILD(REN) ~ NO LIVING CHILDREN~ 

v V 
I f  you coutd go back to the I f  you could choose 
t ime you d id  not have any exact(y the number of 
ch i l d ren  and could choose ch i ld ren  to have In 
exact ly  the r~Jn~:er of ch i ld ren  your whole l i f e ,  how 
to have in your whole l i f e ,  r~any would that be~ 
how many would that be? 

RECORD SINGLE HUMBER OR OTHER ANSWER, 

I 
418 | b~hat do you th ink  is the best number of months or 

I 
years between the b i r t h  of one ch i l d  ar<J the b i r t h  
of the next c h i l d  ~ 

I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  ) I 
DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 

NUMBER . . . . . . . . . . . . . . . . . . . . .  I ~ }  

OTHER ANSWER 96 
(SPECIFY) 

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

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

OTHER 996 
(SPECIFY) 

M 12 
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~{~TION 5. AIP~ KNOWLEDGE 

No. i ~ESTtoNS AND FZLTERS I 

I Now 1 have a few quest ions  ebeut a v e r y  impor tant  t op i c .  ~OF 

I Rave you heard of  8n i l t n e s $  c e l l e d  AIDS? I 

SKIP 
COOING CATEGORIES m TO 

m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  601 

50Z Front which sources of  i n f o r m ( i o n  or persons have 
yo~ heard abc~t AIDS in  the l as t  month? 

CIRCLE ALL MENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
NEWSPAPERS . . . . . . . . . . . . . . . . . . . . . .  B 
REALT~ ~ORKERS . . . . . . . . . . . . . . . . . .  C 
NOSQUES/CHURCHES . . . . . . . . . . . . . . . .  D 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  E 
SCHOOLS/QURAN TEACHERS . . . . . . . . . .  F 
BOOKLETS/PAMPHLETS/POSTERS . . . . . .  G 
COMM, UNITY MEETINGS . . . . . . . . . . . . . .  X 
OTHER I 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  J 

583 

50/* 

HOW is  AIDS t ransmi t ted? 

CIRCLE ALL NENTIQNED. 

Do you t h i n k  tha t  you can get AIDS from 

shak ing hands w i th  someone who has AIDS? 
h ~ g i n g  someone who has AIDS? 
k i s s m 9  sc~neone Who has AIDS? 
wearing the c lo thes  of  someone who has AIDS 9 
shar ing  ea t ing  u t e n s i l s  w i th  s~eone  who has AIDS? 
s tepp ing on the u r i n e  or s too l  of sc~neone wi th  AIDS? 
nKas~i to ,  f l e a  or ~ b i tes?  

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

(SPECIFY) 
DON~T KNO~4 . . . . . . . . . . . . . . . . . . . . . .  F 

YES NO OK 

HANDSHAKING . . . . . . . . . . . . . . . .  1 2 8 
RUGG]HG . . . . . . . . . . . . . . . . . . . .  1 2 B 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 8 
SHARING CLOTHES . . . . . . . . . . . .  I 2 8 
SNARING EATING UIENSILS.... I  2 8 
STEPPING ON URINE/STOOL....I 2 8 
MOSOUITO/FLEA/BEDDUG BITES.1 2 8 

so, i ,s,,   s,b,e,or. I'e  ............................. 11 to be i n fec ted  w i th  the AIDS v i r us?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

506 | Is i t  poss ib le  f o r  a ~ n  who has the AIDS v i r u s  to | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ' 

I Rive b i r t h  to a c h i l d  w i th  the AIDS v i r us?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I D• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

587 Dan a person protect himself or herself from ge t t i n  9 I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 
AIDS7 I I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,SO9 

508 How can a person1 p ro tec t  h imse l f  of  h e r s e l f  from 
g e t t i n g  AIDS? 

CIRCLE ALL MENTIONED 

DO NOT HAVE SEX AT ALL . . . . . . . . .  A 
LIMIT NO. SEXUAL PARTNERS . . . . . .  B 
USE CONDOMS DURING SEX . . . . . . . . .  C 
STERILIZE SYRINGES/NEEDLES . . . . . .  D 
AVO[D PROSTITUTES . . . . . . . . . . . . . . .  E 
OTHER F 

(SPECIFY) 

509 If yc~Jr retatlve is sufferiwJ with AIDS, who would 
yo~J prefer to care for him or her? 

I RELATIVES/FRIENDS . . . . . . . . . . . . . . .  1 I GOVERNMENT FACILITY . . . . . . . . . . . . .  2 
RELIGICCJS ORG./MISSION . . . . . . . . . .  3 
NOBOOY/ABARDON . . . . . . . . . . . . . . . . . .  4 
OTHER S 

(SPECIFY) 
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601 

SECTIOR 6.  MATERNAL MORTALITY 

Now I v ~ J ( d  t i k e  t o  ask yc~J some q u e s t i o n s  about  y o u r  b r o t h e r s  
and s i s t e r s ,  t h a t  I s ,  a { (  o f  t he  c h ~ t d r e n  be rn  t o  y o u r  n a t u r a {  
m o t h e r ,  i n c t u d i n g  t h o s e  who a r e  l i v i n g  w i t h  you ,  t hose  l i v i n g  
e l s e w h e r e ,  and t h o s e  who have d i e d ,  

HOW many c h i l d r e n  d i d  y o u r  mo the r  g i v e  b i r t h  t o ,  i n c l u d i n g  
y o u r s e t f ?  

CHECK 601 :  
TWO OR N(~RE BIRTHS 

ONLY ORE BIRTH F ~  
(RESPONDENT ONLY) I I  • S K I P  TO END 

I 
603 J HOW many o f  t h e s e  b i r t h s  d i d  y o u r  ~ t h e r  have b e f o r e  you were 

I 
born?  

NUMBER OF r ~  
PRECEDING BIRTHS . . . . . . . .  I l l  

I I I 

[1 ]  [23 [3] [4] IS] [6] [7] 
604 Whet was 
the name given 
t o  y o u r  o l d e s t  
( n e x t  o l d e s t )  i 
b r o t h e r  o r  . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i . . . . . . . . . . . . . .  
s ~ s t e r ?  

605 I s  (NAME) MALE . . . . . . .  1 MALE . . . . . . .  1 HALE . . . . . . .  1 MALE . . . . . . .  1 MALl . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 
i1w~le o r  
f ema le?  FEHALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FENs LE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 

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

GO TO 608< ] GO TO 608<] GO TO 608< ] GO TO 608< ] G( TO 608< ] GO TO 608<] GO TO 608<] 

DE . . . . . . . . .  DK . . . . . . . . .  
DK . . . . . . . . .  DR . . . . . . . . .  DR . . . . . . . . .  DK . . . . . . . . .  GO , o  {7],h_ Go , o  GO TO { 2 ] ~  GO TO (3 ]<  B] GO TO [ , ] 8 ]  DO ' 0  i S ] (  &] G[ 

FT-I I-I-1 L ]2  FF1 1 
GO TO [23 GO TO ( ] ]  DO TO {4]  GO TO [St D( TO {6]  GO TO [7 ]  I GO TO [B] 

HOW many 

..r. aBo0,o F I I  ]21 I--T] 
(NAME) d i e ?  

609 How o l d  
was (NAME) When 
s h e / h e  d i e d ?  

610 Was {MANE) 
p r e g n a n t  when 
she d i e d ?  

IF HALE OR 
D I E D  BEFORE 10 

YEARS OF AGE 
GO TO (2]  

YES . . . . . . . .  1 
GO TO 613<'] 

IF  MALE OR 
DIED BEFORE 

YEARS OF AGE 
GO TO (3]  

YES . . . . . . . .  1 
GO TO 613< '~ 

IF MALE OR IF MALE OR 
DIED BEFORE IO DIED BEFORE 10 

YEARS OF AGE YEARS OF AGE 
GO TO [43 GO TO IS] 

YES . . . . . . . .  1 YES . . . . . . . .  I 
GO TO 613< ~ DO TO 613< -~ 

IF )ALE OR 
DIED BEFORE 10 

YEAF S OF AGE 
GO TO {61 

====: ===~.--=== 

YESGo ;o "L;i:~ 

IF MALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [7 ]  

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

YES . . . . . . . .  1 
GO TO 613< 'I 

IF MALE OR 
IDLED BEFORE 1C 
I YEARS OF AGE 
i GO TO [ 8 ]  
= ¢ = = = = © = ¢ = = = = :  

YES . . . . . . . .  1 
GO TO 6 1 3 ~ ' ]  

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

i 
611 Did (NAME) YES . . . . . . . .  '11 YES . . . . . . . .  ,]I i YES . . . . . . . .  '11 YES C~ ~ I 1 YESGo . . . . . . . .  TO 613( '~I YESGo . . . . . . . .  TO 613< ']I 
d i e  d u r l r ~  GO TO 6 1 3 < ~  GO TO 6 1 3 < - -  GO TO 6 1 3 < - -  GO , u ' o , . < - -  
c h i l d b i r t h ?  

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

612 D i d  {NAME) 
d i e  w i t h m  s i x  
weeks a f t e r  
the  end o f  a 
p r e g n a n c y  o r  
c h i l d b i r t h ?  

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [3 ]<  ~] 

YES . . . . . . . .  I 
GO TO 613<-] 

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

NO . . . . . . . . .  2 MO . . . . . . . . .  2 
GO TO [4 ]<  ~] GO TO [51< ~] 

[ - I I  

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [2 ]<  ~] 

FES . . . . . . . .  1 YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [71< ~] 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [81< ~] 

613 Sow many 
c h i l d r e n  had 
{NAME) g i v e n  
b i r t h  t o  b e f o r e  
t h a t  p r e g n a n c y ?  

Ell 
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604 What was 
the  name g i v e n  
t o  y ~ r  o l d e s t  
( n e x t  o l d e s t )  
brother or 
s i s t e r ?  

605 Is (NAME) 
nWlle 01" 
female? 

606 I s  (NAME) 
s t i l l  a l f v e ?  

607 How o l d  i s  
(NAME)? 

608 HOW many 
y e a r s  ago d i d  
(NAME) d i e ?  

609 How D id  
was (MAME) when 
s h e / h e  d i e d ?  

610 Was (NAME) 
p r e g n a n t  whet~ 
she d i e d ?  

611 D i d  (NAME) 
d~e ~ r i r ~  
c h i l d b i r t h ?  

612 D i d  (NAME) 
d i e  w i t h i n  s i x  
weeks a f t e r  
t he  end o f  a 
p regnancy  o r  
c h i l d b i r t h ?  

[8] 

HALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 6 0 8 J  

DK . . . . . . . . .  
GO TO [91< ~] 

GO TO 193 

IF  HALE OR 
) lED BEFORE 10 

YEARS OF AGE 
GO TO [9 ]  

== ©======== ~ == 

YES . . . . . . . .  I 
GO TO 613<~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 6 1 3 < ~  

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [91< ~ 

[ 9 ]  

HALE . . . . . . .  1 

FEMALE . . . . .  2 

YES . . . . . . . .  I 

NO . . . . . . . . .  E 
GO TO 608<]  

OK . . . . . . . . .  
GO TO [103< ~ 

GO TO [103 

rll 

IF  HALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [10 ]  

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

YES . . . . . . . .  1 
GO TO 613< ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 613< ~] 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [10 ]<  =l 

[10]  

HALE . . . . . . .  1 

FEMALE . . . . .  2 

YES . . . . . . . .  1 
RO . . . . . . . . .  2 

Go TO ~ ]  
DK . . . . . . . . .  6 

GO t o  [111~] 

GO TO I I 1 3  

IF MALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [11 ]  

========= === 

YES . . . . . . . .  1 
GO TO 613< '~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  I 

DO TO 613~] 
NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [ 11 ]<  ~] 

[11]  

HALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 608<]  

DK . . . . . . . . .  
GO TO [ 12 i  <8] 

GO TO [ 12 I  

FII 

IF  MALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [12]  

============== 

YES . . . . . . . .  1 
GO TO 613~ ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 613~ ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [ 12 ]<  ~] 

[12]  

HALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO 10 608<] 

GO TO [ 1 3 1 ~  

GO TO 113] 

IF MALE OR 

DIED BEFORE I( ]  

YEARS OF AGE 

GO TO [13 ]  
==~=:==== ~= =_-== 

YES . . . . . . . .  I 

GO TO 613< ~] 

No . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 613< ~] 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [131< ~] 

[13 ]  

HALE . . . . . . .  I 

FEMALE . . . . .  2 

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

DE . . . . . . . . .  
GO To [14 ]  (~j 

GO TO [14J 

n-F] 

IF  MALE OR 
DIED BEFORE 10 

I YEARS OF AGE 
GO TO [14 ]  

=====_-=====--=.~ 

YES . . . . . . . .  1 
GO TO 613 ~:J 

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

YES . . . . . . . .  1 
GO TO 613< '~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [141< ~ 

[14 ]  

MALE . . . . . . .  I 

FEMALE . . . . .  2 

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

GO TO ~ S J  

OK . . . . . . . . .  
GO TO [151< 8]  

GO TO [153 

IF MALE OR 
IED  BEFORE 10 

YEARS OF AGE 
GO TO [15 ]  

============= 

YES . . . . . . . .  1 
GO TO 6 1 3 (  '~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 613< ~] 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [ 1 5 1 c ~  

613 HOW many 

, :::hotr:DoTn:; l 

RECORD THE TIME. 
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Comments About Respondent: 

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

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 
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