NAMIBIA MINISTRY OF HEALTH CENSUS DISTRICT.......

AND SOCIAL SERVICES/
CENTRAL STATISTICAL OFFICE CENSUS EA CODE.....
EMOG HIC SURV
IDENTIFICATION
PLACE NAME
NAME OF HOUSEHOLD HEAD
P.S.U‘ NUMBERIl"....i...-“..I‘CI-l..t...l........".....l
HOUSEHOLD NUMBER. « ¢ttt s s usausnsacsantcasassssssassstsasassscnca

REGION (Northwest=1, Northeast=2, Central=3, South=4)......

URBAN/RURAL (urban=1, rural=2)....sssssessscessssessaaanssns

NAME AND LINE NUMBER OF WOMAN

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS
*RESULT CODES: 1 COMPLETED 3 POSTPONED S PARTLY COMPLETED
2 NOT AT HOME 4 REFUSED 6 OTHER
(SPECIFY)
LANGUAGE OF THE QUESTIONNAIRE. .. .. eeuuenononcnsnsns
1 ENGLISH 3 OSHIVAMBO 5 KWANGALI
2 AFRIKAANS 4 HERERO 6 LOZI
TRANSLATOR USED (YES = 1, NO = 2)eeenenosnanonnenens -

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY

NAME
DATE
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SECTION 1, RESPONDENT'S BACKGROUND

SKIP
QUESTIONS AND FILTERS CODING CATEGORIES
RECORD THE TIME. HOUR . . i v vsnsnsnrncnnmnnenn
MINUTES....... erasemns
102 First [ would like to ask some questions about you and [ S | l
your household. For most of the time until you were 12 TOMN. . .vieirnsnaranasasaoronannn 2
vears old, did you live in a city, in a town, COUNTRYSIDE. . .......cuuus vereann 3
or in the countryside?
103 How long have you been living continuously in (NAME OF YEARS .. oiiivernncrcranannns I
CURRENT PLACE OF RESIDENCE)?
ALWAYS . . ......... emssavannannns 95
VISITOR . ... i iisiiicicrmanas - 105
104 Just before you moved here, did you live in a city, CITY . it ieiresnesananancnncncnann 1
in 8 town, or in the countryside? TOWN. .. e irvrnesrncnsnsanrrernan 2
COUMTRYSIDE. . vvvrcrenvananrrons 3
105 In what month and year were you born? MONTH. .o e ivnna PO ....[::I::]
DK MONTH. ... it visr i enranana s 98
VEARL o1 eteeeeeeneeananss Dj
DK YEAR . .uvvrranennsennaransnns 98
106 How old were you at your last birthday? AGE IN COMPLETED YEARS..... [::[:]
COMPARE MND CORRECT 105 AND/OR 106 1f IMCONSISTENT.
107 Have you ever attended school? YES .ot iieiincnaancanann [ 1
o z—111
108 What is the highest level of school you attended: PRIMARY ... ..iviivivvoncaransnaa]
primary, secondary, or higher? SECONDARY ... cvcvenennccnnnnanans 2
HIGHER . c cvcvneneunavacansancaassd
109 wWhat is the highest grade you completed at that GRADE. . .vuvervasnciononenes [::[::
level?

CHECK 108:

SECONDARY
OR HIGHER

-

PRIMARY

v
11 Can you read and understand a letter or newspaper EASILY .. cierrrnrnrcrmncencnnennes 1
easily, with difficulty, or not at all? WITH DIFFICULTY aeiinennnevannnsl
NOT AT ALL..ciuurrrvnnornrnsnes-3——s113
112 Do you usually read a newspaper or megazine at least YES..iivvcnnnnnnss ienesasarnens 1
once a week?
1 essasesena 2
13 Do you usually Llisten to a radio at least once a week? YES . euervrnrnenorornonansacnen .
R errnnens 2
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
114 Do yuu usually watch television at least once a week? 1 =3 |
o Cerirerssenenas 2
ROMAN CATHOLIC.......covcnuunn.. 1
115 what is your religion? PROTESTANT . v iieiincnnnnnnananan 2
NO RELIGION....c.ccuicecnonarsnsna 3
OTHER &
{SPECIFY)
ENGLISH, oo i iiiiiiiioncnsnn 1
114 What is the main language spoken in your home? AFRIKAANS . ...t ivvvancnrnraranes 2
OSHIVAMBO. ovivnrensnarsnscnnns-3
DAMARA / NAMA. . ................. 4
HERERD. .o veuevnnvanranarenansnsns 5
KWANGALL . .. onieiiitiinenciannnns ]
LoZleuennn.s P PP 4
TSWANA . ... i iiiisiiiaanannnsnanas 8
SAN. .t iiiriiercnas e e nsranna 9
GERMAN. .. ..rvurnvrenransnnasasa10
OTHER 1
{SPECIFY)

THE WOMAN INTERVIEWED 1S NOT A

CHECK Q.4 IN THE HOUSEHOLD OQUESTIONNAIRE

ﬁ:] USUAL RESIDENT

v

THE WOMAN INTERVIEWED IS A USUAL RESIDENT

1

118 Now [ would like to ask sbout the place in which
you usually live.
Do you usually live in a city, in a town, or in the ClTY e ererererersncnaronanncnnnsn 1
countryside? OTHER TOWN. ...vvtrvnrmnnnennanen 2
IF CITY: In which city do you live? COUNTRYSIDE. .. ... e 3
19 In which region is that located? NORTHWEST .. .oncvivnvanrarnnnrans 1
NORTHEAST ... cvvvnnenrssvnrarnans 2
CENTRAL. . ..ieieiciiiiaeanrannnn 3
SOUTH. .ttt sieicasacniccnanaannns 3
PIPED INTO
120 Now 1 would Like to ask about the household in which RESIDENCE/YARD/PLOT........... 1M1—122
you usually Llive. PUBLIC TAP....viivecnnncsnrnnensal?
WELL IN RESIDENCE/YARD/PLOT..... 21—a122
What is the source of water your household uses PUBLIC WELL..ovvnivnnrarnnnrncens 22
for handwashing and dishwashing? SPRING. s v v evveeennsncnsnnrnnnnns 3
RIVER/STREAM. . .. .. venrcnernrnns 12
PONDALAKE. . cuvvirnrininennasnnns 33
DAM. .t sierinennnerns renanssen 34
RAINWATER ... veunurivrnacunrannss 41— 122
TANKER TRUCK......ciineenennnnas 51
OTHER 14
(SPECIFY)
121 How long does it take to go there, get water, MINUTES. ... ..o oiioiann, [::I::I::]
and come back?
ON PREMISES. ... vvnvernreronar 998
|
122 Does your household get drinking water YES . o iii it tirnanaramananann 1—124
from this same source?
ND. . iierirenrnanancnanananannns 2
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NO.

QUESTIONS AND FILJERS

CODING CATEGORIES

PIPED INTD
123 what is the source of drinking water RESIDENCE/YARD/PLOT. ..o\ ..vu 1
for members of your household? PUBLIC TAP..,....... P 12
WELL IN RESIDENCE/YARD/PLOT.....2%
PUBLIC WELL.....0iuieeniernrunnns 22
SPRING...... Nerrameennen PR 1 |
RIVER/STREAM, . .. .0ovvvuvrravasnse3?
PORD/LAKE .4 . vinrenerannnnnrnann 33
DAM. . ivceunses Nessnsrtesstanasuaa . 34
RAINWATER . ... 0ieivancinnncnanns 41
TANKER TRUCK.......... [ ve 1
OTHER 71
{SPECILFY)
FLUSH TOILET...c.vivinnunarennan 1
124 what kind of toilet facility does your TRADITIONAL PIT LATRINE......... 21
household have? VENTILATED IMPROVED PIT
(VIP) LATRINE. ......cvvieinnns 22
BUCKET...... reverrrrrrrevnran P2
NO FACILITY/BUSH/FIELD.......... k1
OTHER (4
{SPECIFY)
125 Does yocur household have: YES NO
Electricity? ELECTRICITY .. iviernrarnnns 1 2
A radio? RADIO.....\v.uns [ | 2
A television? TELEVISION. . .ivieivnnnnnas 1 2
A refrigerator? REFRIGERATOR....c.uviancasn 1 2
126 How many rooms in your household are used for sleeping? RODMS b eaassasenananans [::D
EARTH/SAND ... ... . .cchviuiiinan 1
127 Could you describe the main material of the floor DUNG. ¢ vs v cicicannanonanananasn 12
of your home? WOOD PLANKS. ... ..viccnonnnnrans 21
1s it: PALMS/BAMBOC, . .. ..... [ 4
Earth or sand? PARQUET OR POLISHED WOOD'........ 31
Dung? VINYL OR ASPHALT STRIPS......... 32
wWood planks? CERAMIC TILES. ... . iicivasanaans 33
Palms or bamboo? CEMENT...... revevsnrresaveananan 34
Parquet or polished wood? CARPET . it i rt it iiaesancnasannana 5
Vinyl or asphalt strips? OTHER 41
Ceramic tikes? {SPECIFY)
128 Does any member of your household own: YES NO
A donkeycart/horse? DONKEYCART/HORSE .. ..cvuennn 1 2
A bicycle? BICYCLE........ [P | 2
A motorcycle? MOTORCYCLE. .. ...vcvuvnun- . 2
A car? CAR....vvevrnnvnnnn PR 2
129 what 15 the name of the nearest health facility that
provides health services to this (LOCALITY)? I
(NAME )
130 How far is it from here (in Km}?

(RECORD '000* IF LESS THAN 1 KM.
IF UNKNOWN RECORD '998')

Lo, .. ...... (111
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
™ How do you get from here to (HEALTH FACILITY NAME)? CAR / MOTORCYCLE....ovvvvvvvneeel =132
PUBLIC TRANSPORT (BUS,TAXI)..... 2 I
ANIMAL / ANIMAL CART............ 3
MALKING. . ... v cvvinercianvnnnnan [ ]-;132
DTHER 5
(SPECIFY) |
131AQ FOR RURAL CLUSTERS OMLY: How often per week is motorized
trensport availsble to you to go to the facility? NO. OF TIMES PER uEEK....Ej
(RECORD '00* If LESS THAN ONCE PER WEEK)
IF UNKNDWN RECORD '98'}
132 How long does it take you to get from here to
(HEALTH FACILITY NAME)? MINUTES . covvinvenens 1 ‘:Dj
{RECORD IN MINUTES IFf LESS THAN 2 HOURS AND IN HOURS
1F 2 HOURS OR MORE) HOURS..ovvviananes-2 [0
133 Does (HEALTH FACILITY NAME} provide: YES NO DK
antenatal care? ANTENATAL CARE...... | 2 8
delivery care? DELIVERY CARE.......... 1 2 8
child immunization? CHILD IMMUNIZATION.....1 2 8
family planning services? FAMILY PLANNING........ 1 2 8

134

CHECK 129:
IS THE NEAREST NO YES
FACILITY A
HOSPITAL? (1

» 140

135 What is the name of the nearest hospital that
provides health services to this locality? D:D
(NAME)
136 How far is it from here (in Km)?
(RECORD '000' 1F LESS THAN 1 KM. KILOMETERS. ... .. ...... D:]:'
[F UNKNOWN RECORD '998')
I
137 How do you get from here to (HOSPITAL NAME)? CAR / MOTORCYLLE.....covnvaiiuns 1—»138
PUBLIC TRANSPORT (BUS, TAXI)....Z2 |
ANIMAL (CART)....vvcenevevonanns 3
MALKING. ... i ciiiiiiani i tannnas 4 |-138
OTHER S
(SPECIFY) |
137A] FOR RURAL CLUSTERS OHLY: How often per week is motorized
transport available to go to the hospital? NO. OF TIMES PER HEEK....D:I
(RECORD '00* IF LESS THAN ONCE PER WEEK)
1F UNKNOWN RECORD '98')
138 How icong does it take you to get from here to
(HOSPITAL NAME)? MINUTES......ccauns 1 ‘ |
(RECORD IM MINUTES IF LESS THAN 2 ROURS AND IN HOURS
IF 2 HOURS OR MORE) HOURS. ... ..iuvenan 2 IE[D
139 Does (HOSPITAL NAME) provide: YES NO DK
antenatal care? ANTENATAL CARE......... 1 2 8
delivery care? DELIVERY CARE.......... 1 2 21
child immunization? CHILD IMMUNIZATION..... 1 2 8
family planning services? FAMILY PLANNING........ 1 2 8
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SK1P
NO. CJESTIONS AND FILTERS CODING CATEGORIES 70

140 Is (TH1S LOCALITY) served by a PHC clinic (Mobile
outreach)?

IF YES, what is the name of the outreach point?

1F NG, RECORD ‘000'.

NO USE OF MOBILE CLINIC ......000—END

{NAME)
141 How far is it from here (in Km)?
(RECORD '000' 1F LESS THAN 1 KM. KILOMETERS....c.cvuuus ..D:D
IF UNKNOWN RECORD '998')
142 How do you get from here to (QUTREACH POINT)? CAR / MOTORCYCLE........vvvveee.1—=143

PUBLIC TRANSPORY (BUS, TAXI)....2 |
ANIMAL (CART ). cuvvnrrinuuriansad

WALKING., . .vunnann Pressasianennn & 143
OTHER 5
(SFECIFY) i
142A1 FOR RURAL CLUSTERS ONLY: How often per week i3 motorized
transport availlable to go to the outreach point? NO. OF TIMES PER LEEK....ED
(RECORD '00' OF LESS THAN ONCE PER WEEK)
1F UNKNOWN RECDRD '98%)
143 How long does it take you to get from here to
(OUTREACH POINT)? MINUTES.....counes A D:D
(RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS
IF 2 HOURS OR MORE) HOURS...covvrvucunen 210
144 Does (OUTREACH POINT NAME) provide: YES NO DK
antenatal care? ANTENATAL CARE......... 1 2 a
child imwnization? CHILD 1MMUNIZATION.....1 F4 8
family planning services? FAMILY PLANNING........ 1 2 8
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SECTION 2. REPRODUCTION
SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
201 Now | would Like to ask sbout all the births you have {3 T 1
had during your life. Have you ever given birth?
L 22— 206
202 | Do you have any aons or daughters to whom you have YES. ieciernnrsrnnnnnannns Ceenen 1
given birth who are now living with you?
o a1 1
203 How many sons Live with you? SONS AT HOME..,.............
and how many daughters [(ive with you?
DAUGHTERS AT HOME........ ..
IF NONE RECORD '00',
204 Do you have any sons or desughters to whom you have YES. i isvasassusasuaisiasssanaaal
given birth who are alive but do not live with you?
NO.eivirrveconancsncrsmorsncnns 22— 206
205 How many sons are alive but do not live with you? SONS ELSEWHERE........... .
And how meny daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE. ... . ...
IF NONE RECORD '00°',
206 Have you ever given birth to a boy or a girl who was YES. i crarcrerenarenrnncs PO
born alive but later died? IF NO, PROBE: Any
baby who cried or showed any sign of Life but HO.erurnnnansnrsrsrnnarnrnnesnse=——s208
only survived a few hours or days?
207 In all, how many boys have died? BOYS DEAD.......cvvvvenns ..

209

And how meny girts have died?

IF NONE RECORD *00'.

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.

IF NONE RECORD '00'.

CHECK 208:

Just to meke sure that I have this right: you have had

in TOTAL births during your Life, 1s that
correct?
-— - PRORF AKD
YES r ] RO [j,m, CORRLCY 201-209
] AS NECESSARY

CHECK 208:

NO BIRTHS L1

GIRLS DEAD....cvovevvnnnnnnn

TOTAL. ....

ONE OR MORE
BIRTHS
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211 Now 1 would Like to talk to you about all of your births, whether still alive or not, starting with the first
one you had,

RECORD NAMES OF ALL THE BlRTHS IN 212.

RECORD TWINS AND TRIPLEYS ON SEPARATE LINES.

212 213 214 215 216 217 219 220
IF ALIVE: 1F ALIVE: 1r LESS THAN [F DEAD:
1% YRS. OF AGE:
What name was s In what month | Is ¢(NAME) | How old was | Ls (NAME) Kow old was he/she
given to your C(NAME ) and year was stitl (NAME) at living With whom when he/she died?
(first,next) a boy or | (NAME) born? alive? his/her last] with you? does he/she
baby? a giri? birthday? Live? L "1 YR.%, PROBE:
How many months
RECORD PROBE : RECORD AGE 1F 15+: GO TO old was (NAME)7
SINGLE what is his/ 1IN COMPLETED MEXT BIRTH.
OR her birthday? YEARS. RECORD DAYS IF LESS
MULTIPLE OR: In what THAN 1 MONTH,MONTHS
BIRTH 5€ason wWas 1F LESS THAN TWO
STATUS. he/she born? YEARS, OR YEARS.
i] SING...1 BOY. .. MONTH. . YES.. AGE IN | YES....... 1 FATHER .. ....... 1] oars...
YEARS T0 NEXI] [t
MyLT...2 GIRL., YEAR. .. NO. ... BIRTH) OTHER RELATIVE.2] MONTHS..2
. [T]
........ 2 SOMEONE ELSE...3 ] YEARS...3
(GO NEXT BIRVH}
EJ SING...1 BOY. MONTH. . YES... AGE IN | VES....... 1 FATHER . . vvvvann 1] DAYS,...1
YEARS TO NEXT —1—
MULT...2 GIRL.. YEAR. .. NO, ... BIRTH)« OTHER RELATIVE.Z] MONTHS,..2
e T e
........ 2 SOMEONE ELSE...3] YEARS...3
(GO MEXT BIRTH)
E_l SING...1 | BOY... MONTH. . YES... AGE IN | YES....... 1o f FATHER. ........ 1] DAYS... .}
YEARS T0 NEXT]
MULT...2 GIRL. . YEAR... ND. . BIRTH)= OTHER RELATIVE.2 ] MONTHS..2
e [T]
........ 2 | SOMEONE ELSE...3 | YEARS...3
(GO HEXT BIRTH)
ﬂ SING...1 BOY. MONTH. . [— YES... AGE IN ] YES....... 1 FATHER ., ........ 1] pars....1
YEARS T0 NEXI]
MULT,..2 GIRL.. YEAR. .. NO. ... BIRTH) = DTHER RELATIVE.Z2] MONTHS..2
{NAME ) m
........ 2 SOMEONE ELSE...3 | YEARS...3
{GO NEXT BIRTH)
[ 1 ]
O—SJ SING.. .1 BOY. . MONTH . . YES. .. AGE IN | YES....... 1 FATHER . _....... 1] pays. .1
YEARS 0 NEXT] |-et—o]
MULT...2 GIRL. . YEAR, .. KC. ... BIRTH}« OTHER RELATIVE.Z] MONTHS .2
il |
........ 2 SOMEONE ELSE...3 ] YEARS...3
(GO HEXT BIRTH}
0_61 SING...1 BOY. MONTH. . YES... AGE 1N JYES....... 1 FATHER......... 11 DAYS....1
YEARS 10 NEK‘I]
MULT...2 GIRL..2 YEAR... ) NO....2 BIRTH) « OTHER RELATIVE.Z2 | MONTHS..Z2
(NAME ) | D:J
vl L1 el 2 | someone ELse...3| veEars...3 {

(GO NEXT BIRTH)
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[ e

212 213 214 215 2186 217 218 219 220
1F ALIVE: IF ALIVE: 1F LESS THAN IF DEAD:
15 YRS. OF AGE:
What neme was 1s In what month  [s (NAME)] How old was | Is (NAME) How old was he/she
given to your (NAME) and year was still {NAME) at Living With whom wher he/she died?
rext baby? a boy or ] (NAME) born? alive? his/her Last | with you? does he/she
a girl? birthday? live? IF ™1 YR.“, PROBE:
How many months
RECORD PROBE : RECORD AGE IF 15+: GO TO old was (NAME)?
SINGLE What is his/ IN COMPLETED NEXT BIRTM,
OR her birthday? YEARS. RECORD DAYS 1F LESS
MULTIPLE OR: In what THAN 1 MONTH MONTHS
BIRTH season? IF LESS THAN TWO
STATUS. YEARS, OR YEARS.
EIJ SING...1 Boy, . .1 MONTH, . YES...1\ AGE IN YES.ion... 1 FATHER.........1] DAYS....}
YEARS {GO TO NEKT]
MULT...2 GIRL,.2 YEAR... NO....2 BERTH)«! | OTMER RELATIVE,2 | MONTHS. .2
(NAME ) | D]
v NO...... L2 SOMEOME ELSE...33 YEARS...3
220
(GO NEXT BIRTH)
?EJ SING...1 80y, . .1 MONTH. . YES...1 AGE IN YES..uuasal FATHER......... DAYS, .. .1
YEARS (GO TO NEIIJ
MULT...2 GIRL..2 YEAR, .. KO....2 BIRTH) OTHER RELATIVE.Z | MONTHS, .2
(NANME) i Dj
v NO..... el SOMEONE ELSE...3 | YEARS...3
220
(GO NEXT BIRTH)
HSJ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES. el FATHER..... .. 1) DAYS. L
YEARS (GO TO NEKi]
MLT. . .2 GIRL..2 | YEAR... NO....2 BIRTHY OTHER RELATIVE,2 | MONTHS. .2
(NAME) | [D
v NO........2 | SOMEONE ELSE...3 ] YEARS.,.3
220
(GO MEXT BIRTH)
IEJ SING...1 goY...1 MONTH. . YES.. . AGE IN YES....... 1 FATHER, .. ...... DAYS....1
YEARS (G0 TO NEXT
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)« OTHER RELATIVE.2 | MONTHS..2
TNAME ) ! ‘___[:I
v NO........ 2 SOMEONE ELSE... YEARS...3
220
(GO NEXT BIRTH)
1 SING...1 BOY...1 MONTH. . YES.. . AGE TN YES....... 1 FATHER ... ...... naYs....1 ]
— YEARS (GO TO NEXT F—1—
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)« COTHER RFLATIVE.2 | MONTHS. .2
(HAMF ) | [Ijl - -
v s NO........ 2 SOMECNE FLSE...3] YEARS...3
220 b
(GO NEXT BIRTH)
IEJ SING. .. BOY...1 MONTH. . YES...1 AGE IN YES.iinnaod FATHER......... DAYS,...1
YEARS {G0 TO NEKT}
MULT...2 GIRL..2 YEAR. .. NO....2 BIRTH) = OTHER RELATIVE, 2] MONTHS. .2
(HAME ) | Ijj r— }-—
% NO........2 | SOMEONE ELSE...3] YEARS,..3
220

*
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12

what name was
given 10 your
next baby?

213

RECORD
SINGLE
DR
MULTIPLE
BIRTH

214

Is
(MAME )
a bay or
a girl?

215

in what month
and year was
(NAME)} born?

PROBE :

what is his/
her birthday?
OR; [n what
season?

216

Is {NAME)
still
alive?

217
1F ALIVE:

How old was
(NAME) st
his/her last
bi rthday?

RECORD AGE
IN COMPLETED
YEARS.

218
IF ALIVE:

is (NAME)
living
with you?

21%
IF LESS THAN
15 YRS. OF AGE:

With whom
does he/she
Live?

IF 15+: GO 1O
NEXT BIRTH.

220
1F DEAD:

How old was he/she
when he/she diad?

IF 1 YR.", PROBE:
How many sonths
old was (NAME)?

RECORD DAYS IF LESS
THAN 1 MOsiTH, HOWTHS
IF LESS THAN TWO

STATUS, YEARS, OR YEARS.

E] SING...1 | 8ov...1 | MONTH.. YES...1 AGE [N YES....... 1.0 eaThER......... 1] oars....1
YEARS (GO T0 HEXT']
mit_..2 |eire..2 | ovear. .. NO....2 BIRTH)+! | OTHER RELATIVE.2 | mowTns. .2
(WANE ) | ED
v " TP 2 { someonE ELSE.. 3| YEARS...3
220
(GO NEXT BIRTH)
ﬂ sinG...1 ] sor...1 | HoNTH.. YES...1 AGE 1N YES....... 1| FATHER......... 1] oavs....1
YEARS (GD TO NE!:]
muLt...2 [ cire..2 | vems... ¥0....2 BIRTH)«! | oTHER RetaTIvE.2] MoNTHS..2
= | [
v ND....v... 2 | SOMEONE ELSE...3| YEARS.,.3
220

COMPARE 208 WITH NUMBER

NUMBERS
ARE SAME

T

v
CHECK: FOR
FOR
FOR

FOR

BIRTHS IN HISTORY ABOVE AND MARK:

NUMBERS ARE
DIFFERENT

IZL- {PROBE AND RECONCILE)

EACH BIRTH: YEAR OF BIRTH IS5 RECORDED.

EACH LIVING CHILD: CURRENT AGE |S RECORDED.

EACH DEAD CHILD: AGE AT DEATH 1S RECORDED.

CHECK 215 AKD ENTER THE WUMBER OF BIRTHS SINCE JANUARY 1987,
[F NOME, RECORD 0.

192

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

(GO NEKT BIRTH)




SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
223 Are you pregnant now? YES . ot iriiaien i 1 I
NO........ kb ier i sar e s e 2
UNSURE. .......vvivrminnncnnnnss 51226
224 How many months pregnant are you? MONTHS . . .enoiennrennncnn. D:)
225 At the time you became pregnant, did you want to become THEN. . i iieeiiriennarrrananrnann 1
pregnant then, did you want to wait until later, LATER. .. vr e e i ernens 2
or did you pot want to become pregnant at all? NOT AT ALL.....covemooiiinuiinns 3
226 When did your last menstrual period start? DAYS AGO,..ocvnnannn... vl
WEEKS AGO.......cvuunannn 2
MONTHS AGO......cvvenevun 3
YEARS AGO.........civuvun 4
IN MENOPAUSE. . .......cvouinas 994
BEFORE LAST BIRTH............. 995
MEVER MENSTRUATED............. 006
227 Between the first day of » woman's period and the 3 1 |
first day of her next period, sre there certain L T 2
times when she has & greater chance of becoming pregnant] DEK.......... . .coiiiiniiiiiaa, 301
than other times?
228 Quring which times of the monthly cycle does a woman DURING HER PERIOD..............- 1
have the greatest chance of becoming pregnant? RIGHT AFTER HWER PERIOD
HAS ENDED.......cocvns phsananen 2
{H THE MIDDLE OF TKE CYCLE...... 3
JUST BEFORE HER PERIOD BEGINS...4
OTHER 5
{SPECIFY)
DK i i e, 8
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delay or aveoid a pregnancy,

CIRCLE CODE 1

. CONTRACEPTION

Now [ would like to talk about family plahning - the various ways cor methods that a couple can use to

Which ways or methods have you heard about?

LN 302 FOR EACH METHOD MENT|ONED SPONTANEOUSLY.
THEN PROCEED DOWN THE COLUMN, READING THE MAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
CIRCLE CODE 2 IF METHOO 1S RECOGNIZED, ANG CODE 3 IF NOT RECOGNIZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED Im 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOD.

302 Have you ever
heard of (METHOD)?

READ DESCRIPTION OF
EACH METHOD.

303 Have you ever
used (METHOD)?

304 Do you know where
a person could go
to get (METHOD)?

PILL Women can take a pill YES/SPONT .. .oinnnrinnnmnnes 1 YES . vinrrvrvnnnnns LI [ 43 S 1
every day. YES/PROBED. ... ........c0vnvn 2
L L3 L - I | erarsnans 2
v
1UD  women can have a loop or | YES/SPONT.... ... .. .......... ] YES. o iiiiinuiins 1 YES...... Cerevssssetannanas 1
coil placed inyide them by a YES/PROBED. ... vvvvianarrnas 2
doctor or a nurse. 10 T 3 [ MO - . 2
v
INJECTIONS  Women can have anm | YES/SPONT ... ... .......... il YES. oo viviiinians I T 23 1
injection by a doctor or nurse | YES/PROBED..............---. 2
which stops them from becoming | NMO......civinirninnrianeenens L - L 2
pregrant for several months.
v
DIAPHRAGM, FOAM, JELLY Women can| YES/SPONT.............. rendd b1 379 | YES .. vainas O |
place a sponge, suppository, YES/PROBED, .. .. ... ..0cnsens 2
diaphragm, jelly or cream in- o 3 L T 2 T Y 2
s1de them before i1ntercourse, ]
v
CONDOM  Men can use a rubber YES/SPONT . ... ..iuinnan 1 YES. evnnrnninnnnns L R 1 3 1
sheath during sexual inter- YES/PROBED. .. vvnecvnnmnnann 2
course, ND. it r e K ST I o - R 2
—_ v
FEMALE STERILIZATION Women YES/SPONT .. i vuiuriiiannnnns 1 Have you ever had an| YES...cciemeririimniennn, 1
can have an operation to avoid | YES/PROBED..............c... 2 operation to avold
having any more children. NO. i iievrnrrnannnnnsns PR 3 having any more ND. i oiirrsrrrinsaamranannns 2
children?
YES...ooirvniinan 1
L Lo 2
v
MALE STERILIZATION Men can YES/SPONT .. ... vivrinr s 1 YES. it 1 YES. euvnevorornsarsrnsnsanal
have an operation to avoid YES/PROBED. ... ...vuunvennns 2
having any more children. L 3 | NDeoei i P I 1© T 2
v
PERJODIC ABSTINENCE Couples YES/SPONT . ..., . veiciannnns 1 YES .ot 1 Do you know where a person
can avoid having sexual inter- | YES/PROBED..,..........ccens 2 can obtain advice on how to
course on certain days of the NO. o oeeeece i i reaanacaasarns 3 o 2 use periodic abstinence?
month when the swoman 1s more
lLikely to become pregnant,
v
WITHDRAWAL  Men can be careful | YES/SPONT ... ... vvenennns 1 43 T 1
and pull out before climax. YES/PROBED............ccuuns 2
o kST L 2 JS P 2
Have you heard of any other YES/SPONT o it vinimrnacnnen 1
ways or methods that women
or men can use to avord 0 3,
pregnancy?
1 YES . iiivmnanannns 1
(SFECIFY) T 2
2 YES. e earenunrennns 1
(SPECIFY) HO . iauevnrsnnnasns 2
3 TES . iranmeniiannn 1
(SPECIFY) MO o iiiiniians 2 . [T |
v
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QUESTIONS AND FILTERS

CHECK 303: WNOT A SINGLE "YES"
{NEVER USED)

SKIP
CODING CATEGORIES

AT LEAST ONE “YES"
(EVER USED} D—ﬁ SKIP 10 308

¥

306 Have you ever used anything or tried in any way te YES . iueerenoranssanaronnnnmnns -

deley or avoid getting pregrnant?

NO.....cceus Cesesanannn .......D-—OSZG
|

307 What have you used or done?

CORRECT 303-305 (AND 302 [F NECESSARYY,
308 Now I would like to ask you about the time when you

first did something or used & method
to avoid getting pregnant.

How many Living children did you have st that time,
if any?

1F NONE, RECORD *00'.

CHECK 223:

NOT PREGMANT PREGMNANT l———]

NUMBER OF CHILOREW......... ED

DR UNSURE

CHECK 303:

WOMAN NOT WOMAN [
STERILIZED STERILIZED

v
3 Are you currently doing something or using any method 4 2N 1
to delay or avoid getting pregnant?
MO e i i i rr i itissasnannnnnnnns 2——324
12 Which method are you using? 0 I o1 I
1 02
INJECTIONS ... .ove i cicnans 03
DTAPHRAGM/FOAM/JELLY. .. cvuneusn 04
CONDOM. ...t iininianannnnnrs 05 318
3128 CIRCLE '06' FOR FEMALE STERILIZATION. FEMALE STERILIZATION......0untn 06
MALE STERILIZATIOMN.....ccuvunss 07
PERICDIC ABSTIMENCE............ Oz:|
WITHDRAWAL............ araaaens 09 323
OTHER 1
(SPECIFY) |
313 At the time you first started using the pill, did you YES.unurreanus issasresraaannnns 1
consult a doctor or s rurse ?
NO. st ines it ccstisaanannns 2
2 B
314 At the time you last got pills, did you consult a doctor] YES......vveeeioiviiininvrananas 1
or B nurse?
Y 2
|
315 May 1 see the package of pills you are using now” TRIPHASIT . it tvvvnvnanmnnrnsns 1
OVRAL . vvvnvnnnnns wrmreraaannares 2
RECORD NAME OF BRAND. MICROVAL . iuiininnencnnrnnnns ..3 N7z
NORDETTE .. riiuisanoraanasnnnnns &
OTHER 5
{SPECIFY)
PACKAGE NOT SEEN......ccocvienes 6
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SKIP

KO, QUESTIONS ANO FILTERS CODING CATEGORIES T0
TRIPHASIT........... [P |
316 Do you know the brand name of the pills OVRAL. .o ieivvrinennnnnnmnane -4
you are now using? MICROVAL...c.vveruncnnnana P |
NORDETTE ... v.vvevennanamens 1
OTHER 3
{SPECIFY)
RECORD NAME OF BRAND. DK, ereirnnnnnns cressnerTean ...8
37 How much does one {packet/cycle) of pills cost you? CosSY (rand)........ l— l l |
FREE. o u.noercmcncrcnannnnnsons 996
DK....... b d e wasreamas et .998
318 CHECK 312: GOVERNMENT HOSPITAL........ P 3 |
GOVERNMENT HEALTH CENTER /
SHE/HE STERILIZED USING ANOTHER METHOD GOVERNMENT CLINIC........... 12
I]TJ [,——-] PHC CLINIC (MOBILE).............13
I ; FIELD WORKER. ... ..u0cvvanuuan. ..14:[-321
v v PRIVATE DUCTOR. . e vvvevrnrnnnnaas 21
where did the Where did you obtain PRIVATE HOSPITAL OR CLINIC......22
sterilization take (METHOD) the Last time? PHARMACY ... .......... henrararana 23
ptace? SHOP. . ivinieeinnann eemreanuna 3
FRIENDS/RELATIVES. ....vvvernvans 32
OTHER 41
{NAME OF PLACE) (SPECIFY}
DK, et N L S - T4
319 How long does it take to travel MINUTES. ....ovuvuans .|
from your home to this place?
HOURS . ..ivvvininnannnnnss 2
IF 90 MINUTES OR LESS, RECORD MIiNWUTES.
OTHERWISE, RECORD HOURS. DKttt iiini i 998
320 Is it easy or difficult to get there? EASY..viierirenetcnnnnnan Cesenes 1
DIFFICULT . ii st iiianccnenennnnan 2
CHECK 312:
USING

SHE/HE ANCGTHER
STERILIZED F] METHOD 1l

¥

I
322 In what month and year was MORTH. ... isreicnenanen .
the sterilization operation performed? }'329
YEAR. ..o iviernenannna PR,
|
323 For how many months have you been using l
(CURRENT METHOD) continuously? MONTHS ..o iievennvonanananen
329
[F LESS THAN 1 MONTH, RECORD '00D°*. 8 YEARS OR LONGER..... P . I
324 Do you intend to use a method to delay or aveid YES . - ivienreenrannnan weterisvasa 1—326
pregnancy at any time in the future? . o N |
DK.vrrenenarnncaanes vaersesrinas . 8—330
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
325 what is the main reason you do not intend to use WANTS CHILDREN.......convnuy.-.01—
a method? LACK OF KNOWLEPGE........... .».02
PARTNER OPPOSED...... verransana03
COST TOO MUCH........ (AP |
SIDE EFFECTS. . vuruvinnncnans .05
HEALTH COMCERNS......00vv0s-...06
HARDO TD GET METHODS........ vl 07
RELIGION. ,........ essaenennann 08 330
OPPOSED TO FAMILY PLAKNING..,,.09
FATALISTIC.......convennnnn.. .10
OTHER PEOPLE OPPOSED........ e
IMFREQUENT SEX.....evveecaaasas12
DIFFICULY TO GET PREGNANT...... 13
MENOPAUSAL /HAD HYSTERECTOMY....%4
ENCONVENIENT . ... ....0nunns eeas15
NOT MARRIED...... conaanenen P I3
OTHER 17
(SPECIFY)
|+ R hresammaanan voees 98—
326 Do you intend to use a method YES. civnnancnanns etraaam e, 1
within the next 12 months? NO....... tertianananen Mamaaaaaans 2
DKurervisinaccnenan tbesmmaranren 8
327 When you use a method, which method would you PIlbsisanonnsucnsaasnsnarannens [} ]
prefer to use? IUD. e e r i reiiaenmnnrnrs eaena02
INJECTIONS..... tasaenenmny vevss03
DIAPHRAGM/FOAM/JELLY ... ........ 04
CONDOM . . .iveninnananasns sesasana 05
FEMALE STERILIZAYION........... 06
MALE STERILIZATION....ceuvueuuuns o7
PERIODIC ABSTIMEMCE............0
WITHORAWAL ... ... cvne [ 0%
OTHER 10 130
(SPECIFY)
UNSURE . ..ivsuenrrvnsnnsannnnnsn 9
|
328 Where can you get (METHOD MENTIONED IN 327)? GOVERNMENT HOSPITAL...cvecun-uus 1"
GOVERNMENT HEALTH CENTER / }»332
GOVERNMENT CLINIC........ vael2
PHC CLINIC (MOBILE).............13
FIELD WORKER. ... .cvurrcinarnnna 14 334
PRIVATE DOCTOR. . .....ccouavrunnnns 21
PRIVATE HOSPITAL OR CLINIC...... 22 I-332
PHARMACY . ..t ivincnravincrnannns 2
SHOP i mivvnmmnnrarorannmmancases J1—332
(NAME OF PLACE) FRIENDS/RELATIVES . . . oevvunnnn.n. 32
OTHIR !.1—_:]-33-'.
(SPICIFY) i
DK, it 98— 330

197



SKIP
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 312:

USING PERIODIC USING A MODERN
ABSTINENCE, WITHDRAWAL, METHOD
QTHER TRADITIONAL METHOD

v
330 Do you know of a place where you can obtain YES truoriaranacnnrnranareans .|
a method of family planning?
NO..vuvnn terarrrennana tesenenan 2—334
331 Where is that? GOVERNMENT HOSPITAL..... [—_
GOVERNMENT HEALTH CENTER /
GOVERNMERT CLINIC........... 12
PHC CLINIC (MOBILE).......ru....13
FIELD WORKER......covevrnunn ereoVo——u 334
PRIVATE DOCTOR......... eeiaeean 21
PRIVATE WOSPITAL OR CLINIC...... 22
PHARMACY .. .. ....ivvevnrenonen ... 23
SHOP. . .....civunns rssesesenuns 3"
FRIENDS/RELATIVES...... ... ... 32
OTHER 1—— 354
(NAME OF PLACE) (SPECIFY)
332 How long does it take to travel MINUTES........ termaane 1
trom your home to this place?
HOURS...ovvnvunnnenns .20
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. OK.vrerennnnnn hsssemraresann 9998
333 Is it easy or difficult to get there? EASY ... ..., ererenenEnas P |
DIFFICULT . ... ..., terreemaan 2
334 Is it acceptable or not acceptable to you for family ACCEPTABLE. .....cccicvvrenvenenn 1
planning information to be provided on the radio or NOT ACCEPTABLE...... feeranranans 2
television? DKevereireeserencanacormrrnsnens 8
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402

CHECK 2221

OME OR MORE
BIRTHS SINCE JAN. 1987

v

ENTER THE LINE NUMBER, MAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1987
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.

USE ADDITIONAL FORMS).

Now | would l1ke to msk you some more gquestions about the health of all your children born in the past five years,

SFCTION 4A,

PREGNANGCY AND BREASTFEEDING

NO BIRTHS

SINCE JAN. 1987

(We will talk about one child at & time )

LINE WUMBER
FROM Q. 212

L[]

LAST BIRTH

D——o (SKIP TO 501)

IN THE
BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,

MEXT-TQ-LAST BIRTH

TABLE.

SECOND - FROM-LAST BIRTH

FROM Q, 212 NAME NAME NAME
AND Q. 216 AL IVE LT—\ DEAD D ALIVE L_,-] DEAD @ ALIVE l:! DEAD I:—l
v MERENMNE . v MRS , SIS MR
403 At the time you became THEN. . ceniisvnmaanmns a1 THER. .o tn i ieae v ennmarans 1 THEN . e i e i nens A
pregrant with (NAME), did (SKIP 10 l'oOS)q————] (SKIP TO 605}¢_-!l (SKIP TO 405)4——]
you want to become
pregnant then, did you LATER.......... ceverieana d | LATER. .. oiiiiiiiiinnnians 2 | LATER..... e aaaeaiaeaaa. 2
Want to wait until later
or did you want no _more NO MORE. .............. 31 NO MORE............ . 3] MO MORE. ... ... .. 3
children at all? (SKIP TO 405)« (SK1P 1O 405)« — (SKIP TO 405)e—
404 | How much longer would you
like to have waited? MONTHS ... .o iennan 1 MONTHS, ., .......... 1 MONTHS ., ... eals 1
YEARS......oivunns 2 YEARS . o vvvnnnnnns 2 YEARS . i vinvnanas 2
3 ., ....998 3 3 998
405 { when you were pregnant DOCTOR. s i iveuvunanananaas A [DOCTOR L uiiviniivnnnnnnnn A [DOCTOR....ovni el A
with (NAME), did you see NURSE/MIDWIFE ... __....... B {NURSE/MIDWIFE. ._. ... ..... B |NURSE/MIDWIFE. .. .......... 2]
anyone for antenatal care TRADITIOMAL BIRTH TRADITIONAL BIRTH TRADITIOKAL BIRTH
for this pregnancy? ATTENDANT, .. ...........C ATTENDANT . . ............C ATTENDANT. .. ........ .. c
GTHER D JOTHER D |OTKFER D
IF YES, Whom did you see? (SPECIFY) (SPECIFY) (SPECIFY)
Anyone eise? NO ONE. .. vouevenassnnannns Eq|NO ONE. ... vcvivsvsvnnnann E1{NOONE. ... .oenonas, ..-.E
RECORD ALL PERSONS SEEN, (SKIP TO 409)«—4——] (SK1# TO 409)-i] (SKIP 10 409}4 —]
406 | Were you given an YES . wiiirnaanenas [ L 3T 1 YES . i it 1
antenatal card for
this pregnancy? L 2 NO. 2 T T 2
DK rre e 8| DK....... i Bl OKoeoinninnnns [ N .
407 { How many months pregnant
Were you when you first MONTHS. .. .oovieatt .. I:l:—l MONTHS, . . .eenieenn o MONTHS, ... .. T
saw someone for an antenatal - . -l
theck on this pregnancy?
408 | How many antenatal visits
did you have during
this pregnancy?
409 | when you were pregnant
With (NAME) were you given .23 T 3T cees ] YES e e 1
an injection in the upper arm
to prevent the baby from L L 27| NO..... rrerirere ey P2 T I L P AR 2
getting tetanus, that is, (SKIP TO L11)4———BJ (SKiP TO “1)“ﬂ (SKIP TO 411)a ]
convylsions after birth? DK i iiae i anr s D¥...... o1 SR I .
410 | During this pregnancy
how many times did you get TIMES. oo ivunnnnnss D TIHES..................D TIMES uviiiinnnninan.nn D
this 1njection?
3 . . vl B DKLl PR .
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- T |

LAST BIRTH
NAME

NEXT-TO-LAST BIRTH
WAME

SECOND - FROM-LAST BIRTH
NAME

&N Where did you give YOUR HOME........io0vnvaad1 JYOUR HOME......ooyivearaal? |YOUR HOME......coveeunaal 11
birth to (NAME)? OTHER HOME..... OTHER HOME...........-....12 |OTHER HOME.......
GVT. HOSPITAL............21 [GVT. HOSPITAL.. .. ........21 |GVT. HOSPITAL.....cne....21
GVT. HEALTH CENTER.......22 |GVT. HEALTH CENTER.......22 |GVT. MEALTH CENTER.......22
GYT. KEALYH CLINIC.......23 |GVT. HEALTH CLINIC.......23 [GV¥T. HEALTH CLINIC....,..23
PRLVATE HOSPITAL/CLINIC. .31 |PRIVATE HOSPITAL/CLINIC..31 [PRIVATE HOSPITAL/CLINIC..31
OTHER &1 |OTHER 41 [OTHER 41
(SPECIFY) (SPECIFY) (SPECIFY)
412A] Who assisted with the DOCTOR......... eenasnnenaoh JDOCTOR. iutiyiinnrnenaash |DOCTOR. (.o iivinnnnarnasnndh
delivery of (NAME)? NURSE /MIDWIFE..... vaveeea.B [NURSE/MIDWIFE... ... sessasB |HURSE/MIDMIFE........u.. .. B
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
Anyone else? ATTERDANT .. .. . enns c ATTENDANT..............C ATTENDANT ... ivuuscanasnC
RELATIVE. .. ... ..ivvauonnns D [RELATIVE. ... .. iivannnaassP |RELATIVE. 4., 0ueruussaaaqa.D
PROBE FOR THE TVYPE OF OTHER E |OTHER E |OTHER E
PERSON AND RECORD ALL (SPECIFY) {SPECLFY) (SPECIFY}
PERSONS ASSISTING. NO OME........... veevs-ea P [NOGDNE. . .oirveiiniennnaadF [NOONE. ... oiiiyeanannaadf
4128 D1d you expericnce any LABOR MORE THAN Z4& HOURS..A |LABOR MORE THAN 26 HOURS..A |LABUR MORE THAN 24 HOURS. .A
complications during labor and/|EXCESSIVE BLEEDING........ 8 [EXCESSIVE BLEEDING........B |EXCESSIVE BLEECING........B
or delivery of {(NAME)? CONVULSIONS..... Cisnsranna C [CONVULSIONS. . ......... 2ve.C [CONVULSIONS.....c004aurae.C
MALPRESENTATION........... D |MALPRESENTAVION...........D |MALPRESENTATION,,..ccauy..P
Yo, What kirad of ptobilem(u)]| (Bruech, (Habkvel se) {ietch, tranuvel ae) (Mreech, transverse)
did yuu huvet MULTIPLL PRELUNANLY ., . ..... L |MULTLIFLE PREGNANCY........E |[MULTEPLE PHEGNANCY........E
HIGH FEVER........o00nuu-n F |HIGH FEVER....... we-vraensF |HIGH FEVER, .viuuunavrnnansF
RECURD ALL PROBLEMS LISTED. OTHER G |QTHER G |OTHER G
{SPELCIFY) (SPECIFY) {SPECIFY)
NONE. .. ...oconn.. vevaves M {NONE. ...\ onvennivinaannas H [NOME. .. ... .cinsirennnnnns H
413 Was (NAME ) Dorn on time ON TIMEL. ... ..., e, 1 ON TIME. ., .. ... uremennan 1 ON TIME, . . ..uues R
of promaturcly?
PREMATURELY . ..... e 2 PREMATURELY, ... ...c......2 PREMATURELY......... cenedl
DKoo P I T 7L [ I I RN .
414 Was (NAME) delivered YES. ... .. T T 1 YES....... Geaiiiesrraraas 1 YES . v it iiviernnannas A
by caesarian sectyon?
NO..... Creatr s e 2 NO...... e tr e e e F4 O .2
&35 When (NAME) was born,
wdas he/she;
very large, VERY LARGE............... 1 VERY LARGE...... R | VERY LARGE........... . 1
larger than average, LARGER THAN AVERAGE......Z LARGER THAN AVERAGE......2 LARGER THAN AVERAGE... 2
average, AVERAGE............c0uve. AVERAGE............... AVERAGE..... PP 1
smatier thar averuge, SHMALLER THAN AVERAGE..... 4 | SMALLER THAN AVERAGE..... & ] SMALLER THAN AVERMGE.....4
or very small? VERY SMALL............... VERY SMALL.........-c.... S VERY SMALL........ -
DK e s 8 DK....... Cheibiieenrnean 8 DK e i 8
416 | Was (NAME) werghed YES. oovvimuinnn [ LI I { - T P N 0 1 3T P 1
at birth?
NO. .o e P o [ 20 I T TR et .2
(s5KIP 70 lf.‘IB)-v*—f—1 (SkIP TO f-1‘3)--~«—~—~—j {(SKIP TO 4]9)1‘-—-—]
&17 How much did (NAME} wei1gh?
GRANS........ E[D GRAMS........ D:ED GRAMS........ : D:[D
2 G B 1. B8 | DK..oiiiiieaaaa veves. .98
418 | Haw your period returnca YES tiiiiiianiiaiiiae .1 v :'j,fq;.,',ill" ~;‘:E
since the birth of (NAME)? (SK1P 10 420y B L w
NOL s .2 . o
(SK[P TO 421 )4—] TR B I oottt ¢ WG it
19 | D1d your period return between YES ..., S YES .......... P |
the birth of (NAME} and your
next pregnancy? L veaveal| NOLLLLLLL P vensaaiad
(SKIP TO &23)-—] (SKIP TO 423).—]
420 For how many months aftee
the byrth of (NAME) did MONTHS . ... ainevanas D] MONTHS, . .....vnuun-- [l:l HDNTHS..........-...D:}
you not have a period?
DKttt 98 | DKoo e 98 | DK...uLnnn drrieeera 98




CHECK 223:

RESPONDENT PREGNANT?

LAST B.IRTH

NEXT-TO-LAST BIRTH

SECOND - FROM-LAST BIRTH

NaoT PREGWANT
PREGMANT OR
UNSURE
v

(SKIP TO 423)

v

JEB I AP PR |
et

If‘! H' I
il mi%' B
‘IH"‘" ‘ "illi{ ‘ﬁlu“ill' J R HERE

422 | Have you resumed sexual YES.vvnveunnsirannannnassl ﬂﬁfﬂﬁiW"“*ﬁﬁ“??mmm”mmm“m““
relations since the birth %ﬁﬁ?ﬁﬁp
of (NAME)? NO.nineeneernrnennannnnsn2y | SEL0ERI
(SKIP TO 424)0—] ’sf.gi;i’g"“.mmm
423 | For how many months after
the birth of (NAME) did HONIHS..............[D MOMTHS..... MOMTHS..... .D::]
you not have sexual
relations? DRevenrvrrnanrinnnnnnnna 98 | DK (ooo.t, [ PO -1 I -1
424 ] 0hd you ever YES.uurvvmnnassrnsnmnnnnnn | 4 3 | YES.uvaisnnnesnrnasnansrssl
breastfeed (NAME)? (SKIP TO 626)*——] (SKIP TO 433} (SKIP TD 433)
M. it nmimassrnnmanans NO. i tiiavaaaancaanans 2 . L 2
425 | why did you not MOTHER |LL/WEAK.........01 | MOTHER ILL/MWEAK..... wa-.019] MOTHER ILL/WEAK.........00
breastfeed (NAME)? CHILD ILL/WEAK..........02|| CHILD ILL/WEAK.... von02)] CHILD ILL/WEAK..........02
CHILD DIED.......cu0....03 CHILD DIED..cssasnssass.03 CHILD DIED..civvivune...03
NIPPLE/BREAST PROBLEM...04|| NIPPLE/BREAST PROGLEM...04 NIPPLE/BREAST PROGLEM, . .04
ENSUFFICEENT MILK.......05 INSUFFICIENT MILK.......05 INSUFFICIENT MILK.......0%
MOTHER WORKING..........06 MOTHER WORKING...... vo..06]] MOTHER WORKING..........06
CHILD REFUSED........... O7(! CHILD REFUSED...........07|] CHILD REFUSED...........07
OTHER 08{| OTHER 084 | OTHER 084
{SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 435)« (SKIP TO 435)« (SKIP TO 435)«
426 | How long after birth cdid

you first put (NAME) to
the breast?

[F LESS THAN 1 HOUR,
RECORD *OOQ' HOURS.

LF LESS THAN 24 HDURS,
RECORD HOURS.

OTHERWISE, RECORD DAYS.

CHECK 216:

CHILD ALIVE?

IMMEDIATELY............ 000

HOURS...ovsvvrrvnaal

ALIVE

DEAD
[

\J
(SKIP TO 433}

428 | Are you still breast~ YESeueciivarnnnncnnnnnnee 1
feeding (NAME)?
2 T -
{5KIP TO 43314—]
429 | How many times did you NUMBER OF
breastfoeed last might WIGHTT IME I:D
between sunset and sunrise? FEECINGS
IF ANSWER [S NOT NUMERIC,
PROBE FOR APPROXIMATE NO.
430 | How many times did you MWUMEER GF
breastfeed yesterday DATLIGHT D:I
during the daylight hours? FEEDINGS

1F ANSWER 1§ NOT NUMERIC,
PROBE FOR APPROXIMATE NO.
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]
NEAT-TO-LAST BIRTH

ol AU any time yesterdoy

or LusT night was (NAME)
given any of

the following?-

Platn waler?

Sugur water?

Juice?

Herbal teo?

Baby ftormuls?

Fresh /sour milk?

Tinned or powdored miix?
Other Liquids?

Any solid o~ muuhy food/

432 CHECK 431,
FOOU OR LIWUID GIVEN
TESTERDAY?

LAST BIRTH

HAME

KAME

SECOND-FROM-LAST BIRTH
HAME

L [RIUR 1 TN TR i}

.
655 Fur
you breasttoed (NAME )?

how marty months did

434 why did you stop
bresstfecding (NAME )7

CHECK 21&

CHILD ALIWE?

436 Was (NAME) cver given
wWater or anything clee
to drink or cat

{other thon broastmr lk)?

ALLVE [Q

¥
(SKIP TO 437)

ALIVE L;

v
(SKIP TO 437)

(SKIP TO 440}«

NO !
FLAIN WATER. . ....... 2 ' ' LU T
SUGAR WATER. 2 e
JUICE ... .vannnn . 2 t o
HERBAL TEA........... 2 -

BABY FORMULA..... 2
FRESH/SOUR MILK...... 2 g
1INNED/POWDERED MILK.1 2 . oo
OTHER LIGUIDS. ..., et 2 ' R T
SOLID/MUSHY FOOD..... 12 v v e
3 [
L

"YES" 1O

ONE R UNOM TO ALL

MOREl ] L;J

I
v (SKIP TO 436)
(SKIP TO 6437)
____
MONTHS.. ... ....... [ [ J MONTHS.............. } MONTHS ., . ovvinnnnns :
UNTIL DIED.. ..o eeinannn, 96 UNTIL DIED.......cvvnans 96 UNTIL DIED........ - .96
(5KIP TO 436).—] (SKIP TO (.M;).‘—l (SKIP TO 456)--———-J
MOTHER ILL/WEAK......... 01 | MOTHER ILL/WEAK......... 01 | MOTHER [LL/WEAK..... ...01
CHILD TLL/WEAK..........02 | €HILD ILL/WEAK..........02 | CHILD ILL/WEAK... ..02
CHILD OIED..viverennnnns 03 | CHILD DIED. ...vvvennnen. 03 | CHILD DIED........ .03
NIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...D4 | NIPPLE/BREAST PROBLEM...D4
INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK.......05
MOTHER WORKING, ... ...... 06 | MOTHER WORKING.......... D6 | MOTHER WORKIRG..... .08
CHILD REFUSED...... ....07 | CHILD REFUSED........... 07 | CHILD REFUSED... ..07
WEANING AGE WEANING AGE............. 08 | WEANING AGE..... ..08
BECAME PREGNANT......... 09 | BECAME PRELNANT......... 09 | BECAME PREGNANT......... 09
STARTED USING STARTED USING STARTED USING
CONTRACEPTION. .ooue.us. 10 CONTRACEPTION. . o.ouenns 10 COMTRACEPTION. ......... 10
OTHER 11 | OTHER 11 | OTHER n
(SPECIFY} (SPECIFY) (SPECIFY)

ALIVE
-

v
(SKIP TO 437)

YES. . i 1
L 2
{SKIP TO H.O)-_]




LAST BIRTH MEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
HAME NAME
437 | How many months old was
{NAME) when you
started giving the
following on a regular
bagisg?:
Formula or milk other AGE IN MONTHS....... AGE IN MONTHS....... D:] AGE IN MONTHS....... [j
than breastmilk?
NOT GIVEN........vvvrun .96 NDT GIVEN....ciiiiaiaanns 96 NOT GIVEN. ... ...iinann. Q&
Plain water? AGE [N MONTHS....... —I AGE IN MONTHS....... ED AGE TN MONTHS....... D:I
NOT GIVEN. .. v cveunnnnnn 96 | NOT GIVEN...ovoooaat. $6 | NOT GIVEN............. L.96
Other l[iquids? AGE IN MONTHS....... —I AGE IN MONTHS,...... D:] AGE IN MONTHS....... ED
NOT GIVEN....coveeavaee 96 | NOT GIVEN... ... ..uunns 96 NOT GIVEW. _.......c.eu.s 96
Any solid or mushy food? AGE IN MONTHS....... Dj AGE IN MONTHS.. ..... [j:l AGE IN MONTHS....... Dj
ROT GIVEN,...,.ovuununens 96 NOT GIVEN..........c0nu- 96 NOT GIVEN. ..overencrnnns 94
IF LESS THAN 1 MONTH,
RECORD '00'.

CHECK 216:
CHILD ALIVE?

(SKIP TO 440)

439 | Did (NAME) drink anything YES rruovausirancannnnannl
from a bottle with a nipple L .2

yesterday or last night? DKt iieineanennnnn P

440 | GO BACK TO 403 FOR MEXT BIRTH; OR, IF ND MORE BIRTHS, GO TO FIRST COLUMN OF 441

203



SECTION 4B. IMMUNIZATION AND HEALTH

44% | ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS 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 MORE THAN 3 BIRTHS, USE ADD!TIONAL FORMS).

LINE NUMBER
e il T T

LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM-LAST BIRTH
NAME NAME NAME

442 Do you have a health passport YES, SEEN.. ... ...civiie 1 YES, SEEN........ivuvruns 1 YES, SEEN...... ... ... 1
or card where (NAME'S) (SKIP TO 444)-—__»—-] (SKIP TO 4#4).——1 (SKIP TO #4&)-«—-——-—-—]
vaccinations are written down?
YES, NOT SEEM............ 2 YES, WOT SEEN............ 2 YES, NOT SEEN..... eareenn 2

I[F YES: May [ sec 1t, please? (SKIP TO 446) (SKIP TO “6)-——] (SKIP TO #66)-—-—]

MO CARD........coivivannn 3| NOCARD......covvrunnnnas 3 | NOCARD....vuvunircennnn. 3

443 1 Did you ever have a health YES i iiiiiicieiieaanaas T VES. . iii i ieiiscaasan Ta] YESeauaiiiiiiiiiiiaans A |
passport or vaccination card (SKIP TO Mobh—] (SKIP TO 4#6)-—] (SKIP TO 4%6).—4
for (NAME)}? NO 2 NO 2 o T 2

Li4 (1) COPY VACCINATION DATES
FOR EACH VACCINE FROM
THE CARD.

{2) WRITE '44' 1K 'DAY®
COLUMN, [F CARD SHOWS
THAT A VACCINATION
WAS GIVEN, BUT

NG DATE RECORDED. DAY MO YR DAY MO YR DAY MO YR
POLIO O 1] PO PO
8C6 BCG BCG BCG
POLID 1 P1 £1 ]
pPY 1 D1 D1 D1
POLIO 2 P2 P2 P2
oPT 2 b2 D2 [+74
POLIO 3 P3 P3 P3
pPT 3 D3 D3 D3
MEASLES MEA MEA MEA
445 | Has (NAME) received YES . it Sl YES. L ETR IR 3 1
any vaccwnations that (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS {PROBE FOR VACCINATIONS
are not recorded on AND WRITE '66' IN THE AND WRITE '66' [N THE AND WRITE *66*' IN THE
this card? CORRESPONDING DAY - CORRESPONDING DAY - CORRESPONDING DAY -
COLUMN IN 444) ——— COLUMN IN 444) ———— COLUMN N 444)
RECORD *YES' OKLY IF
RESPONDENT MENYIONS BCG, L -2 B 1 - T N 2
OPT 1-3, POLIC V-3 AND/OR DK e e e 2B N 3 DX . ety 8
MEASLES VACCINE(S), (SKIP TO 447A)« (SKIP TO 44TA)« (SKIP TOQ 44TA)

446 | Did (NAME) ever recelve YES . ittt ci s i e 1 YES . it iitienenenenenan 1 YES . it tiererenaranans 1

any vaccinations to NO. . 2l NO. L 290 NDL L L.on2
prevent him/her trom (SKI1P 10 447#«)1# (SKIP 10 44?!\)4——] (SK1P TO 44?A)<A——ﬂ
getting discases? DK DK 8| DK




L
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NAME NAME NAME

447 ] Please tell me §if (NAME)
(has) received any of the
following vaccinations:

A BCG vaccination against YES . verenconaanaoncanannns I I 3 T | YES. it iiiiienrnranaran 1
tuberculosis, that is, an . o A I T - L« PR tarennana F4
injection in the teft upper N - T T . € . S N + | S A 8
arm that caused a scar?
a scar?
Polio vaccine, that is, 3 I T R {3 PR T I {3 T |
drops in the mouth? L T [« TR - . £ ¢ 2
DKuvevorrnsnanaannonannes B | DKivrisinainnasonesananes B DKoo iaiinaaana 8
1F YES:
How many times? NUMBER OF TIMES........[::] HUMBER OF TIMES........ [::] NUMBER OF TIMES........ [:]
An injection against YES.oinoionranonncannnnes 1 YES .. ivtveaccncecanananns I T =% 1
meastes? [ - T [ - o 2
B8
LL7A] Did (NAME) ever have measles? YES. o iiiiiiiia i 1
o veen el
(SKIP 10 448)e—
[ 5] o [ . £
4678 ] How old was (~AME)} when he/she
had measles? MONTHS . ....... P | MONTHS ., oo eneanas 1 MONTHS .. ..un.... 1
RECORD IN MONTYS [F LESS THAN YEARS .. verennnrrar 2 YEARS . cvererrr-n-- 2 YEARS . vvveia. 2
2 YEARS. OTHERWISE RECORD
IN YEARS. 998 DK.ticneriennnnrnnnanas 998 | DK...viirienirninnnnans 998

CHECX 215:
ALIVE [J DEAD ALIVE E] DEAD ALTVE [J DEAD
v

v v
(SKIP TO 450) (SK1P TO 450) (SKTP TO 450)
v T v

GO BACK TO 442 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TQ 477.

CHILD ALIVE?

450 | Has (NAME) been ill with
a fever at any time in
the last 2 weeks?

451 Has {NAME) been ill with
a cough at any time in
the last 2 weeks?

452 | Hes (NAME) been ill with YES..... rssassaneerraas 1 YES i irnnnsrncsoresannnss T YES . ittt 1
a cough in the least |« P eararersanwan 2 NO..ooievonnann eaeaseanas 2 NO. o hieiriremanasanananns 2
24 hours? 1] weeee B | DKuaiaan.. e ierraeaeae o3 7L PR

453 | For how many days (has the
cough lasted/did the cough DAYS..cvunuenns .....[::I::] DAYS . eceeriennnnnnan- [::I::} DAYS . o iiiiinnrnres [:}::]
last)?

IF LESS THAN 1 DAY,
RECORD 'Q0*.

454 | when (NAME) had the YES . uvuenaronoonnarenna FR T T 2 T YES. i i i 1
illness with a cough,
did he/she breathe NO. . oieanannans veevanean? | BOL . iianainancaens R . o N 2
faster than usual with
short, rapid breaths? bK...... sessanaenenrrrnan - J T 1IN & T I ¢ 8




456

460

CHECK 450 AND 451:

FEVER OR COUGH?

Was anything given to treal
the fever/cough?

LAST BIRTH
WAME

“YES"™ IN EITHER
450 OR 451

NEXT-TO-LAST BIRTH
KAME

“YES" [N EITHER
430 OR 451
OTHER

+(SKIP

SECOND- FROM-LAST BIRTH
NAME

*YES" IN EITHER
450 OR 451

[E}fTHER
(SKIP

10 460)

What was given 1o treat
the fever/cough?

Anything else?

RECORD ALL MENTIONED,

Did you seck advice or
consultation for the
tever/cough?

where did you seek
advice or consultation?

Anywhere eise?

RECORD ALL MENTIONLD.

Has (WAML) had diarrhoca
in the last two weeks?

WO, . ...,

YES. e P T 12 T
NO........ MO\ weeennns
(SKIF TO 458} (SKIP TO 458)
T U 2 L S,
INJECTION. ..ovneena, e A | INJECTIOR.........c...... A | THJECTION..... s A
ANTIBIOTIC ANTIBIOTIC ANTIBLOTIC
(PILL OR SYRUP)......... B | (PILL OR SYRUP}......... B | (PILL OR SYRUP).........B
ANT TMALARIAL ANT IMALAR 1AL ANTIMALARIAL
(PILL OR SYRUPI......... €| CPILL OR SYRUP}.........C | {(PILL OR SYRUP).........C
COUGH SYRUP......... vieesD | COUGH SYRUP.............. D | COUGH SYRUP.............. ]
OIHER PILL OR SYRUP...... £ | OTHER PILL OR SYRUP...... € | OTHER PILL OR SYRUP...... £
UNKNOWN PILL OR SYRUP....F | LUNKNOWN PILL OR SYRUP....F | UNKNOWN PILL OR SYRUP.. .. f
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE......... G | HERBAL MEDICINE......... G | HERBAL MEDICINE......... G
OTHER B | OTHER W | DTHER H
(SPECIFY) (SPECIFY) (SPECIFY)
YES .t eiiaaaaan vt | YES...... e 1] YESueennnnn e 1
[ P DR I T TR 29 NO. e cereaena2
CSKIP 1D 46034 ) {5KIP 10 4603 a1 (KIP 10 AbDy e
GVT. HOSPITAL........ ven--A |GVT. HOSPITAL..... R A [GVUT, HOSPITAL..,..........A
GVT. WEALTH CENTER........B [GVI. HWEALTH CENFER........B [GVT, HEALTH CENTER........B
GVT. CLINIC..........u.e.. C [GYT. CLINIC........ eeveesC JGVTL CLINIC........ R 4
PHC CLINIC (MOBILE}....... O |PHC CLINIC (MOBELE).......D |PHC CLINIC (MOBILE).......D
COMMUNITY HEALTH WORKER...E |COMMUNLITY HEALTH WORKER...E |COMMUNITY HEALTH WORKER...E
PVT. HOSPITAL/CLINIC...... F |[PVT. HOSPITAL/CLINIC...... F |PVT. HOSPITAL/CLINIC......F
PHARMACY .. ... ... ....... .G |PHARMACY....... R G |PHARMACY...._ ... creieen.G
PRIVATE DOCTOR............ H [PRIVATE DOCTOR............ H [PRLIVATE DOCTOR............H
SHOP . oo erieeeeaaaaaennns JO[SHOP. ... dO[SHOPL L J
TRAD | TLONAL TRAD 17 [ONAL TRAC T 10MAL
PRACTITIONER. . ........... K [ PRACTITIONER. .. .oevnuen.. K | PRACTITIONER............ X
OTHER L [GTHER o L [QUHER v
(SPECIFY) (SPECIFY) (SPECIFY)

61
4614 | How many stools did {NAME) have —1
on the worst day of the NUMBER OF 5T0QLS. ... ] NUMBLR OF STOOLS.... NUMBER OF STDGLS....[:jI:]
cptsode? —
DK, v ieeeecaennaeaany s B8 | DK 98 | DK.uvennn. Ceermeaeaneie. o8
4618 | Was the drarrhoca episode of Mild...oooieeinaa... P B R < SR Cee e 11 #ild,...... Perenarmanias A
(NAME) mild or severe? [ - 2 [ Severe..... Cemre e 2 | Severe....... rrrrmriiaes ¢
DK v i v innaainas P 2] 8 bK...... I
L2 Has (NAME) had diarrhoca YEG e e i e e i i ar i rrannnaen 1 YES . . iiiiinanns [P | YES .o verirransn PP |
In the last 24 hours? NO..oviinnnnn b ieaennans 2 WO, .. i Cieseea? NO. . .iieeennnnnn saseraraid
DK, i iae 8 DK.vieeiieeeiaaas P 8 DK.ovuoanoannans eeanaerras 8
463 | For how many days {has the
diarrhoca Lasted/did DAYS . ..ot I:]:] DAYS ... ivvreranns [D [+ - D::l
the drarrhoea Last)?
[F LESS THAN 1 DAY,
RECORD '00'.
4L&4 | Wwas there any blocd b 1 ] YES. .. ... eraeaaeens 1 YES..-vuenn [ |
in the stools? L -3 . [+ PO ferarraeeas 2l NDueovuninnn P
2] QP ieerererri e Bl OKeeovrvrirnnnnnanen P . R I | S b inmaaan 8
(SKIPF TO 468) (SKIP TO 44&,
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CHECK 424/428:
LAST CHILD STILL
BREASTFED?

LAST BIRTH

NEXT-TO-LAST BIRTH

N0 I'r_—'
v
(SKIP TO 468)

SECOND - FROM-LAST BIRTH
NANE

R N F R TR PR T
ot o

e e
EAPE 1 42t

466 | During (NAME)'s dierrhoea, A
did you change the frequency
of breastfeeding? MO ieniiatirnrranrarens 2
(SKIP TO &68)-—1
467 § Did you increase the number of | INCREASED............... A TIPHIRALA PLCEGH | [ROWIAriiy rRmmInmRRTR S i e
hreaatfeeds o reduce them, REDUCED. ..cvnnenennes - S I S el
or did you stop completely? STOPPED COMPLETELY.......3 EEBLERPEE T '
468 | (Aside from breastmilk)
Was he/she given the same SAME ., ... .iiiiiiieanaannnn 1 1| SAME. .. cuiianinnnnans PO |
smount to drink as before MORE. . verrvavenrvrrren 2 2| MORE ..o oeeiianaas cieedd
the diarrhea, or more, or EESS. chnnerinnornannanns W3 | LESS. ciiciiieranernneraan 3 | LESS. ciennnrerrvrrnnnanns 3
[ETTY] DKuvvesirnonncnonnanannn WB | DKyvisnonnnconcaas vannea - I 1A 8
469 | Vs anything given to treat YES . iiiiersnanensrannnnns 1 YES. ivvnivmrnanananes |
the diarrhes? NO...oecerrrnes Cevseriaaa 2 (o 2
(SKIP TO 471} (SKIP TO 471)
1 PR L,
470 | what was given to treat FLUID FROM ORS PACKET....A | FLUID FROM ORS PACKET....A | FLUID FROM ORS PACKET....A
the diarrhoea? RECOMMENDED HOME FLUID...B | RECOMMENDED HOME FLUID...B | RECOMMENDED HOME FLUID...B
ANTIBIOTIC PILL OR ANTIBIOTIC PILL OR ANTIBIOTIC PILL OR
Anything else? SYRUP...covnvvrnncucaan .C SYRUP, . . .viiiisessnsraas C SYRUP. . .uvvienvinns vounall
DTHER PILL OR SYRUP...... D | OTHER PILL OR QYHER PILL OR
RECORD ALL MENTIONED. UNKROWN PILL OR SYRUP....E SYRUP . . svvrnnarannens s SYRUP . . iieiineannrs R 1
INJECTION........c.vss veoF INJECTION....oveunnvnn ..k INJECTION. ....ovnnee R 3
(1.V.) INTRAVENOUS...... WG | €1.¥.) INTRAVENOUS.......F | (1.¥.) INTRAVENQUS....,..f
HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES....... N | HERBAL MEDICINES..... P ] HERBAL MEDICINES,..,....G
OTHER 1 OTHER H | OTHER H
(SPECIFY) (SPECIFY) (SPECIFY)
471 ] pid you seek advice or k.1 3 LI T 4 3T 1] YES oo 1
consultation for the
diarrhoea? N iiiasriraarnnrsnans B S | PN eel L T 2
{SKIP TO 673)-—] (SK1P TO 473)¢~—-—] (SKIP 1O 473).———]
472 || where did you seek GVT, HOSPITAL.....vevvennn A |GYT. HOSPITAL....cuvauns. A [GVT, HOSPITAL..ouvvvuninns ]
advice or consultation? GVT. HEALTH CEMTER....... .8 [GVT, HEALTH CENTER........ B [GV¥F. NEALTH CENTER........B
GVT. CLINIC...cvv-uvuanas W |GYT, CLINIE......vuuunnnn. C |GVWT. CLINIC.......... visaal
Anywhere else? PHC CLINIC (MOBILE)...... .0 |PHC CLINIC (MOBILE).......D |PHC CLINIC (MOBILE).......D
COMMUNITY HEALTH WORKER...E |COMMUNITY HEALTH WORKER.,.E |COMMUNITY HEALTH WORKER,..E
RECORD ALL MENTIONED. PVT. HOSPITAL/CLINIC..... WF {PYT. HOSPITAL/CLINIC......F [PVT, HOSPITAL/CLINIC..,...F
PHARMACY . .. vvrvrrmnmean WG [PHARMACY . . .icceviasnnne,- G |PHARMACY .. ...ccvnumnnnnsiaas G
PRIVATE DOCTOR....ouuuese M [PRIVATE DOCTOR......... «..M |PRIVATE DOCTOR............ H
SHOP .. ovvrnnrnnmennnsssss W fsHOP . el JOSHOP .t ariineiinennneniaas J
TRAD T T10MAL TRAD I TTONAL TRADITIONAL
PRACTITIONER. . cvvvevnnnns K | PRACTITIONER............. K | PRACTITIONER. .. .......... 4
OTHER OTHER L |OTHER L
(SPECIFY) (SPECIFY) {SPECIFY)




LAST BIRTH

CHECK 470: KO,
ORS FLUID
ORS FLUID FROM

PACKET MENTIOMED?

NOT MENTIONED

YES,
ORS FLUID
MENT 1ONED

-

v
(SKIP TO 473)

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH
NAME

NO,
ORS FLUID
NOT MENTIONED

v
(SKIP TO 475)

YES, O, YES,
ORS FLUID | ORS FLUID ORS FLUID
MENTIONED | NOT MENTIONED  MENTIONED

v
(SKIP TO &75)

v v v
474 | Was (MAME) given fluid from YES . it iiiiinrnnaranannn T | YES . ivrrvrnsnnasaninsannal L 15 7P |
ORS packet when he/she had L 2 L [ 2
the diarrhoea? (SKIP TO 47&) (SKIP TO 476)
475 | fFor how many days was

(NAME)} given (LOCAL WAME)?

IF LESS THAN 1 DAY,
RECORD

'00°" .

GO BACK TO 442 FOR MEXT BIRTH; Ok, 1F NO MORE BIRTHS, GO TO &77.

NO. QUESTIONS AND FILTERS

CHECK 470 AND 474 (ALL COLUMNS):

ORS FLUID
FROM PACKET

O

[+ . -]

sKip
CODING CATEGURIES 10

MENTIONED

FLUID
MENT [ONED
OR

AND 474 WOT ASKED

478 Have you ever heard of s special product called DRS L 3 veseeaee s 1T—ed80
packet you can get for the treatment of diarrhea? |
L 2
479 Have you ever seen a packet Like this before? YES . i iviierirranaranranas caaeald I
SHOW PACKET. RO.......0.nns hereiaieiieeneas s 2—»501
480 Have you ever prepared a solution with one of these L1 3 (A |
packets to treat diarrhea 1n yourself or someone else?
ND. ottt iranaernaraioanrnnnn 22— 483
t

SHOW PACKET,

&B1 The last time you prepared the ORS packet solution,

did you prepare the whole packet at once or only part

WHOLE PACKET AT ONCE............}

of the packet? PART OF PACKET.....ccvvvmernnnns 2—483
482 How much water did you use to prepare ORS LESS THAN 1/4 LITER............ 01
packet the last time you made 1t? 146 LITER. ..o e aaa .02
172 LITER. oot ive i ranenas 03
L 8 = va 08
FOLLOWED PACKAGE INSTRUCTIONS, .05
OTHER 06
(SPECIFY)
1] [T 98
48B3 wWhere can you get the ORS packet? GVT. HOSPITAL........civivaaea.. A
GVT, HEALTH CENTER........c.vua. 3
GVT. HEALTH POSY.......o00uuv.-.C
PROBE: Anywhere else? PHC CLINIC (MOBILEY............. ']

RECORD ALL PLACES MENTIONED.

COMMUMITY HEALTH WORKER.........E
PRIVATE DOCTOR..

PYT. HROSPITAL/CLINIC..... PR ¢}

PHARMACY ..., .. . irnecinrineaaael

SHOP. ... e e raaaal

TRAD | TIONAL

PRACTITIONER...... F I S |

OTHER K
(SPECIFY)
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SECTION &L,

CHECK 216:
ONE OR MORE
DEATHS SENCE JAN. 1987

v
ENTER IN THF TARLF, THF
ASK THE QUESTIONS ABOUT
USE ADDITIDWAL FORMS).
1 would now Like to ask
he/she died. 1 know it

ALL OF

LINE NUMRER
FROM Q. 212

CAUSE OF DEATH OF CHILDREN BORN AND DYTNG_IN PAST 5 YEARS

NO DEATHS
SINCE JAN, 1987

THESE BIRTHS.

1]

LAST DICFASFD CHILD

1 . (skip 1o s01)

LTNF NUMEFR AND NAME OF EACH CHILD RORN SINCE JANUARY 19AF WHO (ATIR DIFD.

BEGIN WITH THE LAST OF THESE BIRTHS, ([IF THFRE ARE MORE THAN 3 AIRTHS,

you some apecific questions about the eventn and aymptoma (NAME) hnd during the time before
may be difficult to talk about children you have had who died after they were born, but this

information i very igrtant in h!lglnﬁ to glon health Brogrm to prevent other children from dying.

NEXT-T0-LAST DFCFASED THILD

L]

CECONDR FROM LAST DFCTASID

4LA% FROM 0. 212 NAME NAME CHILD
NAMF
4854 | what do you think was the
cause of (NAME)'s death? D:] [I:I EI:]
4868 [ During the illness that led to | GVT. HOSPITAL......... “o.h | GVT, HOSPITAL............ A | G¥T. HOSPITAL..uvivevanans A
(NAME)'s death, did you seek GVT. HEALTH CENTER.......B | GVT. HEALTH CENTER....... B | GVT. HEALTH CENTER....... B
advice or treatment from GVT. HEALTH POST......... C | GVT. HEALTH POST....c0vnn C | GWT. HEALTH POST...uvnuan [
anywhere/anyone? PHC CLINIC (MOBILE)......D { PHC CLINIC (MOBILE}...... D | PHC CLINIC (MOBILE)...... b
COMMUMITY HEALTH WORKER..E | COMMUNITY HEALTH WORKER..E | COMMUNITY HEALTH WORKER..E
1F YES, SPECIFY. PRIVATE DOCTOR......vuuua F PRIVATE DOCTOR........... F PRIVATE DOCTOR. . ..vvuuuas F
CTRCLE ALL THAT APPLY, PVT. HOSPITAL/CLINIC,.....G | PVT. HOSPITAL/CLINIC..... G | PVT, HOSPITAL/CLINIC..... G
PHARMACY .. . ..vvunaass werM | PHARMACY .. .unsrvvecennen H PHARMACY . ... c0mvcnnnn.nn H
SHOP. . iieienainmmn i, T SHOP. . iienrans L] SHOP . e eieiiiiinnas |
TRADIT IONAL TRADITIONAL TRAD! T [ONAL
PRACTITIONER......... veed PRACTITIONER............ i} PRACTITIONER. ..vvvrvenns J
OTHER L4 QOTHER K OTHER K
{SPECIFY) {SPECIFY) (SPECIFY)
NONE, ., ....... bessanans o NONE. ... . iienrnrnnenanan L NONE. o errereaiacaa L
4B4C | Where did (NAME) die? AT HOME.......covvununs voe1 | AT HOME....... R T AT HOME . .oiiiiiiininans- 1
IN A HEALTH FACILITY,....2 | IN A HEALTH FACILITY..... 2 | IN A HEALTH FACILITY,.... 2
ON THE WAY TO FACILITY,, .3 ON THE WAY TO FACILITY._.3 ON THE WAY TO FACILITY...3
OTHER 4 OTHER & DTHER 4
(SPECIFY) (SPECLFY}) (SPECLEFY)

488A

CHECX 9. 220
AGE AT DEATH

Wes (NAME) born after a
difficult delivery?

LESS THAN
1 MONTH

1 WONTH OR
OLDER

LESS THAN
1 MONTH

1 MONTH OR
OLDER

1 MONTH OR
OLDER
SKIP T
LP1A

LESS THAN
1 MONTH

4888

Was (NAME) malformed in any
way?

IF YES, SPECIFY,

L88C

Did (NAME) suck or drink
normally during the firat
two days of Llife?

4880

Did (NAME) hsve a decrease in
sucking or difficulty sucking
during the days before death?

4B8E

pDid (NAME) have comvulsions or
spasms cduring the disesse that
led to death?
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LAST DEGEASED CHILD

MEXT-TO-LAST DECEASED CHILD

SECOND-FROM-LAST DECEASED

FROM Q. 212 NAME NAME CHILD
NAME

4BPA ] During the disease that led to | YES......civvennninnnnes L R {1 YES . iciniirranransnnnanns

death, did (RAME) have a cough?| NO......0veveernnnrrassson 211 NO. L iirinrerraacnasen NO, .ot iiasiacincrnrrenss

(SKIP TO &90) {SKIP TO 490)
P 114 ],

4898 | For how many days did the

cough last? DAYS . iiviannrannas [:]::] DAYS DAYS . ... rrrrraann

IF LESS THAN 1 DAY,

RECORD *00*.
439C | When (NAME) had the illpess . 2 venal | YES.....LL femaeamaieas T ¥ES. i irrrnnaiiranas 1

with the cough, did he/she MOt ir e i asanssaaas 2

have difficult or rapid
breathing?

489D

AF1A

for how many days did the
difficult or rap)d breathing
last?

IF LESS THAN 1 DAY,

RECORD *00*.

GO BACK IO 4BS FOR NEXT DECEASED

During the disease that led to
death, did (NAME) have loose or
liguid stools, that is

diarrhoes?
4916 | Was the diarrhoea episode of MILD. . .ot iiieaannns Tl MILD . e 1 T 0 1
{NAME) mild or severe? SEVERE ... . .cvinvivnnarans 2 SEVERE........ccvnvumunns 2 SEVERE, .. ... ivinniarnnn 2
1 L 1 < R P [
491C| For how long did the diarrhoea -
last? DAYS.. ...l 1 DAYS...oiiuiuunn 1 DAYS.. .. ... ..., 1

IF LESS THAN 1 DAY,
RECORD *00".

4910

492A

4928

was there any blood 1n the
stool?

During the discase that led to
death, did (NAME) have a cough?

For how long did the cough
last?

IF LESS THAN 1 DAY,
RECORD *00°'.

49ec

When (NAME) had the tllness
with the ¢tough, did hesshe
have difficult/rapid breathing?
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. ______________________________________ |

LAST DECEASED CHILD NEXT-TO-LAST DECEASED CHILD |SECOND-FROM-LAST DECEASED

FROM Q. 212 NAME NAME CHILD

NAME

L __________________________________ |
4920 | For how long did the difficults

rapid breathing last? DAYS..uuvinsnsseant DAYS....iivesunsed DAYS .. iiiieraens 1

IF LESS THAN 1 DAY,
RECORD '00'.

49340 puring the disease that led to
death, did (NAME} have a
fever?

4938 ] Was the fever of (NAME) mild or
severe?

493C[ How long did the fever last?

1F LESS THAN 1 DAY,
RECORD '00°'.

49301 During the disease that led to
death, was (NAME) unconscious?

493E{ during the disease that led to
death, did (NAME) have
convulsions?

494A ] Buring the disease that led to
death, did (NAME)} have a skin
rash all over his/her body and
face?

2948 How long did the rash last?

IF LESS THAN 1 DAY,
RECORD '00'.

495A] puring the disease that led to
death, was (NAME) very thin?

4958 ] How Long was (NAME} very thin?

£95C| During the dizease that led to
death, did (NAME} have swelling
of the feet or legs?

495D | How tong was the swelling ' g
present? DAYS, . .vineennns 1 DAYS. . ..eiiiaaan t DAYS ... 1 i
1F LESS THAN 1 pay, WEEKS.....connens 2 WEEKS............ 2 WEEKS . .. e 2 l
RECORD '00'. —1— Lﬂ —
MONTHS . ....ennn. 3 MONTHS ... vvvnens 3 MONTHS.....ouenn 3.
LA

GO BACK TO 485 FOR MEXT DECEASED CHILD, IF NO MORE DECEASED CHILDREM, GO TO 501.
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ECT 5. MARR

. SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
501 Have you ever been married or Llived with » man? YES. vevrrrsrrvnnnsasussnnranansl
NO. . virvrensennnnnan cenrerrrrve.b—p512
502 Are you now married or living with a man, or are you now} MARRIED............... veservvansd
widowed, divarced, or no longer {iving together? LIVING TOGETHER....... PR
WIDOWED. .ot iiivinnecnnnnn
DIVORCED..... cersesassenan araaaa & 507
NO LONGER LIVING TOGEVHER.......D
503 1s your husband/partner Living with you now or is he LIVING WITH HER......... . |
staying elsewhere?
STAYING ELSEWHERE.. . ............ 2
504 Does your husband/partner have any other wives besides YES..ovvurrnavannens Cereesrraans 1 |
yourself? ¢ T resrrereasseeaa 2
I-SOT
L
505 How many other wives does he have? NUMBER. . .....covuiuinnnnnnas Ij:]
DKevverrnonnnans tesssrssssarnnn 98— 507
506 Are you the first, second,...wife? RANK..... arrssessessseans ED
507 Have you been married or lived with a man only once, ONCE..... Ceeiarsseresneann PP |
or more than once?
MORE THAN OWCE............. .
508 In what month and year did you start living with your MONTH, . s oaveinnnnnatonnnes D]
first husband/partner?
DK MONTH. . ... cverennnnannn e 78
Mo [T]
DK YEAR. . ..o ooivrnrnrnnnnanns 98
509 How old were you when you started living with him? AGE....coovvivvrarrnccnans .D:I

CHECK 508 AND 509:
YEAR AND AGE
GIVEN?

CHELK CONSISTENCY OF 508 AND 509:

YLAR OF BIRTH (10%) I: l

PLUS +

AGE AT MARRIAGE (309) D]

[1]

CALCULATED
YEAR OF MARRIAGE

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

YES NO

[:] E]-——oPROBE AND CORRECT 508 AND 509.

(SKIP 10 513y
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IF KECESSARY, CALCULATE
YEAR OF BIRTH

CURRENT YEAR
MINUS

CURRENT AGE (106)

CALCULATED
YEAR OF BIRTH




SKIP

NO. QUESTIONS ANG FILTERS CODING CATEGORIES 10
512 IF MEVER IN UN[OM: YES.cvvarirnnans Nerrereesaanane A
Have you ever had sexual intercourse?
ND,.auvan., P vessea2—e817
513 Now we need some details about your sexual activity in
order to get a better understanding of family planning
and fertility.
How many times did you have sexusl intercourse in the T!HESI:D
last four weeks?
514 How many times in a month do you ysually have TIMES...ore i iitvnnaciaass [___]:I
sexusl intercourse?
515 When was the Last time you had sexual intercourse? DAYS AQD....cvvvenvnra.- B
WEEKE Al ivrirnennnnnan 2
MONTME AGD.......coccuuun s
YEARD AL, ... ... 000000 4
BLFORE LASY BIRTM. ..., .0....- 998
516 How old were you when you firat had sexusl intercourse? AGE...... serrrveean ceenena l |

PRESENCE OF GTHLRS AT THIS POINT,
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OTHER MALES............- aeel
OVHER FEMALES \




CTLOM FERT

QUESTIONS AND FILTERS

CHECK 312:

SHE/HE NOT
STERILIZED

v
CHECLK 501 AND 502:
CURRENTLY MARRIED

OR LIVING
TOGETHER

HE OR SHE
STERILIZED

|

Y PREFERENC

CODING CATEGORIES

SKIP

NOT MARRIED/
NOT LIVING
TOGETHER

=

WAVE A (ANOTHER) CHILD..........1 I

603 CHECK 223:
NG MORE/NOME.......c.covvenen -
HOT PREGNANT OR UNSURE [}:] PREGNANT [}:] SAYS SHE CAN'T GET PREGNANT.....
l-MO
r — UNDECIDED OR DK....... crenenanns
v v
Now 1 have some guestions Now 1 have some questions
about the future. about the future.
Would you like to have After the child you are
(a/another) child or expecting, would you like
would you prefer not to to have another child or
have any (more) children? would you prefer not to
have any more children?
604 CHECK 223:
MONTHS. ... .o inunnnnns I |
NOT PREGNANT OR UNSURE PREGNANT
- - MRS o2
f — 510
v v SOON/NOM . ..o viie i iiinn e ianss 994

606

&07

How long would you like
to wait from now before
the birth of (afanother}
child?

CHECK 216 AND 223:

HAS LIVING
CHILDREN
OR
PREGNANT?

CHECK 223:

NOT PREGNANT OR UNSWRE
N ——

v

How old would you lLike
your youngest child 1o
be when your next child
1s born?

How long would you like to
wait after the birth of

the child you are expecting
before the birth of another
child?

SAYS SHE CAN'T GET PREGNANT...995

OTHER

996

(SPECIFY)

PREGNANT
O

v
How old would you like the
child you are expecting

to be when your next child
is born?

AGE OF CHILD

Given your present circumstances, 1f you had to do 1t
over again, do you think you would maoke the same
decision to have a sterilization?
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sKki1p

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
608 Do you regret that {you/your husband) had the operation YES........ Cessesensneana PP |
not to have any (more) children?
HOuuvusaanannnen O o 1 L)
609 why do you regret it? RESPONDENT WANTS ANOTHER CMILD..%
PARTNER WANTS ANOTHER CHILD..... 2
SIDE EFFECTS....iovivvrnvnnnnan. 3 614
OTHER REASON
(SPECIFY) i
610 Po you think that your husband/partner approves or APPROVES ... vveuunvinne PR |
disapproves of couples using a method to avoid DISAPPROVES.....ccvvvanns venereal
pregnancy? 5 ]
611 How often have you talked to your husband/partner about NEVER.,......... Camersmanananns o
family planning in the past year? ONCE OR TWICE...vuivvunans vereenl
MORE OFTEN...... Nesrassararens v.3
612 Have you and your husband/partner ever discussed YES . iniereranen Presrasacanas venal
the number of children you wWould Llike to have?
NO..... fesrasans wereen fasssenans 2
613 Do you think your husband/partner wants the same SAME NUMBER..... amrwraveaansnes 1
number of children that you want, or does he want more MORE CHILDREN.........iicuunnnns 2
or fewer than you want? FEWER CHILDREN....... .ciovenna. 3
DKttt iirn s 8
614 How long should a couple wait before starting sexual MONTHS....... teinaemanens 1
intercourse after the birth of a baby?
YEARS......... trasamaenen 2
OTHER P04
{SPECIFY)
615 Should a mother wait until she has completely stopped WAIT. ..o Cevsacsssnesannne, 1
breastfeeding before starting to have sexual retations
again, or doesn't it matter? DOESN'T MATTER.....cuueuenaranns 2
616 [n general, do you approve or disapprove of couples APPROVE . ... vvvivnonrrnnnnnnnenn, 1
using 8 method to avoid pregnancy?
DISAPPROVE. v v i iiiicenencimanns 2
817 CHECK 216:
HAS LIVING CHILDREN L’___l NGO LIVING CHILDREMW IF]
r r NUMBER .« v ev v v vsaeranannnns
v v
If you could go back to the [f you could choose
time you did not have any exactly the number of
children and could choose children te have in
exactly the number of children your whole life, how
to have in your whole tife, many would that be?
how many would that he? OTHER ANSWER 96
(SPECLFY)
RECORD SINGLE NUMBER OR OTHER ANSWER.
618 What do you think is the best number of months or MONTHS t v v vveeisnansnaes 1
years between the birth of one child and the birth
of the next chitd? YEARS . ..o v i imrinnaennenn 2
OTHER 996
{SPECIFY)
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SECTION 7, HUSBAKD'S BACK ND_AN| N'S WOR

SK1P
QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 501:

EVER MARRIED NEVER MARRIED/

OR LIVED NEVER LIVED il
TOGETHER ? TOGETHER

v
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.

702 Did your (last) husband/partner ever attend school? YES....... Cewrerena arstaeannea .1
ND.verosiicaannronnnsans Cerranes 2e—— 705
703 ' What was the highest level of school he atterded: PRIMARY ....... ereranaranenn O |
primary, secondary, or higher? SECONDARY.......... hewssasnsa .-
HIGHER....... Phrriveners FPPRR.
2 Ceaeereneana B— w705
704 What was the highest grade he completed GRADE.......... esrraanenan Dj
at that level?
1] G Crereenenene . 98
705 | what kind of work does (did) your [D
{las1) husband/partner mainty do?

CHECK 705:

WORKS (WORKED}) DOES (D1D) ]
IN AGRICULTURE NOT WORK
IN AGRICULTURE

v
707 {Does/did) your husband/partner work mainly on his HIS/FAMILY LAND......cvvverurans 1
own land or family tand, or (does/did) he rent land, RENTED LAND...... ressererarenann 2
or (does/did) he work on communal land, COMMUNAL LAND.......... varewenen 3
or (does/did) he work on someone else's land? SOMEONE ELSE'S LAND............. 4
708 Aside from your own housework, are you currently YES e oo taaiacrsverononanonnnss 1—710
working?
T 2
709 As you know, some women take up jobs for which they YES . i oo cirrenarnrenas [ 1
are paid n cash or kind. Others sell things, have a
small business or work on the family farm or in the NO. . vreriarnansnnncnnnsnranarans 2rene T17
family business.
Are you currentiy doing any of these things or eny
other work?
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sKie
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10

710 what is your occupation, that is, I:D
what kind of work do you do?

711 In your current work, do you work for a member of your FOR FAMILY MEMBER. .. ............ 1
family, for someone else, or are you self-employed? FOR SOMEONE ELSE................ 2
SELF-EMPLOYED.........cc- v 3

7z Do you earn cash for this work? 127 1
PROBE: Do you make money for working? N i eeeinencnncaconiensarnnennns 2

713 Do you do this work at home or away from home? L 1

CHECK 2157216/218:

HAS CHILD BORN SINCE
JAM. 1987 AND LIVING
AT HOME?

715 w¥hile you are working, do you usually USUALLY. ... iciininaaannnn e l—e 717
have (NAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES .. .........c0vevens veasl
sometimes have himsher with you, or 2 L 3

never have him/her with you?

716 Who ysuslly takes care of HUSBAND/PARTNER. . ... ... ...... 01
(NAME OF YOUNGEST CHILD AT HOME) OLDER CHILD{REN)............... 02

while you are working? OTHER RELATIVES................ 03
NEIGHBORS . ... ovvvenncnrnnasanen 04

FRIENDS. .. iveriniiinenaaens 05

SERVANTS/HIRED HELP......... ...06

CHILD IS IN SCHOOL............. 07

INSTITUTIONAL CHILDCARE . ...... 08

OTHER [0

{SPECIFY)

217



SECTJON 8, MATCRN

TALITY

801

CHECK

803

B01:

TWO OR MORE BIRTHS

)

v

Now 1 would Like to ask you some qyestions about your brothers
and sisters, that is, sll of the children born to your natural
mother, including those who are Living with you, those living
elsewhere, and those who have died.

How many children did your mother give birth to, including you?

ONLY ONE BIRTH
(RESPONDENT ONLY)

How many of these births did your mother have before you were

NUMBER OF BIRTHS
NATURAL MOTHER.,

NUMBER OF

PR -

10

E]—-> SKIP TO END

Was (NAME} when
she/he died?

B10 wWas (NAME)

I¥ MALE OR
DIED BEFQRE 13
YEARS OF AG

GO To 2}

E

LF MALE OR

DIED BEFORE 13
YEARS OF AGE
GO TO (3]

1F MALE OR

DIED BEFORE

YEARS OF AG
GO TO (4]

IF MALE OR
13|CIED BEFORE 13
E | YEARS OF AGE

GO TO [5)

DIED BEFORE 13

LF MALE OR IF
YEARS OF AGE
G0 TO (6]

YE

L[]

MALE OR

DIED BEFORE 13
YEARS OF AGE
GO TO (7)

LE MALE OR
DIED BEFORE
YEARS OF AGI
GG TO

pore? e I I
m 21 3 4] 3] [6) n
B804 wWhat are
the names of
all your moth-
er's children,
starting with [---------e--rfocom e e e e e e e SR R et AR AL R
the firstborn?
805 Ilq('NAHL)W HAI.E.:.?...J MALE..... ) :.l MALE....... 1 MALE....... 1 MALE....... 1 MALE....... 1 F;ALE......‘T‘I
male or
female? FEMALE..... 2 FEMALE..... 2 | FEMALE..... 2 FEMALE..... 2 | FEMALE.,...2 FEMALE...,.2 FEMALE..... 2
806 1s (NAME} YES........ 1 YES....... 1 YES cuenunns 1 YES........ 1 YES.....-.. 1 YES........ 1 YES. .. .....0 1
still alive? NO......... 21 | L0 2] NO......... 2] NO...caunnn 2 NO..... ....Z] [, 2] NO......... 2]
GO TO 808« GO TO 808« GO TO BOB« GO 70 BOD8« GO TQ BOB< GO 10 808« GO TO BO&«
[+ 1] DK.veannnss DKevivnanns DK..... s [+] G 1]
6o TO [2]3] GO TO [3]3] GO T0 U-]f] GO TO [5]3] GO TO [6]3] GO TO [Tlg:' GO 10 [8]2:|
807 How old is
w1 |t |t | oo | oo | oo
GO TO (2] GO 10 [3] GO TQ [4) G0 TO [5] GO T0 [6) GO T0 (7] GO TO [8]
808 How many
w0 | (D | DO | o | | Co) | e
(NAME) die?

13
E

pregnant when GO TO 813< GO TO B13« GO TO 813«
she died? NO......- L1 I 2 [ ]e]
DK, .oenn--s DK.....c--- a8 DK
811 Did (NAME) 13 TR 1] YES........ 1_] YES....i.an 1] YES........ j] YES........ 1] YES........ 1] YES.... ... D
die during GO TO 813« GO TO B13« GO TO 813« GO TO B13< GO TO 813« GO TO 813« GO TO B13<
childbirth? NG ......as 2 NO...ueanns 2 NO....uuats 2 10 2 NO......... 2 NO......... 2 |10 D 2
DK...... a8 DR, .8 | DK veeeaB | DKLl B DKL, B | DKuovvuunns 8 | DK..... .8
B12 D1 (NAME)
die Within six YES........ 1 YES. ... .. 1 YES ... ... 1 YES. . ...... 1 YES. .. ..... 1 YES..... ... 1 YES........ 1
weeks after
the end of a NO......... 29| NO.....o.. 29 NOLL...LLl 27| MO ... 2-1 NO......... 21 N2l 27| NOL...e Ll 2
pregnancy or GO TO [2]‘—] GO TO [3]<—J Ge To [4]<—] Go 1o (51<!| 6o to 6] ‘—] Go 1o [?l<—] GO To [81<»J
childbirth? DK.o.oiivns B | DK...laun B[ DKiivernnan - T I ¢ | G 8| DKiooronnns B | DK.vrrvanns B | DKevvrnnnnn 8

813 How many
children had
(NAME) given
birth to befare
that pregnancy?
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DIED BEFORE 13
YEARS OF AGE

DIED BEFORE 13
YEARS OF AGE

DIED BEFORE 13
YEARS OF AGE

DIED BEFORE 13
YEARS OF AGE

DIED BEFORE 13
YEARS OF AGE

8 91 [10) [ [123 [13] [14)
804 what are
the names of
all your math-
er's children,
starting With |--=-------oocn]ommmoon e e | e et m s oot e e e e
the firstbern?
803 is (NAME) MALE....... 1] MALE.......1 | MALE....... 1 | MALE....... 1 | MALE....... 1 | MALE.......1 | MALE....... 1
male or
female? FEMALE.....2 | FEMALE.....2 | FEMALE..... 2 | FEMALE..... 2 | FEMALE.....2 | FEMALE.....2 | FEMALE..... 2
806 1s (NAME) YES.. . ... 1| YES..... vl | YES. . ounnes 1| fES.....ee. ] OYES........ 1] YES....u.u1 | YES..uvens 1
still alive? NO......... 2] NC......... 2] NO...oovvnn 2] NO......... 2] NO......... 2] NO...evnas 2] RO.....000t 2}
GO TO BOB< GO TO B0B< GO TO B08« GO 10 BO0B« GO TO BOB«< GO TO 808« GO TO 808+«
[+ 1] QR 1] S DK.viuuunnan K. oouvunn DK..... cens [2]
GC To (9]?1 GO TO [10]5] GO TO {11]3] GO TO [12]2] GO TO [13]5] GC TO ('Mls] GO TO NE!TE]
807 How old 1s
w7 CO) OO Oy | o0 g el e
GO TO [9) GO TO (1) GO0 TO (1) GO TO [12} GO 10 (13] GO TO [14) GO TO NEXT
SECT | OM
BO8 How many
ereseaa | [ [ ][] | 0] | 0] L | L | ]
(NAME) die?
809 How old
s o> en| || L i et el
she/he died?
{F MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR 1F MALE OR 1F MALE OR

DIED BEFORE 13
YEARS OF AGE

DIED BEFORE 13
YEARS OF AGE

GO To [9] 60 TO [10) GO TO [11] &0 TO [12) GO 10 [13) GO TO [14] GO TO NEXT

e S i P EEER¥EZSEZ |SE=S=S===E==z=zmT E|wmZ==== - EEEEEECIERTS SR s==S3Es==x EREr | SFFSSSCS SRS X |FEEESIECESSIES
810 Was (NAME) | YES........ 1] YES....uuns 1_] YES.iiuauns 1—~| YES..ovoans 1] YES.......n l_] \'ES........1J YES..oiounn 1]
pregnant when GO TO B13< GO TO B13« GO TO B13« GO TO 813« GO TO 813« GO TO B3« GO TO B13«
she died?

NO..oeelue 2 NO.oiaennn, -3 I |+ PR, 2| NO.,oounnnn 2 [ MO ..lass 2 [ wo..... vee 2 | NOLL....... 2

bK......... B DKeouunnnsn 8 | DK.evenants -3 I+ SR 8 |DK......... 8 | DK..... vee B DKL g
B11 Did (NAME) YES.. v iaunn _1_-' YES........ 1] YES........ h YES........ H YES......at 1_] YES........ 1J YES........ 1
die during GO TO 813« GO TO 813« GO TO 813« GO TO 813« GO TD 813« GO TO 813« GO TO B13¢~
childbirth?

1+ P, 2 NO....uauns 2 [ NO.ivvennn A B o P, 2| MO el 2 | NOo..oailL, 2 NOLeuuannnn 2

bK...vvvsns B | PRevrrearas - B | I ) SR 8 | OKevrinnnns B | PKuevernnnas 8| DPKiovunnnns &
812 Did {NAME)
die within six | YES........ | YES.. ...t 1] YES........ 1| YES........1 | YES........1 | YES........ 1] YES........ 1
weeks after
the end of a NO......... 2] NO....... vels| NOLL..ovl.. 2] NO.........2] NO.......un 2] RO..ounnnss 21 NO.....cout 2
childbirth? GO TQ [91< Go To [10)<!| GO TO [11]¢ GO TO [12]< GO TO (131« GO TQ [14)< Go 10 NE)(Tt]

DK.oveevunaB | DKanennnan B bKevrensse 8 DKl B | DKL PO O | PR - I I | G .8

813 How many
chitdren had
{MAME} given
birth to before
that pregnancy?

1]

L

L1

(1]

RECORD THE TIME WHEN INTERVIEW COMPLETED.

MINUTES...... Cersnesannnanes
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SECTION 9. HWE]JGHT AND WEIGHT

CHECK 222:

OWE QR MORE BILRTHS NO BIRTHS i
SINCE JAN. 1987 SINCE JAN. 1987 > END
v

INTERVIEWER: 1N 902 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1987 AND STILL ALIVE.
IN 903 AND 904 RECORD THE MAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN
SINCE JANUARY 1987. Ik 906 AND 908 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AMD THE LIVING CHILDREN.
(NOTE: ALl RESPONDEKTS WiTH ONE OR MORE BIRTHS SINCE JANUARY 1987 SHOULD BE WEIGHED AND MEASURED EVEN
IF ALL OF THE CHILDREN HAVE DIED).

L‘IJ LZJ YOUNGEST Lﬂ NEXT-T0- IiJ SECOND-TO-
RESPONDENT LIVING CHILD YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD
902 >
m | m |
FROM Q.212
903 (NANME ) (NAME) (NAME) {NAME)
NAME
FROM Q.212 FOR CH]LDREN
Q04
DATE OF BIRTH DAY...... DAY...... DAY......
FROM Q.103 FOR RESPONDENT MONTH. ... MONTH.... MONTH. ... MONTH. ...
FROM G.215 FOR CHILOREN, AND ASK
FOR DAY OF BIRTH YEAR..... YEAR..... YEAR..... YEAR.....
905
BCG SCAR ON TOP SCAR SEEN...... 1 SCAR SEEN...... 1 SCAR SEEN...... 1
OF LEFT UPPER ARM
ND SCAR......., 2 NO SCAR........ 2 NO SCAR........ 2

906

HEIGHT {1n centaimcters)

IF AGE UNDER 24 MOS5, MEASURE LYING,
LF 24 MOS OR MORE, MEASURE STANDING.

907
WE IGHT
(n kilograms}

908
MID-UPPER ARM CIRCUMFERENCE
{1in mllimeters)

209
DATE DAY...... DAY...... DAY...... PAY......
WE | GHED
AND MONTH. . .. MONTH. ... MONTH. ., . MONTH. ...
MEASURED
YEAR..... YEAR..... YEAR..... YEAR.....
910 MEASURED. ...... 1 CHILD MEASURED.1 [ CHILD MEASURED.1 | CHILD MEASURED.1
RESULT CHILD SICK..... 2 CHILD SICK..... 2 CHILD SICK..... 2
NOT PRESENT....3 CHILD NOT CHILD NOT CHILD NOT
PRESENT....... 3 PRESENT. ...... 3 PRESENT....... 3
REFUSED........ 4 CHILD REFUSED..4 | CHILD REFUSED..4 [ CHILD REFUSED..4
MOTHER REFUSED.5 | NOTHER REFUSED.5 | MOTHER REFU%ED.5
OTHER.......... & OTHER. ......... 6 | OTHER.......... 6 1 OTHER.......... 6
(SPECIFY) (SPECLFY) (SPECIFY; {SPECIFY)

211
NAME OF [l:] NAME OF m
MEASURER: ASSISTANT: -
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INTERVIEWER'S QBSERVATIONS
(To be filled in after completing interview)

Comments About Respondent:

Comments on Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS
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