
SECTION 1. RESPONDmTr'S BACKGRO~D 

NO. 

I01 

102 

103 

104 

105 

106 

107 

SKIP 
QUESTIONS AND FILTERS CODING CATEGORIES TO 

I 

RECORD N~4BER OF PEOPLE LISTED IN THE NEMBER OF PEOPLE - - - -  I I I 

HOUSEHOLD SCHEDULE. 
i 

RECORD NUNB~L OF CHILDRm~ AGE 5 AND NUMBER OF CHILDREN 
b~DER LIS'I'}~,U IN THE HOUSEHOLD SCHEDULE 5 AND UNDER . . . . . .  / ' 7 " 7  
WHO NORMALLY LIVE IN THE HOUSEHOLD. 

RECORD THE T + a ~ .  

F i r s t  I wou ld  l l k e  to  a s k  some q u e s -  
t i o n s  a b o u t  y o u r s e l f  and your 
household. For most of the time 
until you were 12 years old, did 
you 1lye in the countryside, in a 
to~m, or in a c i t y ?  

How long have you been living 
ccntlnuously in 
(NAME OF VILLAGE, TOWN, CITY)? 

Just before you moved here, did you 
llve in the countryside, in a town, 
or  in a city? 

I n  what month and y e a r  were you born? 

108 How o l d  a r e  you? 

109 

Interview: I£ Respondent is under  
15 or over 49 stop-lntervlew. 

Have you e v e r  attended school? 

HOUR . . . . . . . . . . . . . . . .  /-7-7 
MINb'rES ............ / l / 

COONTRYSIDE ......... -- - 1 
TOWN - .---- 2 

(SFECL 'Y) 
BANC.KOK-THONBURZ .... - - -  3 

ABROAD . . . . . . . . . . . . . . .  4 

ALWAYS. 
~SITOR 
YEARS-. 

COUNTH'ISIDE ........... 
TOWN .................. 2 l 

(sP, c1 ) 
B CKOZ-THO U  ....... 3 

ABROAD ................ 4 

-- 95 '  '~'107 
-- 96 ~.107 
/-7"7 i 

1 ,  

-- CT7 
DK MONTH ............. 98 
YEAR ............... ! l'/ 
DK YEAR ............ 33 

RFPeRTF~ AGE ------- ~'7 
CORRECTED AGE ...... /-'/-7 

;*I13 
YE~ .................. I 

{NO ............... 2 -  
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I SKIP 
~O. 1 QUESTIONS AND FILTERS CODING CATEGORIES [ TO 

W 

110 

111 

112 

113 

What i s  t h e  h i g h e s t  g rade  you 
comple ted?  

(~heck-,I lO) 
What was t h e  h i g h e s t  l e v e l  of  s c h o o l  
you a t t e n d e d :  p r i m a r y ,  s econdary ,  
or  h i g h e r ?  

PRIMARY ..... I 2'3 4 5 6 7 
SECONDARY 

OLD SYSTEM .... 1 2 3 4 5 
NEW SYSTEM -- 1 2 3 4 5 6 

TEACHX~G 
COLLEGE 
(SPECIFY) ..... 1 2 3 4 5 

VOCATIONAL 
(SPECIFY) ..... 1 2 3 4 5 

L~IVERSITY . . . . . .  I 2 3 4 5 
OTHER (SPECIFY) .......... 

5+ 

5+ 
, Q m 

/-7-7 ¸ 

PRIMARY ............... 1 

SECONDARY .............. 2 

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

CHECK III: 
SECONDARY 

PRIMARY ~7 OR HIGHER ~7 
(SKIP TO 114) 

Can you read a letter or newspaper ; 

easily, with difficulty or not at all?' 

EASILY .............. 1 
WITH DIFFItULTY ...... 2 

NOT AT ALL .......... 3 

114 Do you u s u a l l y  read  a newspaper  or YES . . . . . . . . . . . . . . . . . .  I 
magaz ine  a t  l e a s t  once a week? NO . . . . . . . . . . . . . . . . . . . .  2 

115 Do you usually watch television YES ................... 1 
every week? NO . . . . . . . . . . . . . . . . . . .  2 

116 Do you usually llsten to the radio YES ................... 1 
every day or regularly? NO ................... 2 

117 What is the major source of drinking 
water for members of your household?* 

PIPED INTO RESIDENCE 
OR YARD ............. Ol 

BOTTLE WATER ......... 02 
PUBLIC TAP ............ 03 
PRIVATE WELL/POND ----- 04 
PUBLIC WELL/POND .... 05 
RIVER, SPRING, SURFACE 
WATER ................ 06 

TANKER TRUCK, OTHER 
VENDOR . . . . . . . . . . . . . . .  07 

RAINWATER ............. 08 
OTHER ~SPECIFY ) ........ 09 

NEIGHBOR'S WELL,POND -- I0 

NEIGHBOR'S TAP WATER -- Ii 

"1.115 
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NO. 

118 

119 

120 

121 

122 

123 

QUESTIO~ AND FILTERS 

What i s  the major  source  of water  f o r  
househqld use o the r  than d r i n k i n g  
(e.g.. handwashing, cooking) for 

nembers of your household* 

How long does it take to go there, 
get water, and c~e back? 

What kind of toilet facility does 
your household have? 

Right now, do you have a cake of 
soap or ~ve you run out? 

Does your house have: 
Electricity? 
a radio? 
A television? 
A refrigerator? 

Does any member of your household own: 
A bicycle? 
a motorcycle? 
A car/truck/minlbus 
A ploughing machine (IF URBAN, 

CIRCLE '2') 

CODING CATEGOKIES 

PIPED INTO RESIDENCE 
OR YARD .............. Ol 

PUBLIC TAP ........... 03 : 
PRIVATE WELL/POND ..... 044 
PUBLIC WELL/POND ...... 05 
RIVER, SPP~ING, SURFACE ] 
WATER ................ 06 ! 

T~R TRUC~. OTHER 1 
VENDOR .............. 07 

RAINWATER ............. 08 4 
OTHER(SPECIFY) ......... 09 ! 
NEIGHBOR'S WELL/POND -- 10 1 
NEIGHBOR'S TAP WATER -- ii 

MINUTES ......... • I I / 
ON PREMISES .......... 996 

FLUSH ................. I 
SEPTIC TANK .......... 2 
PIT .................. 3 
OTHER ................ 4 

(SPECIFY) 
NO FACILITIES ......... 5 

YES ................... I 
RUN OUT ............... 2 
NO SOAP .............. 3 
OTHER (SPECIFY) ...... 4 

YES NO 
ELECTRICITY ..... I 2 
RADIO ............. i 2 
TELEVISION ..... 1 2 
REFRIGERATOR .... 1 2 

YES NO 
BrCYCLE ...... i' 2"- 
I,;OTOHCYCLE ..... 1 2 
CAR/TRUCK/MINIBUS I 2 
PLOUGHING MACHINE 1 2 

SKIP 
TO 

P120 

~l 20 

~-20 
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~0. 

124 

'125 

*I 26 

QUESTIONS AND FILTERS 

MAIN MATERIAL OF THE FLOOR. * 

What .is your religion? 

What l anguage  do you no rma l ly  speak  
a t  hone? 

CODING CATEGORIES 

PARQUET, OR POL~gl~D 
WOOD ................ 

POLI~HUD STONE ........ 
VINYL OR ASPHALT STRIPS 

CERAMIC TILES ......... 

WOOD PLANKS .......... 

C~ENT ............... 

EARTH/SAND ............ 

OTHER ................. 

(SPECIFY) 

BUDDHISM ...... 

ISLAM ......... 

CHRISTIANITY -- 

OTHER (sPEciFY) 

CENTRAL THAI ......... 

NORTHERN DIALECT ...... 
NORTHEASTERN DIALECT -- 

LAO .................. 

SOUTHERN DIALECT ...... 

MALAY (YAWEE) ......... 

COMBODIAN ............. 

CHINESE .............. 

OTHER (SPECIFY) ...... 

TI~IYAI ............... 

TRIBAL lANGUAGE ....... 

SKI~ 
TO 

I 
2 

3 

4 

5 

6 
7 

8 

i 

2 

3 

4 

01 

02 
03 

04 

05 

06 
07 

08 

09 

I0 

11 
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NO. 

201 

202 

203 

204 

205 

ZOO 

207 

208 

209 

SECTION 2. REPRODUCTION 

. =,I 

SKIP 
QUESTIONS AND FILTERS CODING CATEGORIES 

TO 

Now I would llke to ask about all the YES .................... 1 
births you have had during your llfe. NO .................... 2- ~206 
Nave you ever given birth? 

Do you have any son or daughter you YES .................... 1 
have given birth to who is now living NO ..................... 2 -~204 
with you? 

SONS AT HOME ...... 
DAUGHTERS AT HOME -- ~ 7  

How many sons live with you? 
And how many daughters live with you? 
IF NONE ENTER 00. 

Do you have any son or daughter you 
have given birth to who is alive 
but not living with you? 

Hew many sons  are alive but do not 
live with you? And h~. many 
daughters are alive but do not llve 
with you? 
IF NON ENTER 00. 

Rave you ever given birth to a boy 
or a girl who was born alive but 
later died? IF NO, PROBE: Any 
(other) boy or girl who cried or 
showed any sign of life. but only 
survived a few hours or days? 

yRS ----~-- . . . .  ~------ ...... --w~ I 

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

SONS ILSEWHERE ..... /-7-7 
DAUGHTERS ELSEWHERE- /-7-7 

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

How many boys have died? BOYS DEAD ......... /-7-7 
And how many girls have died? GIRLS DEAD ......... /7-7 
IF NONE ENTER 00. 

SI/M ANSWERS TO 203, 205 AND 207 
AND ENTER TOTAL. TOTAL ............. 

CHECK 208: 

J u s t  to make s u r e  t h a t  I have  this 
right, you have had i n  TOTAL 
l l v e  b i r t h s  d u r i n g  your  l i f e .  I s  t h a t  
correct? 

NO E7 
(PROBE AND CORRECT 
201-209 AS NECESSARY) 

YES 

-206 

~-208 
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NO. 

~209~ 

"209B 

QUESTIONS AND FILTERS 

Besides the llve births you 
mentioned, have you ever had any 
mlscarrlage 

CODINC ~,ATHCORIES 

YES .............. ---~ ........ 

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

SKIP 
TO 

b-210 

Hew many time did you have a NUMBER ..................... /-7-7 ! 
miscarriage? 

210 CIIECK 208: ONE OR MORE NO BIRTHS 
BIRTHS Z:3 

(SKIP TO 221) 

Now I would like to talk to you about your births, whether still alive 
or not starting wlth the firs~ one you had. (RECORD NAMES OF ALL THE 
BIRTHS IN 212. RECORD TWINS ON SEPARATE LINES AND MARK WITH A BRACKET. 

211 

[ES AND MARK WITH A BRACKET. ) 
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213 I s  (NAHE) 
boy or • 

glrl? 

216 I F  DEAD: 
B ~  old was 
(NAME) when 
he/she d i e d ?  
RECORD DAYS 
IF LESS THAN 
ONE HONTH, 
MONTHS IF LESS 
TilAB TNO YEARS 
OR YEARS. 

214  I n  whac 215 l s  (NA~E) 
m o n t h  a n d  s t i l l  a l i v e ?  
y e a r  w a s  
(NAME) born? 
Ask to see 
b i r t h  
c e r t i f i c a t e ?  

i 

YES . . . . .  I 

212  What name was 
g i v e n  t o  y o u r  
( f i r s t .  n e x t )  
b a b y ?  

217 1F  ALIVE; 
Hoe  o l d  w a s  
(HAMS) a c  
hls/her l a s t  
b i r t h d a y ?  
RECORD AGE 
IN  C O ~ L E T E D  
YEARS. 

218 IF A L I V E :  
Is he/she 
iivin~ witB 
you? 

/ '07T7 BOY . . . . .  I ] HONTH ~ DAYS 1 f f 7 " 7  £~ZZ7 ~ YEs . . . . .  1 
[ YEAR ,Lf ( S K I P  TO 217) MONTILS 2 ~ REPORTED AGE NO 2 

G I R L  . . . .  2 SELF REPORTED - 1  YEARS 3 / ~  ( / I . . . . . .  
FROM DOCUI4~T - 2  NO . . . . . .  2 GO TO NEXT BIRTH CORRECTED AGB 

, , , 

BOY . . . . .  i NO~ITH ~ YES . . . . .  1 DAYS I ~ ~ / ' 7 ~  YES . . . . .  1 
YF~R ~ ( S K I P  TO 2 1 7 )  MONTHS 2 ~ P~PORTED AGE 

GIRL .... 2 SELF REPORTED -i YEARS 3 /~7 LLJ NO ...... 2 
FROM DOCIR4~qT -2 NO ...... 2 GO TO NEXT BIRTH CORRECTED AGE 

BOY . . . . .  I MONTH L. . J - . J  YES . . . . .  1 DAYS I ~ ~ YES . . . . .  I 
G I R L  . . . .  2 YEAR ~ ( S K I P  TO 2 1 7 )  MONTHS 2 ~ REPORTED AGE 

YEARS 3 ~ C 7 - 7  BO . . . . . .  2 SELF P~EFORTED - I  NO 2 
FROM DOC~4EST - 2  , . . . . . .  , GO TO NEST BIRTH , CORRECTED AGE 

/ W ' 2 p  BOY . . . . .  1 M o s r ~  ~ YEx . . . . .  I DAYS 1 t -7 -7  / -T7/ . . . / . ,7  YES . . . . .  
YEAR ~ ( S K I P  TO 217) MONTHS 2 ~ REPORTED AGE 

GIRL .... 2 SELF REPORTED -I NO 2 YEABS 3 ~ ~ N0 ...... 2 
FROM DOCUMENT - 2  . . . . . .  CO TO NEXT B I B T H  CORRECTED AGE 

ff07~] BOY . . . . .  1 MONTH / - -L- - /  YES . . . . .  1 DAYS I /77 ~[~7~_J YES . . . . .  I 
GIRL .... 2 YEAR ~ (SKIP TO 217) MONTHS 2 ~ REPORTED AGE 

NO ...... 2 YEARS 3 / ~  L ~  NO ...... 2 S E L F  REPORTED -I 
FROM DGOUM~T -2 CO TO N~T BIRTH CORRECTED AGE 

BOY . . . . .  1 MONTH ~ YES . . . . .  1 DAYS 1 ~ / Z ~  YES . . . . .  1 
YEAR ~ (SKIP TO 217) M(ANTHS 2 ~ REPORTED ACE 

GIRL . . . .  2 S ~ F  KEPORTI~ - 1  NO 2 YEARS 3 / ~  L ~  NO . . . . . .  2 
FROM DOCU~T - 2  . . . . . .  GO TO NEXT BIRTH CORRECTED AGE 

f0" /77  BOY . . . . .  I MONTfl L J _ . /  YES . . . . .  I DAYS I / ' 7 - - /  E ~  ~ YBS . . . . .  1 
YEAR ~ (SKIP T0 217) MONTHS 2 / ~  REPORTED ASB NO ...... 2 

, G I R L  .... 2 YEARS 3 L ~  SELF REPORTED - 1  NO . . . . . .  2 
FROH DOCUMENT - 2  GO TO NEXT BIRTH CORRECTED AGE 

i i 
BOY . . . . .  I MONTH ~ YES . . . . .  I DAYS 1 ~ / [ / ~  YES . . . . .  1 

YEAR ~ (SKIP TO 217) MONTHS 2 ~ REPORTED ACE 
. . . .  YEARS 3 / ~  / [ / NO . . . . . .  2 G I R L  2 SELF REPORTED - 1  NO 2 

FROM DOCUtI~T -2 ...... SO TO NEXT BIRTH CORRECTED AGE 
i i 

BOY . . . . .  1 MONTH / / / YES . . . . .  1 DAYS 1 ~ 7 ~  ~ ~ YES . . . . .  1 
YEAR i ~  ( S K I P  TO 2 1 7 )  HONTHS 2 ~ REPORTED AGE 

G I R L  . . . .  2 YEARS 3 ~ / ~  NO . . . . . .  2 SELF REPORTED - I  NO 2 
FROM D O C I r ~ T  - 2  . . . . . .  SO TO NEXT B I R T H  CORRECTED AGE 

J 

BOY ..... 1 MONTH ~ YES ..... I DAYS I ~ ~ ~ YES ..... I 
YEAR ~ ( S K I P  TO 2 1 7 )  MONTHS 2 ~ REPORTED AGE 

G I R L  2 NO . . . . . .  2 
. . . .  SELF REPORTED - 1  YEARS 3 ~ 

FROM DOCL~IENT - 2  NO . . . . . .  2 CO TO NEXT BIRTH CORRECTED AGE 
J 

BOY . . . . .  1 MONTH / / / YES . . . . .  l DAYS I ~ 7  ~ ~ YES . . . . .  1 
YEAR ~ ( S K I P  TO 2 1 7 )  MONTHS 2 ~ 7  REPORTED AGE 

GIRL . . . .  2 YEARS 3 / ~  L ~  NO . . . . . .  2 SELF REPORTED - ]  NO . . . . . .  2 
FROM DOCUMF~4T - 2  GO TO REX]' BIRTH CORRECTED ACE 

NO 2 ' 

BOY . . . . .  I MONTII ~ J  YES . . . . .  [ DAYS ] ~ _ ~  ~ YES . . . . .  ] 
G I R L  2 YEAR / / / ( S K I P  TO 2 1 7 )  MONTHS 2 ~ REPORT'ZD ACE 

. . . .  SEI .F  REPORTED -I yEARS 3 ~ ~ NO . . . . . .  2 
FROM D O C 0 ~ T  - 2  . . . . . .  GO l o  NEXa BIRSql CORRECTED ACE 

2]  9 CO/*fPARE 208  WITH NUI~ER OF BIRT[IS  IN HISTORY ABOVE AND HARK: 

NUHBERS ARE THE SAHE /~ NUMBERS ARE DIPFER~T ~7 

(PROBE AND RECOtqCILE) 

1 7 5  



"218A 

Ask o n l y  about 
those 6 years old 
and older : 

Has (Name)entered 

school yet? 

YES ....... I 

NO ........ 2 

YES . . . . . . .  1 ~  

NO . . . . . . . .  2 

NO ........ 2 

YES . . . .  ~ .  1 

N O  . . . . . . . .  2 

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

NO ........ 2 

YES . . . . . . .  I --~ 

NO . . . . . . . .  2 

YES . . . . . . .  l I t  

NO ........ 2 

YES . . . . . . .  I b 

NO ........ 2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  I b 

NO . . . . . . . .  2 

i 
YES ....... I 

NO ........ 2 

Y ES . . . . . . .  I 

NO , 2 

"218B 
Is (Name) still in 
school or has (Nam_._~e) 

finished school? 

IN gC]lOOL . . . . . .  | 

F I N I S l i E D  . . . . . . .  2 

IN S¢IIOOL . . . . . .  1 

F I N I S i I E D  . . . . . . .  2 

IN SCIiOOL ...... l 

FINISIIED ....... 2 

'218C 

What l e v e l  i s  (Hame) 

studylns/flnlshed? 

CRADE 

GRADE 

GRADE 

For only those s t i l l  In school : 
*218D To what level of schooling 

would you llke to send (Name)? 

"219E TO w h a t  l e v e l  o f  s c h o o l i n g  

d o  y o u  t h i n k  y o u  c a n  a f f o r d  t o  

send (Name)? 
(Probe) 

*218D GRADE . . . . .  

"218E GRADE . . . . .  ~ 7  

'2180 CRADE . . . . .  

*21BE GRADE . . . . .  L ~  

"2180 GRADE ..... 

"218E CRADE ..... { ~  

IN SCIIOOL . . . . . .  l GRADE ~ " 2 1 8 D  GRADE . . . . .  

F INISHED . . . . . . .  2 " 2 1 8 E  CRADE . . . . .  L ~  

IN SCHOOL . . . . . .  I G R A D E  ~ ' 2 1 8 D  GRADE . . . . .  

FINISHED . . . . . . .  2 ' 2 1 8 E  CRADE . . . . .  

IN S C I i C O L  . . . . . .  l G R A D E  ~ * l l S D  G R A D E  . . . . .  

FINISHED ....... l '218E GRADE ..... ~ J  

i 

I g  SCIiOOL ...... 1 ] GRADE ~ ' 2 1 8 D  GRADE ..... 
I 

FINI SIlED ....... 2 : '218E GRb/}E ..... 

1N SCHOOL ...... [ GRADE ~ '~218D GRADE ..... 

FINISHED ....... 2 .218E G R A D E  . . . . .  

i 

IN SCHOOL ...... | I GRADE ~ *21dD tRADE ..... 

FINISHED ....... 2 *21dE CKADE ..... L ~  

IN SCHOOL ...... I GRADE ~ *llSD CRADE ..... 

FIN l $1[ED ....... 2 *21BE GRADE . . . . .  

IN SCI~)OL ...... [ CRADE ~ .218D GRADE ..... 

FINISHED ....... 2 *21df GRADE ..... 

IN SCHOOL . . . . . .  1 GRADE ~ 7  " 2 1 8 D  CRAD£ . . . . .  

FINISHED ....... 2 '2]8E CR~£ ..... L ~  
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NO. QUESTIONS AND FILTERS i CODING CATEGORIES 
{ 

220 Was your last child born by caesarean YES .................. 
section? NO ................... 

DE -- ....... -- ....... - 

221 Are you pregnant now? YES .................. 

2 2 2  

223 

For how many months have you been 
pregnant? 

Since you have been pregnant, have 
you been given any injection to 
prevent the baby from getting 
tetanus, that is, convulsions 
after birth? 

~O - - -  
UNSURE 

MONTHS ............ ~r~_ 7 

YES 
NO 
DK 

DOCTOR ................. I- 
TRAINED NURSE/MIDWIFE - -  2 
TRADITIONAL BIRTH 

ATTENDANT ............ 3 

OTHER 4 
(SPECIFY) 

224 Dld you see anyone for a check on YES 
this pregnancy was normal? L NO 

225 

226 

Whom did you see? 

PROBE FOR TYPE OF PERSON AND RECORD 
HOST QUALIFIED. 

Now long ago did your last menstrual 
period start? 

When during her monthly cycle do 
you think a woman has the greatest 
chance of becoming pregnant? 

What are the days .or 
duration during the cycle 
when a woman has the 
highest change of becoming 
pregnant ~f she has 
intercourse 

PROBE: 

PRESENCE OF OTHERS AT THIS POINT: 

227 

SKIP 
TO 

I 
2 
8 

I 
2-~226 
3 ~226 

i 
2 
8 

I 
2- ~227 

~227 

228 

DAYS AGO ......... 1 F-T-7 
WEEKS AGO ........ 2 /-7--7 
MONTHS AGO ....... 3 FT--] 

MENOPAUSE (YEARS AGO) 4~-7-~ 
BEFORE LAST BIRTH .... 995 

NEVER MENSTRUATED .... 996 

DURING HER PERIOD ...... I 
RIGHT AFTER HER 
PERIOD HAS END~ ...... 2 

IN THE MIDDLE OF THE 
CYCLE ................. 3 

JUST BEFORE HER PERIOD 
BEGINS ................ 4 

AT .^~FY TIME ........... 5 
OTHER 6 

(SPECIFY) 

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

YES NO 
CHILDREN UNDER I0 - I 2 
HUSBAND ........... i 2 
OTHER MALES ....... i 2 
OTHER FEMALES ..... I 2 
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SECTION 3: CONTRACEPTION 

301 NOW I would l i ke  to t a l k  about a d i f fe ren t  topic.  There are various Ways or methoda that  a couple can use to 
delay or avoid a pregnancy, ghich of these ways or methods have you heard about? CIRCLE CODE 1 IN 302 FOB EACH 
METHO0 MENTIONED SPONTANE(XJSLY. THEN PROCEED DOUN THE COLUMN, READING THE NAME kRO DESCRIPT]OB OF EACH METHOD 
NOT NENTIOBED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD lS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. THEN/ 
FOR EACH METHGOWITH CGOE 1 0 R 2  CIRCLED IN 302, ASK 303"305 BEFORE PROCEEDING TO THE NEXT METHOD. 

PILL Women can take a p i t [  
everyday.  

~ J  IUD Women can have a Loop or 
co i l  placed inside them by a 
doctor or a rvJrse. , NO,. 

INJECTIONS Women can have an 
in jec t ion  by a d ~ t o r  or r~Jrse 
which stops them frombecomlng 
~regnant for  several ~onths. NO,, 

i 

~ J  )IAPHRAGN/FOAM/JELLY Women can 
~tace a sponge, suppository e 
Jiaphragm, j e l l y  or cream in-  
;(de them before intercourse, NO.. 

= 

~ J  ;ONDOtl Men can use a rul~oer 
;heath dur ing sexua( i n te r -  
:Bursa, NO.. 

i 

FEMALE STERILIZATIOB Women 
:an have an operation to avoid 
~aving any more chi ldren.  NO.. 

i 

~ J  4ALE STERILIZATION Nan can 
~ave an operation to avoid 
~aving any more c h i l d r e n .  N O . .  

i 

~ERIGOIC ABSTINENCE Couples 
:an avoid having sexual i n t e r -  
:ourse on cer ta in  days of the 
~onth when the woman is more 
,ikeLy to becoe~e pregnant, NO.. 

i 

/ITHDRAWAL Nan can be careful  YES/! 
i~¢i pu l l  out h~fore cl imax. YES/F 

NO.., 
t 

LNY OTHER NETHGOS? Have you 
~eard of any other ways or 
wtheds that  women or men can 
Jse to avoid pregnancy? 

(SPECIFY) 
_ i 

306 CHECK 303: NOT A SINGLE "YES" 
INEVER USED) 

302 Nave you ever 303 Have 
heard of (METHOD)? you ever 

used 
READ OESCRIPT]OR. (NETH(I))? 

YES/SPORT . . . . . . .  .1"1J YES . . . . .  ' 
YES/PROBED . . . . . . .  2~2 
NO . . . . . . . . . . . . .  3 NO . . . . . .  2 

YES/SPORT . . . . . . . .  1 YES . . . . .  1 
YES/PRORED . . . . . . .  2~ 
NO . . . . . . . . . . . . .  ~ , NO . . . . . .  2 

YES/SPORT . . . . . . . .  1 l YES . . . . .  1 
YES/PROSED . . . . . . .  2 J 
NO . . . . . . . . . . . . .  ~ . NO . . . . . .  2 

YES/SPORT . . . . . . . .  1 YES . . . . .  1 
YES/PROBED . . . . . . .  2 } 
NO . . . . . . . . . . . . .  3~ NO . . . . . .  2 

17 I 

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

V I 

TEE . . . . .  , 

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

i F  i 

YES/SPORT . . . . . . . .  YES . . . . .  1 
YES/PROBED . . . . . . .  ~ 
NO . . . . . . . . . . . . .  3~ , NO . . . . . .  2 

YES/SP(~T . . . . . . . .  17. YES . . . . .  I 
YES/PROBED . . . . . . .  2 

j -  

NO . . . . . . . . . . . . .  31 NO . . . . . .  2 
lW I 

SPONT . . . . . . . .  I YES . . . . .  I 
PROBED . . . . . . .  2 ]~ 

H o  . . . . . . . . . . . . .  , N o  . . . . . .  

YES/SPOO~T . . . . . . . .  1-~ YES . . . . . .  1 

HO . . . . . . . . . . . . .  3 
NO . . . . . . .  2 

30/* Where would you go to 
obtain (NETHGO) i f  you 
wanted to use i t ?  

(CODES BELOW) 

OTHER 

OTHER 

OTHER 

OTHER 

OTHER 

OTHER 

OTHER 

ghere would you go to ob- 
t a i n  advice on periodic 
abstinence? 

OTHER 

i 

OTHER - 

CODES FC~ 304 
O1 GOVERNMENT HOSPITAL 
02 GOVERNMENT HEALTH CNTR 
03 FAMILY PLANNING CLINIC 
04 tIOB]LE CLINIC 
OS FIELD I~ORKER 
06 READING 
07 PRIVATE HOSP O~ CLINIC 
08 PHARMACY 
09 SHOP 
lo HCH CENTER 
11 FRIENDS/RELATIVES 
12 OTHER (SPECIFY) 
13 NOWHERE 
9B DN 

305 In your opinion, 
I~hat is  the m l n  
problem, i f  any, wi th 
using (NETHCO)? 

(COOES BELOW) 

OTHER 

OTHER 

m 
OTHER 

OTHER 

OTHER 

OTHER 

OTHER 

OTHER 

OTHER 

OTHER _.  

COOES FOR 305 

Ol NO PRORLEH 
02 HOT EFFECTIVE 
03 HUSBAND DISAPPROVES 
04 HEALTH CONCERNS 
OS ACCESS/AVAILARILITY 
06 COSTS TO0 MUCH 
07 [HCONVENIENT TO USE 
08 OTHER (SPECIFY) 
98 DR 

AT LEAST ONE "YES" 
[ ~  (EVER USED) [ I  ~ SKIP TO 309 "J 

178 



NO. 

307 

308 

309 

310 

311 

*311A 

~311B 

312 

QUESTIONS AND F~LTERS 

Have you ever used anything or tried 
in any way to delay or avoid getting 
pregnant? 

What have you used or done? 
CORRECT 302-303 AND OBTAIN 
INFORMATION FOR 304-306 AS NECESSARY. 

CODING CATEGORIES 

YES .................. i 

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

CHECK 303: 

EVER USED 
PERIODIC 
ABSTINENCE 

The last time you used periodic 
abstinence, how did you determine 
on which days you had to abstain? 

How many living children, if any, 
did you have when you first did 
something or used a method to avoid 

NEVER USED P~IODIC 

ABSTINENCE /-.'7 

(SKIP TO 311) 

BASI~ ON CALENDAR ...... 1 
BASED ON BODY 
TEMPERATURE .......... 2 

BASED ON CERVICAL MUCUS 
(BILL~GS) METHOD ..... 3 

BASED ON BODY TE2~PERATURE 
AND MVCUS ............. 4 

OTHER ................. 5 
(sPecie) 

NO CHILDREN ............ O0 

NUMBER OF CHILDREN ..... /'---7"-7" 
SPECIFIED FIRST METHOD 

getting pregnant? IF NONE ENTER 00. 

After marriage but before the first 
pregnancy did you use any eontra- 
eeptlon? 

How long after marriage did you first 
start using contraception? 

USED ...... /-7--7 

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

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

MONKS ............ C7-7 

YEARS ............ /-7-7 
LESS THAN 1 MONTH .... 96 

CHECK 221 : 
NOT PREGNANT 
OR NOT SURE PREGNANT 

(SKIP TO 318) 

SKIP 
TO 

-~339 

-,'312 

179 



NO. QUESTIONS AND FILTERS CODING CATEGORIES 

313 YES .................. 

314 

315 

316 

"316A 

"316B 

317 

318 

Are you or your husband currently 
using contraception? 

Which method are you or your husband 

using? 

Please show me t h e  package of p i l l s  
you a r e  u s i n g .  
(RECORD NAME OF BRAND). 

How much did your current packet 

(cycle)of pills cost you? 

During the last month, did you 
forget to take a pill? 

How many times did you forget? 

In  what  month and year  d i d  you (he) 
have the  o p e r a t i o n ?  

Have you o b t a i n e d  a method (or  a d v i c e  
abou t  how) to  a v o i d  pregnancy  from 
a hospital, a health center, a clinic, 
a d o c t o r ,  or a fleldworker in the 
last twelve months? 

NO- 

INJECTIONS .......... 
DIAPHRAGM/FOAM/JELLY 
CONDOM .............. 

FEMALE STERILIZATION --- 
MALE STERILIZATION .... 

PERIODIC ABSTINENCE 
WITI~RAWAL ........ 

OTHER (SPECIFY) 

NORPLANT 

BRAND NAME ..... 

NOT ABLE TO SHOW 

COST -- 
FREE-- 

DK .... 

YES 
NO. 

NI~gER' 

MONTH 
YEAR- 

YES 

NO 

SKIP 
TO 

I 

- -  2 • ~ 3 1 8  

I 

- -  O 1  

- -  

, - -  03 
- -  04 - ~,319 
- -  05_ 

007~" m'317 

- -  

. - -  091- m-318 

- - -  ii--~ 319 

/-7-7 

.-- 98 

/-7-7 
• -- 96 
.-- 98 

I 

• - 2 -  ' ~ 3 1  9 

- - / E T -  

J 

/ / ~ -  ~'319A 
i , 

. -  2 - ~,-32Z 
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NO. 

319 

319A 

320 

322 

323 

324 

325 

QUESTIONS AND FILTERS 

Where did you obtain (advice for) 
(METHOD) the last time? 

Where did the sterilization take 

p l a c e ?  

Was there anything you (particularly) 
disliked about the services you 
received there? 

IF YES: What?* 

CIIECK 313, 314: 

HE/SHE CURRENTLY USING 

STERILFZED ANOTHER METHOD 

(SKIP TO 324) 

For how long have you been using 
(CURRENT METHOD) continuously? 

Have you experienced any problems 

from using ( C ~ T  ~I~OD)T 

What is the main problem you 
experienced? 

CODING CATEGORIES 

GOVERNMENT HOSPITAL --- Ol 
GVNT HEALTH CRNTER ---- 02 
F.P, CLINIC .......... 03 
MOBILE CLINIC ........ 04 
F IELDWORKER .......... 05 

READING ............... 06 
PVT HOSPITAL OR CLINIC- 07 
PHARMACY ............. 08 
SHOP .................. 09 
MCH CE~TER ............ I0 

FRIENDS/RELATIVES .... II 
OTHER(SPECIFY) ....... 12 

NO ~ERE .............. 13 
DK .................... 98- 

WAlT TOO LONG ........ 1 
DISCOURTEOUS ......... 2 
EXPENSIVE ............. 3 
METHOD UNAVAILABLE .... 4 
OTH~(SPECIFY) ..... 5 

NO COMPLAINTS ........ 6 

NOT CURRENTLY 

USING 
LD 

(SKIP TO 333) 

MONTHs ............ / ~  
YEARS ............. I-F7 

YES .................. I 
NO ................... 2 - 

METHOD FAILED ......... 01 
PARTNER DISAPPROVES --- 02 
HEALTH CONCERNS ....... 03 
ACCESS/AVAILABILITY --- 04 
COST TOO MUCH ........ 05 
INCONVENIENT TO USE --- 06 
OTHER -- 07 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
I"O 

~-322 

1"326 
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NO. 

3 2 6  

327 

328 

"328A 

"328B 

"328C 

QUESTIONS AND FILTERS 

At any ti~ durlng'the same month, do 
you regularly use any other method 
than (CURR]~T METHOD)? 

Which method is that? 

CHECK 302-325 AND CORRECT AS 

NECESSARY. 

Have you ever used any other method 

or done anything else (since your 
last birth) before (CURRENT METHOD) 

to avoid getting pregnant? 

What is the first method you used 
after your most recent birth? 

How long after your last birth did 
you start uslngMETHOD? 

(Speelfy method in 314 or 328A, 
whlchever is appl/cable) 

Before or after menses returned? 

Did you. start METHOD 
(Specify method in 314 or 328A, 
~hlchever i s  applicable) 

CODING CATEGORIES 

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

PILL ................. 01 
1UD .................. 02 
INJECTIONS ........... 03 
DIAPHRAGM/FOAM/JELLY -- 04 
CONDOM ................ 05 

PERIODIC ABSTINENCE --- 08 
WITI~DRAWAL ........... 09 

OTHER(SPECIFY) I0 
NORPLANT --- II 
CONDOM+PERIOD ......... 21 
CONDOM+WITHDRAWAL ------ 22 
PERIOD+WITHDRAWAL ..... 23 
CONDOM+PERIOD+WITHDP~WAL 24 

YES (HAS PREVIOUS LIVE 

BIRTH) .............. i 
YES (NO PREVIOUS LIVE 

BIRTH) .............. 2 - 
NO (HAS PREVIOUS LIVE 

BIRTH) ............... 3 - 
NO (NO PREVIOUS LIVE 
BIRTH) .............. 4 - 

PILL .................. 01 
IUD ..... - ............. 02 
INJECTION ............. 03 
DIAPHRAGM/FOAM/JELLY -- 04 
CONDOM ............... 05 

PERioDIC ABSTINENCE --- 08 
W!THDgAWAL .............. 09 
OTHER(SPECIFY) ..... I0 
NORPLANT ........... II 

CONDOM+PERIOD ......... 21 
CONDOM+WITHDRAWAL ~---- 22 
PERIOD+WITHDR~WAL ..... 23 

CONDOM+PERIOD+WITHDRAWAL 24 

L T  ONE WEEK . . . . . . . . . . .  9 6 " -  
WEEKS ............... 

. NT S . . . . . . . . . . . . .  r - r 7  
YmRS - /-7-7 

B E F O R E  . . . . . . . . . . . . . . . . .  1 - 
A F T E R  . . . . . . . . . . . . . . . . .  2 

SKIP 

TO 

,-328 

~329 

~"328S 

~342 

~328E 

~328E 

1 8 2  



SKIP 
NO. QUESTIONS AND FILTERS CODING CATEGORIES ] TO 

' ' i 
• 328D How long after menses returned did LT ONE WEEK ......... 96 ] 

you start using M~fHOD? WEEKS ............. ] / l 
(Specify method in 314 or 328~ MONTHS ............ 
whichever is applicable) YEARS ............ /7-7 

I 

"328E CHECK 328 Use mere than one method? 

YES £-] NO £[[7 

(SKIP TO 342) 

"328F In what month and year' did you start MONTH .............. /-7-7 
using (FIRST METHOD) (the last time)? YEAR .............. 
(Mention method in 328A) 

I 

"328G For h~ long had y o u  been using MONTHS ............. /--/-7 
(FIRST METHOD) before you stopped YEARS ............. 
using it (last time)? 

e328H Whet was the main reason you stopped METHOD FAILED ......... 02 
using (FIRST METHOD) then? 

" 3 2 8 1  

329 

Did you use any other method between 
the tlm~ you stopped using this first 
method and when you started using 
your current method? 

Which method did you use before 
(CURRI~T METHOD)? 

INFREQUENT SEX ....... 03 
PARrI~-.R DISAPPROVED --- 04 
HEALTH C,~{CERNS ....... 05 
ACCESS/AVAILABILITY --- 06 
COST TOO MUCH ......... 07 
FATALISTIC ........... 08 
INCONVENIENT TO USE --- 09 
OTHER -- I0 

(SPECIFY) 
D K  . . . . . . . . . . . . . . . . . . . . .  9 8  

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

PILL ................. 01 
lid .................... 02 
INJECTIONS .......... 03 
DIAPHRA6~FOAM/JELLY -- 04 
CONDOM . . . . . . . . . . . . . . .  0 5  
MALE STERILIZATION . . . .  07 
PERIODIC ABSTINENCE --- 0 8  
WITHDRAWAL ........... 09 
OTHER (SPECIFY) 10 
NORPLANT . . . . . . . . . .  ii 
CbNDOM+PERIOD ..... 2 I 
C~NDOM+WITHDR.AWAL ~---- 22 
PERIOD+WI THDR~AWAL ..... 23 
CONDOM+PE RI OD+WI THDR~WAL 24 

-m-342 

1 8 3  



SKIP 
~O. QUESTIONS AND FILTERS CODING CATEGORIES 

TO 
I I 

330 In what month and year did you start y y o u  
using (METHOD BEFORE CURR[]T) (the 

MONTH .............. J ~ J 
YEAR ........... ---- /-7"7 

last time)? 
[ I 

331 For how long had you been using MONTHS ............. /--/-7 
I (METHOD BEFORE.CURRENT) before you YEARS ............. 

: stopped using it (last time)? 
i 

332 What was the main reason you stopped 
using (METHOD BEFORE CURRENT) then? 

333 

334 

'334A 

~334B 

CHECK 208: ANY BIRTHS? 

YES [T NO LD 
I (SKIP TO 335) 

i 
Since your last birth have you done 
anything or used any method to avoid 
getting pregnant? 

What was the first method you used 
since your last birth? 

METHOD FAILED ........ 02 
INFREQUENT SEX ....... 03 

PARTNER DISAPPROVED --- 04 
HEALTH CONCEENNS ....... 05 
ACCESS/AVAILABILITY --- 06 
COST TOO MUCH ........ 07 
FATALISTIC ............ 08 
rNCONVENIENT TO USE --- 09 
OTHER I0 

(SPECIFY) 

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

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

FILL .................. Ol 

IU D ................... 02 

INJECTIONS ............. 03 
DIAPHRAGM/FOAM/JELLY -- 04 
CONDOM ............... 05 
PERIODIC ABSTINENCE --- 08 
WIT}DRAWAL .......... 09 
OTHER(SPECIFY) l0 
NORPLANT ............ ii 
CONDOM+PERIOD ......... 21 
CONDOM+WITHDRAWAL ~----- 22 
PERIOD+WITHDRAWAL ..... 23 
CONDOM+PERIOD+WITHDRaWAL 24 

.How long after your last birth did MONTHS ............. 

you start using METHOD? YEARS .............. 

(MENTION THE METHOD IW 334A) LESS THAN 1 MONTH -- 

/-r7 
/-r7 

96 

~342 

~339 

184  



NO. QUESTIONS AND FILTERS CODING CATEGOItlES 

I I I 

"334C Did you start using METHOD before BEFORE ............... 
your menses returned or did you AFTER ............... 2 
wait Lmtil after menses returned? 
(MENTION METHOD IN 334A) 

r i i 

LESS THAN I WEEK . . . . . .  9 6  

"334D Now long after your flrst menses WEEKS ............ /--/7 
did you start using METHOD? MONTHS ............. /7-7 
(MENTION METHOD IN 334A) YEARS ............ f7--7 

i i 

"334E Did you use any other method since YES ................... 1 
your last Birth? NO .................. 2 

335  

336  

337 

338  

Which was the last method you used? 

In what month and year did you 
start using that method (last time)? 
(MEtlTION M~*'~OD IN 334A OR 335, 

WHICI~VER IS APPLICABLE) 

For how long had you been using 
(LAST METHOD) before you stopped 
using it (last time?) 
(MENTION METHOD IN 334A OR 335, 
WHICHEVER IS APPLICABLE) 

What was the main reason you stopped 
using (lAST METHOD) t~en?* 
(MI~TION METHOD IN 334A or 335, 

WHICHEVER I S  AI~PL,~ABLE) 

P I L L  . . . . . . . . . . . . . . . . . .  

I U D  . . . . . . . . . . . . .  - -  . . . .  

INJECTIONS ............ 
DIAPHRAGM/FOAM/JELLY -- 
CONDOM ............... 
MALE STERILIZATION .... 
PERrODIC ABSTINENCE - - -  
~TRDRAWAL ............ 

OTHER (SPECIFY) 
NORPLANT 
CONDOM+PERIOD ......... 

CONDOM+WITHDRAWAL .... 
PERIOD+WITHDRAWAL ..... 
CONDOM+PERIOD+WITHDRAWAL 

MONTH .............. F 
YEAR ............... /- 

S K I P  

T O  

1 - ~" 334E  

I 

- ~,~336 
I 

01 
0 2  
0 3  
04  
05  
07 
0 8  
0 9  
i 0  
I I  
21 
22 

23 
24 

-7 
-7 

Ol 
0 2  
0 3  
0 4  
05  
06  
07 
0 8  
0 9  
10 

98  

/-7-7 

MONTHS 
YEARS- 

/ -T-/  
/ - / -7 

TO BECOME PREGNANT . . . . .  
METHOD FAILED . . . . . . . . .  
INFREQUENT SEX . . . . . . . .  
PARTNER DISAPPROVED - - -  
HEALTH CONCERNS . . . . . .  
ACCESS/AVAILABILITY --- 
COST TOO MUCH ......... 
FATALISTIC ............ 
INCONVENIENT TO USE --- 
OTHER -- 

(SPECIFY) 
D E  . . . . . . . .  - . . . .  - - - - - - -  

185 



NO. 

339 

340 

341 

342 

343 

344 

34.5 

QUESTIONS AND FILTERS 

Do you intend to use a method to 
avoid pregnancy at any time i n  
the future? 

CODING CATEGORIES 

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

UNCERTAIN---- 

SKIP 
TO 

, | . 

1 

32~ t,.342 

Which method would you prefer to use? 

, . , =, , 

Do you i n t e n d  t o  use (PREFERR~n 
METHOD) i n  the  n e x t  12 months? 

In the last month, have you heard a 
message  abou t  f a m i l y  p l a n n i n g  on the 
r a d i o ?  

Did you hear it once or more than 
once? 

Do you c h i n k  i t  is a c c e p t a b l e  o r  no t  
acceptable for family p l a n n i n g  infor- 
matlon to  be p r o v i d e d  on radio or 
television? 

COENTR¥ SPECIFIC QUESTIONS ON FAMILY 
PLANNING MESSAGES ON TELEVISION. 

DK . . . . . . . . . . . . . . . . . . .  8 ~, 

PILL .................. Ol 
IIID ................... 02 

INJECTIONS ........... 03 
DIAPHRAGM/FOAM/JELLY --- 04 
CONDOM ............... 05 
FEMALE STERILIZATION --- 06 
MALE STERILIZATION ..... 07 
PERIODIC ABSTINENCE ~-- 08 
WITHDRAWAL ............. 09 
OTHER (SPECIFY) ...... i0 
NORPLANT ............ 11 
CONDOM+PERIOD ......... 21 
CONDOM+WITHDRaWAL ----~ 22 

PERIOD+WITHDRAWAL .... 23 
CONDOM+PERIOD+WI THDRNWAL 24 
UNSURE ....... 30 

NO ..................... 2 
UNSURE ................ 3 
DK ..................... 8 

Y E s  . . . . . . . . . . . . . .  - - -  - - - I I 

NO . . . . . . . . . . . . . . . . . . . .  2 - ~ 3 4 4  

I ~ C  E . . . . . . . . . . . . . . . . . . .  I 

~ O ~  T ~ O N C E  . . . . . . . .  2 

ACCEPTABLE . . . . . . . . . . . .  1 
NOT ACCEPTABLE . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . .  8 

186 



346 CHECK 214 ,  221:  
#hO LIVE B i r T H  SIIICE fhJI. 19112 NO L f Y [  f l E T M  SINCE JAN. 1~$2 
hE PREGIIhidT AND HOT PEEGNAMT OR NOT SURE D 

. . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] : ' ! : .  ].°. +.'H.' +."..s] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
347 Nov I u o v l d  l i k e  t q  g e t  5Bee n o t e  I n e B r i a t i o n  a b o u t  { y o u r  p r e l l n i n c v  and)  a l l  t h e  c h i l d r e n  V40o had i n  t h e  l a s t  S 

y e a r s  CNECK #HCTNKR PEEGMAhT AND RECORO NhNSS 0¥ | l E T H E  SENSE 3hN. 1~ |2  THEN KHTKE KYKA USE OS COHTHACEPTfOH, 
A~K OUESTZOMS AOOST ALL 3rETIES, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
EUEK[NTLY LAST BIRTH NEXT-TO-LAST SECOND-FESh-LAST THe RD-EROH-LAST 
PHfSNAN1 | I R I H  BIRTH BENIN 

TEE NO J ~ (  NAME . . . . . . . . . . . . .  NAME . . . . . . . . . . . .  NAi l [  . . . . . . . . . . . . .  MANE . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .~. . . . . . . . . .  "..&.~]v..L[__]_.~L'.D.!.]___'..~ Y.L ! . ]_." .*.D.L..__~L.; L(.L]+_%[.*.~. L ] ] .  _~.~!.¥.E. L ]._°_~ L~.L ] . .  
346 CHECK 30~:  EVER HSKh A JIETHOD ~ (ASK X E ¥ - f $ 6  roK KACfl ¢OLUNM) 

NEVER US31) A HE?HOD ~ {ASK 355 FOR EACH COLUNhl 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
34~ l e f n r e  yuu h e c k l e  YES . . . . . . . .  I ~ YES . . . . . . . .  l YES . . . . . . . .  1 Yes . . . . . . . .  f : TE$ . . . . . . . .  l 

p r e ~ a l n t  {M ILh  MAHE) ,' ,' 
< h . * . , . ,  , , E C E h , .  . o  . . . . . . . . .  N ,  . . . . . . . . .  . o  . . . . . . . . .  . . . . . . . . . .  NO . . . . . . . . .  
| f R T M )  { i F  ANY) had {SKIP fO f h S * ~ - ~  (S3ZP TO f S S ) 4  -~ { S K I p  TO 3S3 (SMIP TO 3 S S I ~  {SKIP TO 3SS) - '~  
yes  doae a n y t h t D g  or  
u s e d  any I l e t h o 6  t *  : 

I I a v o | d  g e t t i n g  p r # g -  
none ,  e v e ~  For a ' 
S h e e t  t | | e ?  ~ r 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
: L ~  {L&S1 :LhST : ~ T  : L A ~  

350 U h l c h  YaK t h ~  t ~ s t  :PZLL . . . . . . . . . . .  OI :PZL'--~ . . . . . . . . . . . . .  Oi  : P ~ L  . . . . . . . . . . . .  S ;  : P I L L  . . . . . . . . . . . .  SL : P i l l  . . . . . . . . . . . . .  SI  
i e t h o ~  you a s l ~  : ]UD . . . . . . . . . . . .  02 : l O b  . . . . . . . . . . . . . .  02 ~IUh . . . . . . . . . . . . .  $2 ~IUS . . . . . . . . . . . . .  03  :lULL . . . . . . . . . . . . . .  02  
t h i n ?  ~ |NIECTIONS . . . . .  03 ~ l N l E C T f O # S  . . . . . . .  03 : IMJECTfONS . . . . . .  03 :JNJECTZOM$ . . . . . .  ~ 3 : | # I E C T | O H S  . . . . . . .  Q3 

~O IAPH/F~AH/ IEL ,S4  ~ O | A P N / ~ O A N / ~ E L . . , 0 4  ~S fAPH/FOAH/JEL . . 04  : K Z h P H / F O h H / f E L , , 0 4  ~ O f h P N / F O A E / f E L , , . 0 4  
~EONi)Oll  . . . . . . . . .  OS ~COIISON . . . . . . . . . . .  OS ~CI)NDOH . . . . . . . . . .  S S  ~ E O l l O 0 #  . . . . . . . . . .  OS ~COMOI)M . . . . . . . . . . .  0 5  
+N&L£ S I l l  . . . . . .  OT ~flAL£ STER . . . . . . . .  07 :NAL[  STEM . . . . . . .  07 ~flALK S I E I  . . . . . . .  07 :HALE STEM . . . . . . . .  07 
~PEEIODIC A S S T . . H E  :PERIODIC A I S T . , + , S S  ~PEEfOSIC A I S T , , . 0 8  ~PEt [OSIC A I S T , . , S 8  : P E R [ O S I S  A I S T + , , , O I  
:N IT#SEhVAL . . . . .  09 :SITNDHhUAL . . . . . . .  09 :MITHORANAL . . . . . .  09 ~¥ZTHSKONhL . . . . . .  S~ ~VZTHhEhHhL . . . . . . .  0 + 
~I)TH(R . . . . . . . . . .  | 0  ~OTN£R . . . . . . . . . . . .  lO ~OTHER . . . . . . . . . . .  tO ' ,OTNE~ . . . . . . . . . . .  I S  : O T H E R  . . . . . . . . . . . .  lO 

<SPECIFY) ~ ( S P [ C ] F V )  ) {$P£CfEYJ ~ (SPECIFY) ~ ($PEC[TT)  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
351 Any a e t h o d  b e f o r e  PR[C[ I ) ]HK ~ PE[~ fOfNG / [ / PEECESIH~ ~ I / PREC[I)[NG ~ PK[C[D| I IG 

L h a t ?  tECOED EOOE. HETNOB NETHO0 KEENS0 HETHO0 II£THOI) 
I F  HONE, ENTER *000 .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
US[ CODES IN SSO : NOilTNS. , , . ~  NONTHS . . . . .  ~ - - ~  NOMTHS . . . . .  / / / NONTHS . . . . .  ~ NONTHS . . . . .  

3S2 For  h~,# l u n g  h i d  
MOO u s e d  (LAST NETHOI))~ YEARS . . . . .  L ~  YEARS . . . . . .  / [ / YEARS . . . . . .  ~ /  YEARS . . . . . .  ~ YEARS . . . . . .  L ~  
t h a t  t L a e ?  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
S $ 3  D / d  yev b e c o o e  ~ YES . . . . . . . . . . .  ,..-~I : YES . . . . . . . . . . . .  ~+-~L YES . . . . . . . . . . . .  . , ~ !  : T(S . . . . . . . . . . . .  , ~ I  ~ T £ S  . . . . . . . . . . . .  l + . - - i  

p+eBnan t  v h i l e  y * |  ~ (SKIP TO 3 S + ) ~  (SKIP  TO 3 S { )  4 . -J  (SKIP TO 3S(*)~r - . . .~ :  (SKIP  TO 3 5 £ ) - 4 ~ :  (SNIP TO 350)  
y o r e  i s L n g  {LAST ~ NO . . . . . . . . . . . .  2 ~ NO . . . . . . . . . . . . .  3 MO . . . . . . . . . . . . .  2 : HO . . . . . . . . . . . . .  2 : NO . . . . . . . . . . . . .  3 
NE'~#O0) ? " , : : : 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
354 # h a t  v a s  t h e  s a l n  ~TO GET PEEGHAM1,01{TO GET PR[SNANI ,0 )  {TO GET PKKGMANT.O| : 10  SET PRESHAHT,O! {TO GET PEKKNAHT,,01 

r e a ~ n  y~v 5 t o p p e d  {GO TO MEET C O i l  i IGO TO NEXT COL) ~ IGO Th HEXT COL) (GO TO IEXT COL) ~ {GO T ~ 4 0 1 )  
usJng  (LAST N[TNODI?  , : : 

INFREOUENT SEX, .O3~|NYR[OHENT SEX.+Q3 
PAETNEE :PAETNEE 

SISAPPROVED.+.94~ D|$APPROYCO,. .OA 
:HEhLTH CONEERNS,SS~N[ALTN COMCKRHS,OS 
ACCESS/ ~ACCESS/ 

A S h | L A B I L I T Y * , 0 6 :  A Y h I L & K f L I T Y , . 0 6  
COST fOU HUCM+,,OT~COST TOO NUCH, , .Q7  

P & T A L I S T f C  . . . . . .  OS:PATKLfSTIC . . . . . .  OE 
IMCONVEN TO USE,89~|NCONVEN TO USE*09 

:OTNEE . . . . . . . . . . .  ] O : O T N E H  . . . . . . . . . . .  ] 0  
( S t E C f t ¥ )  ~ (SPECIFY) 

~INFEKOUEHT S £ X * , 0 3  
~PAETEEK 

SJSAPPEOVED,. .04 
~HCALTN CSNC£RMS*05 
:ACCESS/ 

A Y A | L A | | L ] E T , . O ~  
:COST TSO NHCH. , ,O?  
:FATAL IST IC  . . . . . .  ON 
~INCOMVEM TO USE.O~ 
~OTNEE . . . . . . . . . . .  IO 

{SPECIFY) 

ZMFR(bUEhT KKX, ,S3  
PhETMKR 

h IEAPPROVED, , ,04  
HEALTH EOHCERNS,QS 
ACCKSS/ 

A Y A I L A | I L ] T ¥ . , O ~  
COST fO0 NHC# . , *Q7  
EATAL[ST ]E  . . . . . .  08 
|MCONVEN TO USE,09 
01H|R . . . . . . . . . . .  IS 

{SPECtFYI  

~[MPRKRUEKf S E X . . . S 3  
~PAETEER 

S ISAPPROVED, , . , 04  
~NEhLTH CSNCEHMS.,S5 
~ACCESS/ 
: h Y A I L A B I L I I T * . , S ~  
~COST TOO N U C N , , , , S 7  
~FhTALIST]C . . . . . . .  O|  
~[NCOHV(M TO USE. ,O~ 
~OTHEE . . . . . . . . . . . .  lO 

($PEC|FY)  

l h f l E l *  d i d  you v k n t  , LATER . . . . . . . . .  2 , LATEM . . . . . . . . .  2 , LATER . . . . . . . . .  2 + LATKR . . . . . . . . .  2 , LATEE . . . . . . . . .  2 , 
i i i i i i t o  h a v e  t h l t  c h i l d  . , , , , , 

t h e n *  d i d  Veu u l n t  Lo p NO mORE . . . . . . .  ~ I MO NOR[ . . . . . . .  3 ~ HO NONE . . . . . . .  3 ~ NO NOR[ . . . . . . .  3 ~ NO NORM . . . . . . .  3 
v a l e  u n K | l  l a t e r ,  o r  : : : ' : : 
d i s  you v a n e  no ( i o r e ) ~  (ALL GO TO NEXT ~ (ALL GO TO NEXT ] {ALL ~O TO MEN {ALL GO TO N£X ~ (ALL GO TS ~ O l )  
c h l | d r e n  a t  a l l ?  : COL) ' C~L) : COL) ~ COLJ ~ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
35& D id  you v i n t  NAY[ CHILD HAVE CNILO |AYE CK|LO HAVE CHXLS HAYE CNILO 

t o  h a v e  t h * t  c h i l d  LhTER . . . . . . . . .  ] LATEA . . . . . . . . .  ) LATER . . . . . . . . .  ] LATER . . . . . . . . .  ] LATE2 . . . . . . . . .  l 
b u t  aL a l a t e r  t i l e .  HOT HAVE CHZLO.Z NOT HAVE CH iLO .Z  NOT HAVE CHILD,2  NOT HAVE CHILD,2  Nor  NAVE CHILO,Z  
or  hOE h k v #  a n o t h e r  (ALL SO TO NEXT (ALL SO TO HEEl {&LL GO TO NEXT I A L t  GO TS NEXT 
¢ h l l d  a t  a l l ?  COL) COL) COL) CSL) <ALL SO TO 4 0 ] )  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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SEETIRM 4. MEELTM AND SRERS|F[EOIMS 

401 ¢MECM 2 |4 :  
ONE OR ROmE LZVE N/RIMS D iO L /Y [  NIRINS 

SINCE JAN* 1912  . l .  SINCE E A t ,  1P82 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ! ~ ! ~ . ~ . ~ ! ~ . ~ !  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
402 ENT[R MSV[ SMD SURVIVAL SIATUS Rf  EACH S I t T H  SIMCE JNM. ZgO2e IM TRSL( ,  BSRIN i I T H  LAST I I t T H .  

ASR |U[ST]OMS A|ORT ~LL I I t T R S .  

LAST SINTM MINTs?O-LAST ~ S[¢R#D'EENM'LASY TREeD-FROM-LAST 
MIRTH ~ | I t T H  S l tTN 

MEN( . . . . . . . . . . . . .  NAME . . . . . . . . . . . . .  ~ RAM( . . . . . . . . . . . . .  MANE . . . . . . . . . . . . .  

ALLY[ ( J READ [ ]~ A¥1V[ [ ] DEAC [ )~ RL|T[  { ] bERN [ ]~ RL IV [  [ ] DEAR [ 7~ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4OK Vhen you uere YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . .  l ~ YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . .  1 

p regnan t  v l Lh  (MAME) : : 
M i re  TO| g i ven  any ~ 
I n j e c t i o n  to  p reven t  NR . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  2 : NO . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . .  2 : 
t h e  b iAy  f r o a  g e t t i n g  ~ : 
t e t a n u s ,  t h l t  I s ,  con - :  : 
Y u l t i o n  a f t e r  b i r t h ?  ( DE . . . . . . . . . . . . . .  8 D X  . . . . . . . . . . . . . .  O : OX . . . . . . . . . . . . . .  O OK . . . . . . . . . . . . . .  ~ : 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
404 Mhen yon  Mere p r o s -  OOCTOt . . . . . . . . . .  l DEE]DR . . . . . . . . . .  1 DOCTOR . . . . . . . . . .  1 ODE]OR . . . . . . . . . .  1 

n ine  v i t h  (MANE), d i d  TRAINED HOERS/ IRAIMED NORSE/ TRAINER MRESE/ TREIMED NURSE/ 
yoo s e e  a n y o n e  f o r  I NIRUIFE . . . . . . . .  2 NIDMIFE . . . . . . . .  2 NIRNIFE . . . . . . .  2 #IOMIEE . . . . . . . .  2 
check on t h i s  p reg -  TtADITIOMAL S]REH TNAD1TIONAL E]RTH TRADITIONAL EIRTfl TRARITIOMAL | / t TH  
nancy? IF YES: Nhei  IT]ERRANT . . . . . .  E ATTENDANT . . . . . .  ~ AT]INDENT . . . . . .  3 ATTENDANT . . . . . .  3 
d i d  yne see? PRbSR OTHER . . . . . . . . . . .  E OTflER . . . . . . . . . . .  4 OTHER . . . . . . . . . . .  4 OTHER . . . . . . . . . . .  4 
r o t  TYPE OR PEMSO# A N O ~  (RPRCIEY) (SPECIEY) <RfECZFY) (SPECIEY| 
RICORR Nose OUALJEIED.~ MO OH[ . . . . . . . . . .  S NO OH[ . . . . . . . . . .  S NO OM£ . . . . . . . . .  ~S NO ONE . . . . . . . . . .  5 

405 Mho a s s i s t e d  v i t h  : POCTOR . . . . . . . . . . .  1 :  DOCTOR . . . . . . . . . . .  l :  OOCIOI . . . . . . . . . . .  1~ DOCTOR . . . . . . . . . . .  l :  
the d e l i v e r y  oE : TRAINER NURSE/ : TEA]MEN MORSE/ : TIAIREO NOTRE/ : TRAINED MORSE/ : 
(mANE)? ~ M1SMJFE . . . . . . . . .  E~ EIBMIEE . . . . . . . . .  2: NIDUIFE . . . . . . . . .  2: NIOETFE . . . . . . . . .  2: 

: TRAOITIONAL |ZRTK : TRADITIONAL I [RTH : TRAOITIONEL SIREN : TIAOXTIOMAL NINTH : 
PIOIE TOt TYPE OT ~ AIEENOKMT . . . . . . .  3: l IT[MEANT . . . . . . .  E: ATIEMRANT . . . . . . .  I~ ATTENDANT . . . . . . .  I :  
RRRSOI ANN RECORD ( RELATIVE . . . . . . . . .  4: NELATIVE . . . . . . . . .  4: RELATIVE . . . . . . . . .  4: EELATIYE . . . . . . . . .  4~ 
EOST OOAL1EIER* ~ OTHER . . . . . . . . . . . .  $~ OTHER . . . . . . . . . . . .  S~ DINER . . . . . . . . . . . .  51 OTHER . . . . . . . . . . . .  S: 

: (SPRCIFYI I (SPEI IEY)  I (SfEEIFY) . (SPECIFY) l 
NO ONE . . . . . . . . . . .  &~ NO OME . . . . . . . . . . .  (~ MO ONE . . . . . . . . . . .  ~ NO OME . . . . . . . . . . .  £ l  

:ROSEATE OR MOTMER.7:NOSIAM8 OR #DYNEt,T:HUSIAMR Ot #OIHEt.?~HUSIEiO Ot NOTN(R.T~ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14+SA Mhere d i d  you ~iOVT H O S P I T A L . . . . I  :GONE HOST[TA~.r+. I  :GOVT H O S P I T A L . . . . I  :SOOT H O S P I T A L . . . . I  

d e l i v e r  (NAME)? :PRJYATE HOSPITAL.2 :PRIVATE HOSPITAL.2 ~PRIVATE HOSPITAL.2 ~PRIYATE HOSPITAL.2 
:NEALTN STATION.. .~  :NEALTN STATION.. .S :HEALER STAT[ON.*.E ~MEALTH RTATIOM...Z 
~PRITETE CL IN IC .+ .4  :PRIVATE C L I N I C * . . 4  :PRIVATE CLINTC. . .4  ~PRINATR CL IN IC+ . *4  
~ROM[ . . . . . . . . . . . . .  $ :HOME . . . . . . . . . . . . .  5 ~NOM[ . . . . . . . . . . . . .  S :HOME . . . . . . . . . . . . .  S 
~OTHEI . . . . . . . . . . . .  6 ~OTNER . . . . . . . . . . . .  6 :OTHER . . . . . . . . . . . .  6 :OTHER . . . . . . . . . . . .  + 
: (SPICILY)  ~ (SPECIFY) : (SPECIFY) : (SPECIFY) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
401 B i d  you  e v e r  f e e d  YES . . . . . . . . . . . . .  I : YES . . . . . . . . . . . . .  I ~ YES . . . . . . . . . . . . .  l : YES . . . . . . . . . . . . .  I 

(MANE) a t  t h e  h r e l s l ?  NO . . . . . . . . . . . . . .  : NO . . . . . . . . . . . . . .  2 ~ NO . . . . . . . . . . . . . .  2 ~ NO . . . . . . . . . . . . . .  : 
(SNIP TO 4 O + l ~ l  (SKIP TO 4 0 9 1 ~ 1  (SKIP TO A R + ) < - ~ :  (SKIP TO 409)1  2 ~  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
107 CNECKASOY[: YES . . . . . . . . . . . . .  1 / / / / / / / / / ~ / / / / / / / / / : / / / / / / / / /  

Are you s E l l l  b r e a s t -  (SNIP TO 409) / / / / / / / / / : / / / / / / / / / ~ / / / / / / / / / 
f t e d L n g ( N A M [ ) ?  MO . . . . . . . . . . . .  2 / / / / / / / / / : / / / / / / / / / : / / / / / / / / /  

OEAR . . . . . . . . . . . .  3 / / / / / / / / / : / / / / / / / / / ~ / / / / / / / / / 

401 Nee e lny  eoeths  d id  ~ MOMTRS . . . . .  ~ MONTHS . . . . .  ~ MOMINS . . . . .  ~ MONTHS . . . . .  / / f 
you b r e a s t f e i d  INAME)?~ 

UMT|L R E A T M , . , ~  UNTIL O[ATH..*DA UNTIL DEAIH,*.DE UNTIL SE&IH.**DS 

409 Rog l any  nonths a f t e r ~  HONYNS . . . . .  / / / NOMTH$ . . . . .  ~ - - ~  MOMYRS . . . . .  ~ NOMYMS . . . . .  / t / 
t h e  b i r t h  of(RANE) d i d ~  
your  pe r i od  r e t u r n ?  ~ NOT RETURNED,,96 MOT R[TURMED,,9~ NOT RETQRMSD.,94 MOT RE10RNED+.~6 

: (ALL SKIP TO 411) (ALL 5KIP YD 41 ] )  (ALL SNIP ro 411( 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4|R HIVe you TRai led  : YES (ON PR[GN,) .L  : / / / / / / / / ] ( / / / / / / / / / ( / / / / / / / / / 

SqXUi| r l l a t l o n s  s i n c e :  ~ / / / / / / / / / : / / / / / / / / / : / / / / ] / / ] / 
the b i r t h  o f  (NAN£)? ~ 2~ #o  . . . . . . . . . . . . . .  : / / / / / / / / / : / / / / / / / / / : / / / / / / / / / 

: (SO TO N£NT COL)<--J } / / / / / / / / / : / / / / / / / / / : / / / / / / / / / 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
411 Nov e l n y  eonthn l i t e r  t ~ / ( ~ / : ~ ~ ~ i 

t h l  b i r t h  e f  (MAN() MOUTHS MONTHS : NON]MS NONEHS , 
d i d  you resene s e x . a l  ~ ~ : 
r e l a t L o n n ?  (SO 10 NEXT COL) (SO TO NEXT COL) ~ ($0 TO NEE] COL) ~ (SO YD MINT COL) : 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
E l 2  CMECX 407 FOR LAST l I E ] N :  

LAST CE]tD STILL ALL 01M£N$ 

. . . . . . .  ~ ] [ ~  . . . . . . . .  . ~ .  . . . . . . . . . . . . . . . . .  ] ~ . ! ~ . ~ ] ~ ]  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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SKIP 
DO. QUESTIONS A~D FILTERS CODIVG CATEGORIES TO 

413 

414 

415 

~16 

417 

How many times did you breastfoed last 
ni&ht, between sundown and sunrise7 

How mnny times did you breastfoed 
yesterday durins the daylisht hours? 

At any time yesterday or last niEht, 
was (NAME OF LAST CHILD) Eiven any 
of the following: 

Plain water? 

Juice? 
Powdered milk? 

Cow's or ~oat's milk? 
Any other liquid? 

Any s o l i d  o r  mushy food? 

m~mER OF T I ~ S . . J  I t 
CHILD SLEEPS AT 
BREAST ............... 96 

m~mER OF zI~s..l I I 
AS OFTEN 
CHILD WANTED ......... 96 

YES NO 

PLAIN WATER ....... I 2 
JUICE ............. I 2 
POWDERED MILK ..... I 2 

COW'S/GOAT'S HILK.I 2 
ANY OTHER LIQUID 

• ..1 2 
(SPECIFY) 

ANY SOLID OR MUSHY 
FOOD ............ 1 2 

CHECK 415: 

WAS GIVEN FOODS 

OR LIQUIDS I l 
I 

t 
Were any o f  t h e s e  s i v e n  in a bottle 
with a nipple? 

DO FOODS OR 

LIQUIDS GIVEN I I 
(SKIP TO 418) 

I 
I YES . . . . . . . . . . . . . . . . . . . .  i 
I a o  . . . . . . . . . . . . . . . . . . . . .  2 

I 
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NO. 

502 

"502A 

"502B 

503 

504 

505 

506 

507 

SECTION 5. 

QUESTIONS AND FILTERS 

Are you now married, or living with 
a man, or are you widowed, divorced 
or not now living together? 

Did you officially register your  
marriage? 

Did you have any ceremony? 

Have you been m a r r i e d  or  l i v e d  w i t h  
a man only once~ or more than once? 

In what month and year did you start 
living with your (first) husband Or 
partner? 

How old were you when you started 
living with him? 

Are your father and morner still 
alive? 

Are your  ( f i r s t )  h u s b a n d ' s / p a r t n e r ' s  
f a t h e r  and mother  s t l l l  a l i v e ?  

MARRIAGE 

CODING CATEGORIES 

MARRIED AND HUSBAND 
PRES ~T .............. 

MARRIED, HUSBAND ~ORKING 

ELSEWR~RE I OR MORE 
MONTHS ) ............... 

WIDOWED ............... 
DIVORCED ............... 
SEPARATED ............. 

yES - 
NO-- 

SKIP 
TO 

I 

2 
3 
4 
5 

1 
2 

l 

2 

1 
2 

'i 

D7-7 

YES 
NO. 

ONCE .......... 
MORE THAN ONCE 

MO~TH ............. /-7-7 
DK MONTH ~ 98 
YEAR .............. ~ 7  
DK YEAR ............... 33 

AGE ............... 

YES NO DK 

WOMAN'S MOTHER --- i 2 8 
WOMAN'S FATHER--- i 2 8 

YES NO DK 
FIRST HUSBAND'S 

MOTHER . . . . . .  I 2 8 
FIRST HUSBAND'S 

FATHER . . . . . . .  I 2 8 

191 



SKIP 
NO QUESTIONS AND FILTERS CODING CATEGORIES 

TO 

508 CHECK 506 AND 507: 

ALL ALIVE ZZ7 
(SKIP TO 511) 

509 

510 

511 

*511A 

*511B 

512 

513 

0THER 

Was (MENTION PARENTS NOT ALIVE NOW) 
alive at the time you began living 
together with your (first) husband 
or partner? 

YES NO DK 

CHECK 509: 

SOME PARENT ALIVE 
AT MARRIAGE 

WOMAN'S MOTHER --- i 2 8 
WOMAN'S FATHER--- 1 2 8 

FIRST HUSBAND'S i 2 8 
MOTHER . . . . . . . . .  

FIRST HUSBAND'S 
FATHER ...... 

NO PARENT ALIVE 
AT MARRIAGE 

(SKIP TO 514) 

At the time you began living 
together, did you and your (first) 
husband (or partner) llve with any 
of these parents 

1 2 8 

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

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

OWN PARENTS ........... 1 
HUSBAND'S PARRRTS ...... 2 

YES .................... 1 
NO ...................... 2- 
MARRIED LT 6 HONTES ~TILL 
LIVE WITH PARENTS ...... 3 

ff/P TO THE P~S~T ...... 96 

Did you live with your own parents 
or with your husband's parents 

Did you llve with them for at least 
six months 

For about how many years did you 
live together with a parent at that 
time? 

Are you now living either with your LIVE WITH OWN PARENT(S)- 1 
LIVE WITH HUSBAND'S 
PARENT(S) ...... - ..... 2 

OWN P~T(S) LIVE WITH 
THEM ....... --~ ....... 3 

H U S B A N D ' S  P ~ T ( S )  

L I V E  W I T H  THEM . . . . . . . .  4 

NO . . . . . . . . . . . . . . . . . . . . .  5 

LIVE WITH CURRENT HUSBAND'S 
PARENT ................ 6 

CURRENT HUSBAND'S PARENT 
LIVE WITH ............. 7 

mrents or your husband's parents? 

(Probe who depends on whom 
financially) 

-~513 

" ~ 5 1 3  
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NO. 

514 

516 

~51~ 

517 

518 

519 

520 

521 

522 

QUESTIONS AND FILTERS 

In how. many localities have you lived 
for six months or more since you were 
first married (started living 
together) including this place? 

How we need some details about your 
sexual activity in order to get a 
better understanding of contraception 
and fertility. 

How old were you when you first 
had sexual intercourse? 

CHECK 502 

Currently married ~ Other 

v 

Have you had sexual intercourse 
in the last four weeks? 

How many times? 

When was the last time you had sexual 
intercourse? 

CHECK 221: 
NOT PREGNANT 

PREGNANT OR NOT SURE 

(SKIP TO 524) 

CHECK 313: 
USING 

t-3 
(SKIP TO 524) 

CODING CATEGORIES 

NUMBER OF 
LOCALITIES ......... /-7-7 

AGE .................. 
AT MARRIAGE .......... 95 

go to 524 

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

TIMES ............... £22~---J 
CAN NOT REMEMBER .... 94 
REFUSED ............. 95 

NOT USING 
// 

DAYS AGO ........ 1 
WEEKS AGO ...... 2 
MONTHS AGO ...... 3 /--7-7 
CAN NOT REMEMBER .... 994 
REFUSED ............. 995 
BEFOKE LAST BERTH --- 996 -- 

If you became pregnant in the next 
few weeks, would you feel happy, 
unhappy, or would it not matter 
v e r y  much? 

H A P F Y  . . . . . . . . . . .  ~ . . . . .  - 1 - 

~HAPPY ................ 2 
WOULD NOT MATTER ....... 3 

1"519 

,524 

~'524 
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NO. I QUESTI(~S AND FILTERS CODING CATEGORIES SKIP 
I TO 

I [ 

523 

5 2 4  

What is the maln reason that y o u  
are not using a method to avoid 
pregnancy? 

PRESENCE OF OTHERS AT THIS POINT: 

I~ICK OF KNOWLEDGE OR 
LACK OF SOURCE ....... 01 

OPPOSED TO FAMILY 
PLANNING ............ 02 

PARTNER DISAPPROVES --- 03 
OTHER PEOPLE 

DISAPPROVE ........... 04 
INFREQU~T SEX ....... 05 
POSTPARTUM/BREAST- 
FEEDING ............. 06 

MENOPAUSAL/SUBFECUND - -  07 
HEALTH CONCERNS ....... 08 
ACCESS/AVAILABILITY --- 09 
COSTS TOO MUCH ........ i0 
FATALISTIC .............. I 1 
RELIGION .............. 12 
INCONVENII~T TO USE --- 13 
OTHER 14 

(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . .  9 8  

YES NO 
CHILDREN UNDER 10 - 1 2 
HUSBAND . . . . . . . . . . .  1 2 
OTHER MALES . . . . . .  1 2 
OTHER FAMALES . . . .  1 2 
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SECTION 6. FERTILITY pREFERENCES 

NO. 1 QUESTIONS AND FILTERS I 

601 

602 

603 

CHECK 314:  

HUSBAND OR WOMAN 
STERILIZED 

E7 
(SKIP TO 609)  

CHECK 502;  C ~ T L Y  
MARRIED OR 

LIVING TOGETHER 

I now have some questions about 

the future. CHECK 221. 

NOT PHEASANT 
OR NOT SURE 
Would you like to have a (another) 
child or would you prefer not to 
have any (any more) children? 

PREGNANT : L:7  : 
A f t e r  the c h i l d  you a r e  e x p e c t i n g ,  
would  you  l l k e  to have  a n o t h e r  
c h i l d  o r  would  you p r e f e r  n o t  t o  
have  any more c h i l d r e n ?  

CODING CATEGORIES 

OTHER 
£-3 

SKIP 
TO 

1' 

OTHER 
l=7 

(SKIP TO 611)  

HAVE ANOTHER . . . . .  
NO MORE . . . . . . . . . . . .  
SAYS SHE CAN'T GET 

PREGNANT . . . . . . . . .  
UNDECIDED OR DK - - ,  

604 Would you say that you deflnitely DEFINITELY NO MORE 
do not want to have (more) children, NOT SURE .......... 
o r  are you not sure? 

I I 

605 Are you more incllned toward having HAVE ANOTHER ...... 
a (another) child or toward not NOT HAVE ANOTHER -- 
having a (another) child? IR~DECIDED ......... 

l l 

506 Would you say that you definitely DEFINITELY MORE --. 
want a (another) child, or are you NOT SURE ........... 
n o t  sure? 

i - ~'606 
2 

6-@611 
8 - P605 

I 

1 -b611 
2 -~611 

I 

I - b607 
2 -~611 
3 - ~ 6 1 1  

i 

1 
2 

195 



SKIP 
~0. QUESTIONS AND FILTERS CODING CATEGORIES TO 

[ 

~07 How long would you like to wait from TIME TO WAIT: 
now before the birth of a (another) MONTHS ........ 1 /'~7 -~608A 
'chiid? YEARS ........... 2 /-~-7- ~ 608A 

DK .................. 998 
] 

608 CHECK 215: AGE OF YOUNGEST: 
YEAR ............... /--7-7 

How old would your youngest child be? NO LIVING CHILDREN .... 96 
IF N(Y LIVING CHILDREN, CIRCLE '96 ~ DK .................... 98 

i 1 I 

'608A Now many additional children do you NUMBER ............ /-7-7 -~-611 
want to have? DON'T KNOW ............ 98 "b611 
f # 

509 Do you regret that you (your husband) YES ................... 1 
had the operation not to have any NO .................... 2-~611 
more children? 

[ [ | 

510 Would you like to have another HAVE ANOTHER ......... 1 
child or would you prefer not to NO MORE ............... 2 
have any more children? UNDECIDED OR DK ....... 8 

! | 1 

511 CHECK 202 AND 204: 

~612 

NO LIVING CHILDREN ~: 
If you could choose exactly the 
nomber of children to have in your 
whole life, how many would that be? 

HAS LIVING CHILDREN ~: 
If you could go back to the time you 
did not have any children and could 
choose exactly the number of children 
to have in your whole life, how 
many would that be? 

RECORD SINGLE NUMBER, RANGE, OR 
OTHER ANSWER. 

Do you think that for a person 
nowadey completing lower secondary 
school is sufficient or should they 
go beyond? 

NR4BER ............. /-7-7 

RANGE: BETWEEN AND 

OTHER ANSWER 
(SPECIFY) 

LOWER SECONDARY 
SUFFICI~T ......... 1 

BEYOND ................. 2 
DEPENDS ............. 3 
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SECTION 7. HUSBAND'S BACKGROUND AND WOP~N'S WORK 

NO. 

702 

703 

704 

705 

706 

707 

"707A 

708 

QUESTIONS AND FILTERS 

Now I have some questions about your 
(most recent) husband/partner. Did 
your husband/partner ever attend 
school? 

What i s  t h e  h i g h e s t  g rade  he comple ted?  

(Check 703) 
What was the highest level of school 
he attended: primary, secondary, or 
higher? 

CODING CATEGORIES 

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

PRIMARY . . . . .  1 2 3 4 5 6 7 
SECONDARY 

OLD SYSTEM . . . .  1 2 3 4 5 
NEW SYSTEM--. I 2 3 4 5 6 

TEACHING COLLEGE 
(SPECIFY) ...... 

VOCATIONAL 
(SPECIFY) ...... 

UNIVERSITY ...... 
OTHER (SPECIFY)_ 

12345+ 

12345+ 
12345+ 

F-D7 

PRIMARY -- 
, SECONDARY 
HIGHER 
DONVT I~OW 

1 

2 
3 
8 

CHECK 703: 
SECONDARY 

PRIMARY ~7 OR HIGHER ~-~ 
(SKIP TO 707) 

Can (could) he read a letter or 
newspaper easily, with difficulty 
or not at at1? 

What kind of work does (did) your 
husban~/~rtner mainly do? 

Does (Did) he have any o t h e r  Job 
b e s i d e s  t h e  one you men t ioned  ( i n  707) 

EASILY ........ 
WITH DIFFICULTY 
NOT AT ALL .... 

(SPECIFY IN DETAIL) 

YES (SPECIFY) 
I NO . . . . . . . . . .  

1 
2 
3 

/-7-7 

CHECK 707 : 

DOES (DID) NOT L~7 

1 
WORK IN 
AGRICULTURE 

WORKS LZ7 
(WORKED) IN 
AGRICULTURE 

(SKIP TO 710) 

DK ".. 9 

SKIP 
TO 

~706 

- ~ 0 6  

/--/--  

W 
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NO. 

709 

710 

711 

712 

713 

714 

717 

"717A 

I 

• 717B ! 

QUESTIONS AND FILTERS 

Does (did) he earn a regular wage or 
salary? 

Does (did) your husband/partner work 
malnly on his or family land, or 
on someone else's land? 

Does (did) he work malnly for money 
or does (did) he work for a share 
of the crops? 

'Before you married your (first) 
husband, did you yourself ever work 
regularly to earn money, other than 
on a farm or in a business run by 
your family? 

When you were earning money then, 
did you turn most of it over to 
your family or did you keep most 
of it yourself? 

Since you were first married, have 
you ever worked regularly to earn 
money, other than on a farm or in 
a business run by your family? 

Are you now working including work 
on a farm or in a business run by 
your family? 

YES 
NO 
DK 

CODING CATEGORIES 

FAMILY LARD ...... - 
SOMEONE ELSE'S LAND 

MONEY ................ 
A sHARE OF THE CROPS 

YES ~---~ ...... -~-, 

(sPECiFY) 
NO -----~- ......... 

FAMILY 
SELF -- 
HALF- 

(SPECIFY) 
NO .................... 2 

yES ----~ ..... --- . . . . . .  I 

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

SKIP 
TO 

f 
2 ~712 
8 

I-~712 
2-~712 
3 

I 
2 

t 77-7 

2 -~714 

i 
2 
3 

i 

DV7 
718 

Z -~717D 

- I 

CHECK 717 

Work in Agriculture ~ Not in Agriculture ~ DK ...9 

t (Go to 717C) 

Do you work mainly in your own land, OWN LAND ............... 
Family land, or someone else's land? FAMILY LAND ........... 2 

I so sz ELsEs 
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NO. 

'717C 

"717Di 

718 

QUESTIONS AND FILTERS 

Do you work f o r  your  own f a m i l y ,  
f o r  o t h e r s  o r  a r e  you s e l f  employed 

Are you p a l d  i n  cash ,  i n  k i n d ,  o r  
n o t  p a i d  a t  a l l ?  

RECORD THE TIME 

CODING CATEGORIES 

FOR FAMILY -- 
FOR OTHER --- 

SELF ~LOYED 

IN CASH . 
IN KIND - 

NOT PAID 

I~NUTES. 
/ f l  

SKIP 
TO 

l 
2 
3 
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SECTION 8. |[RIGHTS ~t~D ~IGHTS 

SO1 

*802 

FOR ~ACH LXVING CHILD FROM 3 TO 36 
NORTHS OLD, RECORD HEIGHT AND 
WEIGHT. RECORD ~AHES STARTING 
WITH THE YOUNGEST. 

ORDER NUMBER 

I I I 

UNABLE TO RECOF~D 

ORDER NUM3ER 

I I I 
1 I I w , ~  

UNABLE TO RECORD 

ORDER [rUMBER 

I I I 

UNABLE TO RECORD 

Record height and weight of the mother: 

Line number 

/-7-7 Name ................. 

tm~ml OF Bn~'£H J I I 
Y,E.~OF BTnTI| 19 J I I 
t/EIGHT 

nJ KILOCRAMS { I 1:1-/ 
IIEIGHT I ~  CM~ I :1 I I:.1 J 

REASON 

HO~TII OF BIRTH J I I 
YEAR OF BIRTH X9 I I I 
WEIGHT 
zu KILOGR~S ~ : i _ 1  
HEIGHT mR ~ I I t I : l _ [  

REASON 

~o~r~H OF BIRTH J I I 
Y R ~ O F B I R T ~  19 J I I 
W E I G ~  
I u  KILOC~'mS I I I : 1  I 
HEZG~ ZN~ I 1 I I :1  I 

REASON 

WEIGHT (IN KILOGRAM) /'-7--7:~7 

HEIGHT (IN CMS) / / / /: 

FROM MEASUREMENT ......... 1 
FROM SELFREPORTING ........ 2 
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INTERVIEWER'S OBSERVATIONS 
(To be filled An after com~letln~ interview.) 

Per son  ~ntervlewef: 

k'pect f ic  q u e s t i o n s :  

Other aspects: 

Elune o f  ~ntervlewer: Date: 

NUPERVISOR'S OBSERVATIONS 

Supervisor: Date: 

EDITOR'S OBSERVATIONS 

Edi tor :  Dete: 
2038S 
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