MAY. 01, 1987

FAMILY PLANNING ASSOCIATION OF TRINIDAD AND TOBAGGC
DEMOGRAPHIC AND HEALTH SURVEY
INDIVIDUAL QUESTIONNAIRE
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IDENTIFICATION
PLACE NAME o aa
CLUSTER NUMBER «ovvrennnennenrrnaeennns e s .
HOUSEHOLD NUMBER (in cluster) (.e.veuiissnnsnasnnrasacannsassannans ...[_-I__I__]
LINE NUMBER OF WOMAN (in household schedule)...... et aareaaanasn Crarenas [-_I__]

llllllllllllllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlllIIlIlllllI'lllllllllllllll
| ASAEEEE R NS IR E R ERRNSSAEAEANNS IR ENENNR SR ANNGEEEANNRESFARARDERANARESRRARAER
INTERVIEWER VISITS

1 2 3 FINAL VISIT
(111 S T I I Man —epm—q YR -
- (S U T O
INTERVIEWERS nAME.. | V.. _ . e
(.1
RESULT (%) ovwwwend o e -
(]
NEXT VISIT: pATE 8 . o ' _—
. , TOTAL NUMBER [ ]
YIME | . L OF VISITS _—

(%) RESULT CODES

1 COMPLETED
2 NOT AT HOME
3 POSTPONED
4 REFUSED
5 PARTLY COMPLETED
6 OTHER __
SaEsREERARAES SEEEEREBNARAREEIANEASSERRNNENAS AR NREEENANERIRRSAORENEARARNansARnEnY

NSNS ENERAAEESEEANENANAASEEERGENAANSRNANAAREEERERAGANAERIREENOREERRONRRRERERRRSERES
FIELD EDITED BY OFFICE EDITED BY KEYED BY

NAME KEYED BY

DATE I
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UNSTENCARRENNNSINEEREENANERENDEESS
SECTION 1: RESPONDENT’S BACKGROUND.
SESREEERANENESSRSAREGNINNNEREEESNDEENS
sK1p
NO. J BUESTIONS AND FILTERS CODING CATEGORIES 10
ESNENSSANANASEESERR SRR S ARREEENARSRDEENRRERENERASSIRNENSNRRRUANSRENRNARENSEESEE
101 RECORD NUMBER OF PEOPLE LISTED IN THE { [
HOUSEHOLD SCHEDULE. NUMBER 0OF PEOPLE., L--l__
102 RECORD NUMBER OF CHILDREN AGE 5 AND UNDER NUMBER OF CHILDBREN ———r——
LISTED IN THE HOUSEHOLD SCHEDULE AND WHD AGE 5 AND UNDER HHD[ I
USUALLY LIVE IN THE HOUSHOLD, USUALLY LIVE IN HH.,L--1__
103 RECORD THE TIME. HOUR. ..vvinnnanas {--{--
MINUTES......... e Ll
104 In what mounth and year were you barn? MONTH. cs v v s nvnny [--I-_]
DK MONTH..........,.....98
YEAR........ e, L)
DK YEAR........ ereeens o8
103 How old were you at your last birthday? ——r—
COMPARE AND CORRECT 104 AND/OR 1035 AGE IN [ I ]
IF INCONSISTENT. COMPLETED YEARS.., b--l__
106 Have you ever attended school? YES vvrreniniaaranennaaal
L 2111
107 Are you currently enrolled in school YES....... tearaaas ael
fulli-time? NO............ sranmraaes 2
108 What was the highest level of school you PRIMARY...ovuvunas P |
attended: primary, secondary, or SECONDARY........ . 2
university? UNIVERSITY............. 3
109 What was the highest (STANDARD/FORM/YEAR) [ W ]
ﬂ you completed at that level? J STND/FORM/YEAR.,,,. L—wdi__
EEEENERSAREES RS ENERANAREFENENENEREERSASSEAERERERER RIS SUEENEERNRESSRNEERERRRRRRNEEREES
110 CHECK 108:
PRIMARY OR - _—
SECONDARY [ -] UNIVERSITY [--l-- ----- - - _— >114
ANRENFENSSSNEREEESA ISSEFESEAERSAESN NSRS INESEEEEEa IR AR Y EEEENARGEDESREERRINENEE
v
11 Have you completed a technical or vocational YES. . v v rnnaiununnenaal
progran? N, ivsninnivoesrrareveal

2
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NO. QUESTIONS AND FILTERS
UABRNREEENENESENSSNERNNGRERNEERERNERREEDN

112 EHECK 108:

NONE CIRCLED --
‘ OR PRIMARY [- }
SN SENNEEERRAREREARA

v
113 Can you read a lett
with difficulty, or

SECGNDARY

IIIIIIIIIIJIIIIII

SKIP

er or newspaper easily;
not at all?

114 What was the highest certiticate,

diploma, or degree

that you earned?

SCHOOL LEAVING.....ev..02
G.C.E./CXC {0} k-4.....03
G.C.E./CXC (0) 35+/SC. .04

CODING CATEGORIES 10
NEAENNSNNESNEREEERERERESDNEY
N U, & 3114
EASTLY e vvssrnrnrnnsns iy
WITH DIFFICULTY.........2
NOT AT ALL...... e 3oam 116
NONE. . vevcuurnnasaas-a01d

115 Do you read a newspaper Or magazine

at least once a week?

G.C.E. (A} 1-2,,..4.0.4..03
G.C,E. (A) 3+/H.S.C... D&
DIPLDMA....... PP 1 X
DEGREE. ... i evicnanns 08
DTHER ___ . _____ 09
lspecify)

1] QR ereean rresaan 78
YES . ittt e iie it |
NO..... . - W2
YES. i it esirernnanns o
L veaens .

YES. v i vvvenunanannunnnnal
1 eenanen .2

118 What 1s the major source of drinking water

tor members of your household?

PIPED INTOD RESIDENCE...O0}
FIPED INTO YARD OR

PLDT,. v rraea02
PUBLIC TAP....vovvuus. 03
WELL WITH HANDPUMP.....04
WELL WITHDUT HANDPUMP..0S5
RIVER/SPRING WATER.....06
TANKER TRUCK/VENDOR....07
RAINWATER..............08B
OTHER 09

ERC I ]

119 What 1s the major source of water #for

{eg., handwashing,
of yoyr household?

household use OTHER tham dranking

cocking) for members

PIPED INTO RESIDENCE...O!
FIPED INTO YARD OR

PLOT . s evnvvnneaannssa02
PUBLIC TAP............. 03
WELL WITH HANDPUMP.....0%
WELL WITHOUT HANDPUMP. .05
RIVER/SPRINGE WATER.....08&
TANKER TRULCK/VENDOR....07
RAINWATER.......cv.0....08
OTHER 09
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SKIP

NOD. j QUESTIONS AND FILTERS CODING CATEGDRIES T0
SEERIRENARSNARERENARESSSNANSRNANAAESOSENEEEERRRSS S MU NENNRSSANSENRENNNSSERURNRNRENRE

FLUSH. .. vvvvevennneennn.l

120 J Wwhat kind of toilet facility does your o O

household have® OTHER __ _ o ______ 3
tspecify)

NO FACILITIES...........1%

121 Do you have, right naow, & cake of bath soap YES. eor i i i iicin e nnanan i

on the premises” {1 1) P I

122 Does your house have: YES NO

Electricity? ELECTRICITY........ 1| 2

A stove? STOVE. ..o vvnnns P | 2

A radio? RADID...vvuivvuuwnes | 2

A television? TELEVISION,...... oo 1 2

A viden? VIDED......... R | 2

A refrigerator? REFRIGERATOR....... 1 2

123 Dees any member of your household ogwn: YES NO

A bicycle? BICYECLE. ..o veennnas | 2

R motorcycle? MOTOREYCLE...... P | 2

A car, van or pickup? CAR/VAN/PICKUP, , ... | Z

A home or apartment (1ncluding this one}? HOME/APARTMENT..... ! 2

A tractar? TRACTOR. s vu v vvwwuns | 2

124 MAIN MATERIAL OF THE FLOOR. WOOD PLANKS............ 01

CEMENT . .t i i i enaans 02

DIRT........... PP

TERRAZIO........ ieaeaas 04

PARGUET,POLISHED wOOD,,05

CARPET. .. .vvvivvrven. 06

LINOLEUM, VINYL.,,...... 07

CERAMIC TILE........... 08

OTHER __ _ .. 09
(specity)

125 What religion do you belong to? ANGLICAN.........vuuns 01

BAPTIGT . s v i vreenaa02

METHODIST....... rresas 03

PRESBYTERIAN........... 04

ROMAN CATHOLIC......... 05

SEVENTH DAY ADVENTIST..O0é

DTHER CHRISTIAN........07

HINDU.........0xo vaae.. 08

MUSLIM. ... viiiirrnnnns 09

OTHER NON-CHRISTIAN....10

NO RELIGION............ 11

126 RECORD ETHNICITY. AFRICAN. .. ....vviiinnnne 1

INDIAN. s v i inennnsnnnans 2

MIXED. . oo snunssrensad

DTHER.........0va PP
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SENEESSEREREEEVRNREREREERER
SECTION 2: REPRODUCTION.

SKIP

NO. J GUESTIONS AND FILTERS CODING CATEGCORIES 10
SENSSSFNENSANANEESSSAENEN N SANCEENANANASEEEN NSNS T RN S Eaaaes A EESEEAnniSSSES AR ENNEFENEE
201 Now 1 would like to ask about all the live YES.......¢ Citaaens veaaald

births you have had during your life. Have

you ever given birth? NO. .o iennnens erearaaan 22208

YES....... e 1

202 Do you have any son or daughter you have

given birth to who 15 now living with you? ND.......... Cieaeees N SR 4 ¢F
203 How many sons live with you? SONS AT HOME......

And how many daughters live with you? B

IF NONE ENTER ZERDS <00>. DAUGHTERS AT HOME. [
___________________________________________________________________________ j I S
204 Do ypu have any son or daughter you have YES. ..o einnn PP 1

given birth to who 15 alive but does not

live with you? 1 g I J 1 1.
209 How many sons live elsewhere? SONS ELSEWHERE. ... l

How many daughters live elsewhere? DAUGHTERS e

1F NONE ENTER ZEROS <0Q0Q>. ELSEWHERE........ l

206 Have you ever given birth to a boy or a girl
who was born alive but later died? [IF NO, YES....... et el
FROBE: Any (other) boy or giri who cried or
showed any sign of life but only survived a

{few hours or days? NOD. oo v i e ea verveaa2unw-2208
. T
207 How many boys have died? BOYS DEAD......... ]
And how many girls have died? -w*——
IF NONE ENTER IERDS <00>. GIRLS DEAD........ l
-
208 SUM ANSWERS TO 203, 203, 207, AND [ l ]
ENTER FOTAL. IF NONE ENTER ZERQOS <00>, TOTAL. .o vvenmmunns Ll

209 CHECK 208:

Just to make sure that 1 have this right:
you have had in total ____ live births
during your life. Is that correct?

YES [ _] ND [__1_> PROBE AND CORRECT 201-20%
AS NECESSARY
SENERENASR ANESEEGANS ANEEREEEENNGSNAESEENSEENORISENEEENAGRANSENRESRARASRANEESENANEAANE

v
210 CHECK 208:
ONE OF MORE - -
LIVE BIRTHS [ —] NO LIVE BIRTHS [-_1 _____________________________________ »221
SASRERENEENESANEEED SRR ESNENSSANSEENEE NSNS NN IS ENAREERREEN NN NEEDENENNRNENES

v 3
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INTERVIEWER: FIRST, RECORD THE NAMES OF ALL BIRTHS THE WOWAN MENTIONS BY PROGRESSING DOWN COLUMN 212,
SECOND, ASK QUESTIONS 213-2iB RS APPROPRIATE FOR EACH BIRTH.
RECORD TWINS ON SEPARATE LINES AND CONMECT WITH A BRACKET,

2i1 Kow [ would like to talk to you about all of your births, whether still alive or not. It 15 rmportant that
you begin with your first birth, and then report the rest of your births i1n the order that they occurred.
Now, please tell me the name of your first barth,

212 2113 214 215 216 IF  DEAD: 217 IF ALIVE: | 21B 1F ALIVE:
What is Is {NAME) a In what sonth Is {NAME) How old was {NAME) ] How pld was Is (NAME)
the name of boy or 2 and year was still alive® | when he/she died? (NAME) at living mth
your (FIRST, qurl? (NANE) harn? ECORD IN DAYS IF UN-| his/her last you naw?
SECOND, ER 1 MONTH; NONTHS § barthday?
ptc.) birth? IF UNDER 2 YEARS; IN
%P EARS IF 2+ YEARS.
__ PUNRANTINEN PETRNRARE
?EJ BOY GIRL J MONTH... YES ND DAYS, ., .1 YES NO
MONTHS. .2
1 2 | YEAR,... i 2 YEARS.. .3 ABE. .., 1 2

{60 TO NEAT BIRTH)

?E] BDY GIRL | MONTH... YES NO DAYS.. .. 1 YES NO
MONTHS, .2
1 2 | YEAR.... i 2 YEARS...3 ASE. ... 1 2

(60 T NEXT BIRTH}

?i} oY GIRL | MONTH.., YES ND DAYS....1 YES HD
BONTHS..2
1 2 | YEAR.... 1 2 YEARS...3 ASE,,.. 1 2

(60 T0 MEXT BIRTH)

?fJ BOY GIRL | MONTH... YES LY DAYS,...1 YES ND
MONTHS. .2
| 2 ] VERR.... l ? YEARS...3 AGE.... 1 2
(50 TO NEXT BIRTH)

?fJ Boy GIRL § MONTH... YES N IRYS....1 YES ND
MONTHS. .2
1 2 | YEAR.... 1 2 YEARS,,.] RGE. ... 1 2

(B0 TO NEXT BIRTH}

OfJ BOY GIRL § MONTH... YES L] DAYS....! YES ND
- MONTHS. .2
1 2 | YEBR.... 1 2 YEARS...3 ASE.... ] 2

(60 70 MEXT BIRTH)

?IJ BoyY GIRL ] MONTH... YES ND DAYS....t YES N
RDNTHS, .2
1 2 ] YEAR.... 1 2 YEARG...3 ABE., .. i 2

(60 TD NEXT BIRTH!
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212 13 214 2135 216 IF DEAD: A7 IF ALIVE: ] 218 TF ALIVE:

What 15 Is (NAME} a In what sonth Is (NAME) How old was (NANE) | How old was 15 (NANE)
the name of boy or a ang year was st1ll alive? | when he/she dred? (NRHE) at living #ith
your (ETGHTH, girl? (NARE) baorn? ECORD IN DAYS If UN-§ his/her last you now?
NINTH, etc.) ER 1 MONTH; WONTHS 7 birthday?
birth? IF UNDER 2 YEARS; IN
EARS IF 2+ YERRS,
IIIIIIIIIIIh‘l.l.lll.lLI-I-IIIIIIIIL.I--.- LIIIIIII.I.ILIIII.I.-.-
?fJ BOY BIRL | MONTH... YES D DAYS. ... 1 YES ND
HONTHS. .2
i 2 | YEAR.... 1 2 YEARS...3 ABE.... 1 2

(60 TD NEXT BIRTH)

?TJ BDY BIRL | MONTH,., YES NO DAYS....i0 YES N0
MONTHS, ,2
i 2 | YEAR. ... 1 2 YEARS. .3 ABE. ... ! 2

(6D TO NEXT BIRTH)

1(_\J BOY BIRL | HONTH, . YES W0 | Davs....t YES W
. HONTHS. .2
! 2 | vear.. .. 1 2 | vears...3 RBE.... f 2

{60 TO NEXT BIRTH}

iEJ BOY GIRL | MDNTH... YES NO DAYS....d YES N0
NONTHS, .2
1 2 ) YEAR.... 1 2 YEARS...3 ABE. ... 1 2

(60 TD NEXT BIRTH}

ifj BovY BIRL ] MONTH... YES LI} DAYS....1 YES NG
MONTHS.,2
t 2 | YEAR.... i 2 YEARS...3 ABE.... { b3
(60 T 21%)
L
219 CHECK 20B: COMPARE NUMBER OF BIRTHS RECORDED
IN HISTORY ABOVE WITH TOTAL IN 208:
NUMBERS NUMBERS ARE
ARE SAME —- BIFFERENT —
[ _] [__] (PROBE AND RECONCILE)
lllldlllllllllll lllllllllllllllllllllIIIIIIIIIIIIllllllllllllllllll.lllll.llillll.
v
220 Was your last child born by caesarean 2 o
section? ND. v avmrrsansrnorosnanns 2
£ ieaa. B
221 In the past 12 months, have you had a YEB . i ieannnsnssnarnarnnanl
pregnancy that ended before 7 months? ND........ badreviaeaasan 23224
222 Did the pregnancy end spontaneously or as a SPONTANEOUSLY. v ecanans .1
resullt of action that you or scmeone else RESULT OF ACTION.........2
took?
7
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gKIP

ND. J QUESTIONS AND FILTERS CODING CATEGORIES TO
SERSSEIAEENESRRESEE S ENENRSS RN ISR NEEEESSANINNER ISR EANNENSRSESEENNEONEESRNORRANESD
HOSPITAL..... e eennan i
223 Did this require you to seek follow-up care NURSING HOME. erneanee?
from a hospital, nursing home or any other OTHER____ 3
place? 1IF YES: Fram which type of place? tepecify)
NO TREATMENT RERUIRED...#&
|43 P | i
224 Are you pregnant now? L P S
NOT SURE................8---19229
225 For how many months have you been pregnant? MONTHS,...... e [_,I_,] I
126 Sinte you have been pregnant, have you had an YEGS. ... i I |
injection to prevent the baby from getting NO........... Cernauraeas 2
tetanus, that 1s convulsions, after birth? DKevvvnnnnvns Chieaaaaass B
227 Did you see anyone for a check on this YES.......... Ceae e 1
pregnancy”? 1 N 23230
DOCTOR. . vvvnsrereaeranns Q.
228 Whom did you see? NURSE/TRAINED MIDWIFE...2
MEDI/TRADITIONAL 230
PROBE FOR TYPE OF PERSON AND RECDRD MOST BIRTH ATTENDANT........3
QUALIFIED. OTHER_ ___ o ____ Y Q.
(specify) l
229 How laong ago did your last menstrual period DRYS AGOD..... PP N S D
start? WEEKS AGO....,....2 }-—-}-—-
MONTHE AGD.......3 Ll _
BEFORE LAST BIRTH.....995
NEVER MENSTRUATED..... 996
230 When during her monthly cycle do you think DURING HER PERIOD (1-3).1
a woman has the greatest chance of becoming R1GHT AFTER HWER PERIOD
pregnant? HAS ENDED (&6-9)...... 2
IN THE MIDDLE OF THE
CYCLE (10-19)........3
PROBE: What are the days during the month JUST BEFORE HER PERIDD
when a3 woman has to be careful to avoird BEGINS (20-2B)....... ]
becoming pregnant? AT ANY TIME. ... vvuess0a
OTHER ___ o ________ 4
1F RESPONDENT DOES NOT KNOW, CIRCLE °5°. (specify)
31 Have you ever had a German measles (rubellal YES. i vvnnnnn Crararaaaas L
vaccine? T
1] QN crrneeraus I |
ERNGHAR NN SRS REESREERNEESUREEREERESESNSEEREANAEEEESREAEENNESSNESRESNEROENEERR
YES NO
232 PRESENCE OF OTHERS AT THIS POINT: CHILDREN UNDER 10.. 1t 2
HUSBAND. ..., couvnnn 1 2
OTHER MALES.........1 2
l OTHER FEMALES.......1 2
llllﬁllllll'llllllllIIIIIlllllllllllllllllllllllllll
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I SECTION 3:  CONTRACEPTION

INTERVIEMER: a} RERD 301 ALOUD AND CIRCLE CDDE 1 IN 302 FOR EACH METHOD WENTIONED SPONTANEDUSLY.
b) THEN PROCEED DOWN THE COLUMN, CONTINUING QUESTION 302, READING THE NAME AND DESCRIPYION OF EACH METHOD

KOT MENTIONED SPONTANEQUSLY.

CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 If NOT RECOGNIIED.

ch THEN FOR EACH METHOD WITH CODE ! DR 2 CIRCLED [N Q. 302, ASK 303-305 BEFORE PROCEECING TO THE

NEXT METHOD,

30t Now 1 would like to talk about a diéferent topic. There are various ways that a couple can delay or avmd

a pregnancy.

Which of these methods have you heard of?

302
Have you ever heard
of (READ METHOD AND
DESCRIPTIONI?

303 304 Where would you gofJ0%
to ohtain (AETHOD) 14
ever used Jyou wanted to use 1t?

Have you

(NETHOD}?

Have you heard
of any problems with
using (METHOD}? Which?

(CODES BELOW) (CODES BELOW}

PILL "Women can take a pill by mouth | YES/SPON....... - l YES,...15 | |
every day." YES/PRBD. .\ v 4002 }—) —)
ND.....2
ND....... veeead DTHER: - |OTHERS e —— S
./ |
¥
1UD  “Women can have a loop or YES/SPON. . v0uial YES....1
co1l placed inside them by a YES/PRBD, QL ]—) —
doctor or a nurse," ND.....2
NDeieiararnrarad OTHER: e {DTHER: — oo
. |
INJECTIONS ‘“Wosen can have an v
injection by a doctor or nurse YES/SPON. ...... 1— | ¥ES....1
which stops thea from becoming YES/PRBD.......1 ]-—J >
pregnant for several sonths,® N0, 2
1 AP OTHER: - e [GTHERS o e o
S | AR

DIAPHRAGM, FOAM, JELLY, FDANING TABLETS
“Sosen can place a diaphragm, foam,
jelly, or foamng tablets inside
thes immediately before intercourse.’

YES/SPON, . 1vo il
YES/PRBD. ......

WDiavrnrnionaned
L]

Y

YES. ..l I

NB,....2

¥

RUBSER, DUREX, CONDOM  "Men can use YES/SPON. .o 0usulemy | YES... .1 I
a rubber sheath during sexual YES/PRED.......Z }-—i
ntercourse, " N.....2
1 .

CODES FOR 304

BDVERNMENT HOSPITAL/HEALTH CENTER...... viereas 0]
FPR CLIRIC........ T T 02
FPA KURSE EDUCATOR......... Ceraesaiaens PR (A
PRIVATE DOCTOR....... ererErrEssisiaine, vieas 04
PRIVATE HOSPITAL/NURSING HOME.......... e a3
PHARMACY,........ Cereraarrrarians et 6

ARCHDIJCESAN FARILY LIFE COMMISSION/
CATHOLIC MAKRIABE ADYISORY COUNCIL.......... 97

BDV'T HEALTH ECULRATOR....... et s e N
OTHER {spRCLfy BDOVE) ssrvinvanss Cerrereaeaaas 09
NOWHERE. .. vvvnvararruns Creirrrrerrenias -]
DKeviviarannnnn [T P veeedndB

L Y
y

OTHER: - — e

—p

|UTHER:-___.._,_-_--—— OTHER: —e

CODES FOR 305

NOT EFFECTIVE. vvnunvarrnarennrnansiinnsd02
PARTNER DISAPPROVES....ovvvcvonavaiiiaad 03
HEALTH CONCERNS. . covnvniaesraunnaiarenss 04

ACCESS/AVAILABILITY...vvvviiniiannnciansn 03
COSTS T0O MUCH.,.....utnvses Certirrenias 04
INCONVEMIENT TO USE.........ovvvveiiies 07
BETHOD PERMANENT,.....00ecnvnen verrieres 09
DTHER {specify abovel......coveeennrainnaaldl
NORE. . covivinnnnrennnes Chetiiatrasaraaas 12



302

DESCRIPTIONI?

]

TUBAL LIBATION  *Nomen cam have an YES/SPON. ......
operation to avoid having any sore YESIPRBD.......2
children.*®

Moiiiiiinned

./ |

VASECTONY  “Men can have an operation | YES/SPON.
to avoid having any sore children,® | YES/PRBD.

./

] lllllllllllllllll—

SAFE PERIOD, BILLINGS, RHYTHM ¥
"Couples can avoird having sexual
intercourse on certain days of each YES/SPON.......
aonth when the woman 15 more likely | YES/PRED.......
to get pregnant.’

|| .

L | l

WITHDRAWAL "Men can be careful YES/SPON. ......lq-\
and pull out before climan.® YES/PRBD.......

ANY DTHER METMODS? “Have you heard of
any other ways or sethods that wamen
or sen can use tp avoid pregrancy?®

PROBE: Any traditional methods such as
quinine, stout or douching?

CODES FOR Zud

Have you ever heard
of (READ METHOD AND

103
Have you

304 Where would you go}305
to obtain (NETHOD) 1f

ever used |you wanted to use it?
LNETHID) ?

l YES.... 1 |
Hﬂ.....?r-.)

ES....1

NU.....Z]

afe period?

0

{CODES BELOW)

|

—_

Have you heard

of any probless with
using (METHOD)? Which?
(CCDES BELOW)

DTHER: iﬁTHER:

.Y
L4

OTHER: OTHER: .

Where would you go to
obtain advice about the

s s
HD.....Z]

OTHER:

OTHER:

EOVERNMENT HOSPITAL/HEARLTH CENTER.......... Vot
FPA CLINIC. oo viiianinns s Vevisaenrraane Az
FPA NERSE EDUCATOR. oo vrr i rnen v in v reiaes o
PRIVATE BOCTOR, .ouiveevsrrrnrnrnaarniniaerennrid
PRIVATE HOSFITAL/NURSING HOME............cvnss L
PHARMACY (.« vv v vin et i et in e 36
ARCHDICCESAN FAMILY LIFE COMAISSION/

CATHOLIC MARRIAGE ADYISCRY COUNCIL.......... e
BOV'T HEALTH EDUCATOR..ouvvevreinininiironns JB
DTHER (specify abovel.........evueuss . 09
NDMHERE. ..o evn i crannciiiiinninns . 10
DK s 708
306 § CHECK 303: EVER USED A METHOD?

NEVER USED HAS USED
A METHOD A METHOD [-_1

CODES FOR 303

OTHER:

NOT EFFECTIVE.. ..o oierninnninnnsnonnaae 202
PARTNER DISAPPROVES.............. taanens 03
HEALTH CONCERNS.............. vrsrrienens 04
ACCESS/AVAILABILITY,.....uvvveuis e D3
COSTS T00 MUCH............. Pirrerarerenes 0b
INCONVENIENY T USE.....ovviivnanrmnnnns 07
METHOD PERMARENT. ... aciivivinanernnaaied0?
OTHER {specify abovel...... Minserreraaies 1
NOME. ..o ociivnrsioancinninninnnnrraniadld?

P09
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NO.
[ L)

307

QUESTIONS AND FILTERS

Jlﬂlllllllllll'l'lllllllllIIIIlIIIII'IIIIIIIIIII

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

308

What have you used or done?
CORRELCT 302-303 AND OBTAIN INFORMATION
FOR 304 TO 304 AS NECESSARY,

SKIP

CODING CATEGORIES To
ANGGESEERNAEERERNNEEESENENSANSEREE
A |

YES.

309

31e

EHECK 303:

EVER USED ~— NEVER USED -

SAFE PERIOD [ _] SAFE PERIOD [-_1 ________
HENGEENSRARENN T SAEESSANANNRNSARNENEEARNRRRNEEE

v
The last time you used the safe period,
how did you determine on which days you had
to abstain?

When you first began using a method to avoird
getting pregnant, how many children, if any,
did you already have?

IF NONE ENTER ZERDS <00>.

------------------------------- 311
ENEOENSNENASORSNESEESNINNERRRERENN
BASED ON CALENDAR...... oA
BASED ON BODY
TEMPERATURE. ........--.2
BASED ON CERVICAL MUCUS
(BILLINGS METHOD)...... 3
BASED ON BODY TEMPERATURE
AND MUCUS...,.vuvunvens 4
OTHER _ __ _ _____________ .5
(specify)
DK..... I
-1~
NUMBER [ ]
OF CHILDREN.,.... L--1__

312 CHECK 224:
NOT PREGNANY .__ PREGNANT .-
GR NOT SURE [ -] [__1 _______________________________________ »320
llllllllllll‘lllllllIlllllllllllllllIlllllllllllll.IlllllIlllIllllll'll.ﬁlllllll'lll.'l
v
313 Are you currently doing something or using YES. v vsnvnns v 1
any method to avoid getting pregnant? 7 2..-->320
314 Which method are you using? PILL.vvsenaass var e 01
WD vsrennans T 02—
INJECTIONS........ eraea03
PIAPHRAGM/FOAM/JELLY...04 323
CONDOM. ..t ivannnia e 05___J
FEMALE STERILIZATIGN...Q4_—_
MALE STERILIZRTIDN.....07_-_1)319
SAFE PERIOD........ eae 0B
WITHDRAWAL. . ...vvvu v na 09
QUININE.....-.... seanea 10 320
DOUCHING.. .. vvivsnnnnns 11
RN T R ¥4
OTHER _ 13—
(specify) |
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ND.
L1 ]

315

SKIP

CODING CATEGORIES T0

BRAND NAME: (1]

NDT ABLE 7O SHOW.......%8
cost...trs L L) D)

] S o...9998
VES..iiiiiiineeiiinaanl |

Nt e eeenaeeenenanns 2

1 8_-_1d323
SIDE EFFECTS...evuunnneslomm
BRAND UNAVAILABLE..... .2

DOCTOR RECOMMENDED......3
BREASTFEEDING. .. .4
CHANGE TO LDWER DOSE....3

323

J. QUESTIONS AND FILTERS
el
Please show me the package aof pills you are
now using, (RECORD NAME OF BRAND.)
How much does one packet (cycle) of pills
cost you? IF FREE, ENTER 00.00,
Have you ever used another brand of pills than
one you have just shown me?
Why did you change brands?
In what month and year di1d you (he) have

the operation?

Have you obtained a method to avoid pregnancy
in the last twelve months?

Which method did you obtain?

Have you obtained instructions for using the
safe periocd in the last twelve months?

GTHER __ __ _____________ [ S
(specity) |

MONTH, .o v e ns . {——{——} }iSZSh

YEAR.............. PR Y .

YES . i ivviennncosnanasesl |

N isnvwocaressnrnnnsan 22322

PILL..iieivenrcnennnns .01--!

A ¢ 4 1

INJECTIONS. .. ovvvenaa 03

DIAPHRAGM/FOAM/JELLY. .. 04 323

CONDOM, , cveovvnnnreanesa 09

MALE STERILIZATION..... Q7

SAFE PERIOD............08

OTHER ______ 13--_]
(spacify) |

b 223 - T |

1 g & ¥

et e e L = T L 7 T " L P R AL L i A — e e e

DR

3234

Where di1d you obtain IMETHDD) the last time?

Where did the sterilization take place”?

GOVT HOSP/HEALTH CTR,,..01

FPA CLINIC....ccuvens, 02
FPA NURSE EDUCATOR..... 03
PRIVATE DOCTOR......... 04
PRIVATE HOSPITAL/

NURSING HOME....,.,...035
PHARMACY. . ... .c.cnuuvee 06

ARCHDIG/CATH HMRG ADV...07

GOV'T HEALTH EQUC'R....08-—-

OTHER __ 09
(specify) »325

DR...vt. ] - -
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5KIP

ND, J QUESTIONS AND FILTERS CODING CATEGORIES TO
INESSEENENEEAEEGREEREARNEANEREESEANERERSEEESENEIEEREDEAREEEANNAGEESSANESRENAREASURARES
WAIT TOO LONG......:....01
324 | Was there anything you disliked about the STAFF WERE RUDE.........02
service you received at [NAME OF PLACE1? LACK OF PRIVACY....¢....03
TOO EXPENSIVE..... v....04
METHOD NOT AVAILABLE....O05
IF YES: What? OTHER __ 0
{specify)
PROBE: What most needs to be improved? NOTHING. co i civvvnnssnnns 07
J25 ] CHECKk 224:
wor pRecwaNnT [ preevant L T >343

DR NDT SURE I

llllllllllllllllllllllllIIIIlllll.lIIIlllllIIIII'IIIIIIIIIIJIIIII

v
328 CHECK 313, 314;
HE /SHE - CURRENTLY - NOT -
STERILIZED [--] USING ANOTHER [ -] CURRENTLY [__1 _________________ »337
(SKIP T0 328A) METHOD USING
s080dNRENEEREEENSNEAEREEEERENNSENRARREE I SARRERESSNSESAENEEENSSNAEEEEERNSRRAATRRESANEE
v
327 For how long have you been using (CURRENT MONTHS..... iraaaas
METHOD) continuously? YEARS. .. vivvnuans
328 Have you experienced any problems from using YEGS....... Prtanaerann ol
(CURRENT METHOD)?
328A | Have you experienced any problems as a result ND vwinananss . 22330
of the operation? |
METHOD FAILED..........02
329 What is the main problem you experienced? PARTNER DISAPPROVED....03
HEALTH CONCERNS........04
ACCESS/AVAILABILITY....05
COS5TS TOO MUCH.........06
INCONVENIENT TO USE....07
OTHER ___ ___ _ _________ L1
{specify)
DKevssovinnnrinsnrnans 8
30 At any time during the same month, do you | 1 3 - I |
regularly use any other method than (CURRENT NO. ovrereensrrrnnonnnss 203332
METHOD)? |
PILLe:oonanns et nnes 01
33t Which method is that? IUD. s i iviieen i it nanass02
INJECTIDNS.coovv et e 03

CHECK 302-329 AND CORRECT AS NELESSARY

115

DIAPHRAGN/FOAM/JELLY.,..04
CONDOM. s conennvnnseenas0F
SAFE PERIOD.. .08
WITHDRAWAL....oivves. v 09

GUININE..... Ceeireanns .10
DOUCHINB....vouivvasenalil
BTOUT. eercesaranmnnes e 12
OYHER _____ ___________ .13
(specify)




NO.
[ 1] ]}

332

337

338

s5K1P
‘ QUESTIONS AND FILYERS CODING CATEGDRIES T0
AN AESARSN RSSO NEERN NS ERESREARSSENREANRNASEEARANERENANEA RS RSARSPERAEsdNREED

Have vou ever used any other aethod before 21~ 2P |
(CURRENT METHOD) f{(since your last birth) to
avoid getting pregnant? 1 I J—— ¥ 1.
Which method did you use before (CURRENT T 11
METHGD) (but after last birth)? T 1 O 1 ¥
INJECTIONS,..ovvevureaa03
DIAPHRAGM/FDAM/JELLY...04
CONDOM......... P |
MALE STERILIZATION.....07
SAFE PERIOD............080
WITHDRAMAL., ............ 09
QUININE........... 0010
DOUCHING..... A S |
STOUT..... . 4
OTHER ___ . ___._ .13
(specifyl
In what month and year did you start using MORTH. v viinanas {—-{—~J
(METHOD BEFORE CURRENT) (the last time)? YEAR. covvunrnnwwws Lol o
(AFTER LAST BIRTH)
For how long had you beemr using (METHOD BE- MONTHS. ........ e [__{__]
FORE CURRENT) hefore you stopped using it YEARS. . . coiinnanss -1l
{last time}? DK.oisrrnesinnaernesrss.98
What was the main reason you stopped using NOT EFFECTIVE/FAILED...02-~=
(METHOD BEFDRE CURRENT) then? PARTNER DISAPPROVED....03

HEALTH CONCERNS........04
ACCESS5/AVAILABILITY....0S
COST 100 MUCH..... N Y
INCONVENIENT TO USE....07  |[»34s
INFREGUENT SEX.........08
TO USE PERMANENT METH..0%

FATALISTIC.. ... ovunesaal®
OTHER ___ . Y
LEND OF SECTION FOR CURRENT USERS.] (specity)
DK.vivvnene PP ] - J——.
lllllllllllll.llllllllllllllllllllll.llll'lllllIlllliIIIIIIIIIIIIIIlllllllll.l'llllllll
[BEGIN SECTION FDR NON-CURRENT USERS.)
CHECK 208: ANY BIRTHS? |
ves [0 we Locbeo S »339
Jlllllllllllll I ENESRERSEARERASHANNEESNEAGNUEERANORRONERENSENASRRNOERISRNUNSREESNN
v YES . venvrnnnnrraresnnnal
Since your last birth have you used any
method to avoid getting pregnant? ND. .. .ivvrvriennnnnsnonnns2-===>343
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NO.
[ 1]

1319

J QUESTEIONS AND FILTERS
ENEEER

Which was the last method you used?

In what month and year did you start using
that method (the last time}?

Far how long had you been using {(LAST METHOD)
before you stopped using it {last time}?

CODING CATEGORIES

L I PP ) |
S
INJECTIONS......u0uuntn 03
DIAPHRAGM/FODAM/JELLY...04

MALE STERILIZATION.....07
SAFE PERIOD. .+ .vuiviavna08
WITHDRAWAL.............09
QUININE. . vuvvanineenasl0

DOUCHING. . v v vnieernns 9!
BTOUT. s s v esnnnnrensnesl2
OTHER ________________ 13
{specity!
MONTH 4o eeen s [--{--]
YEAR. vevvvannn weae koLl o

e e ke o

T0

What was the main reason you stopped using
(LAST METHOD) then?

0o you intend to use a method to aveid
pregnancy at any time in the future?

TO BECOME PREGNANT..... 01
METHOD FAILED..........02
PARTNER DISAPPROVED....03
HEALTH CONCERNS,...,....04
ACCESS/AVAILABILITY....03
COST TOD MUEH......... .04
INCONVENIENT TO USE....07
INFREQUENT SEX.........08
FATALISTIC....cviuaansa 10
OTHER 11

DKivevsnrincerannsnrssa9B

!
lysee

Which method would you prefer to use?

YES........ Gednieen e oul
ND. . oviiiievernnnnnarsna2an
2 - [
PILL.seevianns avasssane 01
1 «ea 02
INJECTIONS. . cvuvinnnnns 03

DIAPHRAGM/FOAM/JELLY...04
CONDOM. cvivvveanunwanaad
FEMALE STERILIZATION...0b
MALE STERILIZIATION,....O07

SAFE PERIOD............ 08

WITHDRAMWAL.............09

OTHER _ o ___ 13
(specify)

NOT SURE...... e 98
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NO. QUESTIONS AND FILTERS

CODING CATEGORIES

T0

3435 Do you intend te use (PREFERRED METHOD) in
the next 12 months?
344 In the last apnth, have you heard or seen a

message about family planning

the radia?
television?
the newspaper?
a poster?

On
On
In
On

DK.....

RADID.....
TELEVISION........ |
NEWSPAPER......... 1

1

0
2
2
2
POSTER. ... evssu-- 2

IIIIJIIIIIIllIIIIIIIIIIIIIIIIIIllllllllllllllllIllllJllllllllll.lIl!IllllllIllllIJll.ll

347 CHECK 346&:

NOT A
IIYEBII

AT LEASGT SINGLE

ONE "YES"

[ )

O . >349

SNERIRSNNARANESEANN I FEEENRNSSANESEEARENASEREENAASREERENS S P ENERNSEGERERRNEERRNERNARNEE

v

GOVERNMENT HOSPITAL/
HEALTH CENTER.
FPA CLINIC......
PHARMACY
ARCHDIDCESE/CATHOLIC
MARRIAGE ADVISORY.....1
OTHER |

JaB Whose services were being promoted?
{CIRCLE ALL MENTIONED
PROBE: Any others?

349 Do you thaink that 1t 1s acceptable or not

acceptable for famly planning information to
be provided on radio or television?
HEANSEEEEESNASENSASEEENARNAN PSS RNENRAREEAENEAREENEEEE

350 CHECK 224:

NOT PREGNANT [ _] PREGNANT

OR NOT SURE

v

351 CHECK 214:
HAD BIRTH RFTER [ —} NO BIRTH AFTER
JAN, 1982 JAN. 1682
SNEESREASNESEESASARNEERE

v
16

118

(specify!
S
ACCEPTABLE.............. 1
NOT ACCEPTABLE....... el
DK. e ceasana.B

JIIIII

U . >352

. >501



INTERVIEWER: FIRST, WARK BOX IN 353, THEN, MARK PREGNANCY STATUS, AND ENTER NAMES OF ALL BIRTHS SINCE 3982 FRON PP. &-7.

352 MNow T would like to get sose wore inforaation about (your pregnancy and) the children you had in the last five years.

353 CHECK 304: EVER USED & METHOD

NEVER USED A METHOD

ASK QUESTIONS ABOUT
ALL BIRTHS

YES

]

CURRENTLY
PREGNANT?

LAST BIRTH

(ASY 354-362 FOR EACH COLUMN!
(ASK 3560-362 FOR EACH COLUMN}

BIRTH

NEXT-TD-LAST

SECOND-FRON-
LAST BIRTH

(name)

{name}

{naae)

354 Before you became pregnant

with NAME) {but after the birth of NAME} YES. viuiuresad FYES..ivvcvanedd JYES..oinvansasd JYEB...uviaasaed
did you do anything to avoid getting || P, ) ND.:ovranssl | PP | PP
pregnant, even for a short tise? (SKIP T0 3401 {SKip 10 360@ {SKIP TO 360@ {SKIP T0 360@
J55 Which was the last method you used

then?

(CODES BELOW) OTHER: DTHER: OTHER: OTHER: ___________
356 Any other method before that? PRECEDING PRECEDING PRECEDENG FRECEDING
[RECORD CODE). (IF NONE, ENTER 00). METHOR NETHOD METHOD METHED

OTHER: OTHER: OTHER: DTHER:
357 For how long had you used (LAST MONTHS. .. MONTHS. .. HONTHS. ... HONTHS...
METHOD--IN 355} that tise? YEARS. ... YEARS. ... YEARS..,. YEARS. ...

YES. ..uuuuud YES...00uuil YES........1 YES..... veel
358 Thd you becoae pregnant while you {SKIP TO B&OE {SKIP 7D 360;] {SKIP 7O 3&0)_(] ISKIP 10 Ibﬂm
were st1l} using ILAST METHOD--IN 33517 | 2 N0 2 N 2 [N 2
35% MNhat was the aatn reason you stopped
using {LAST METHOL—IN 335)°7

(CODES BELOW) OTHER: ___________ OTHER: ___ ___ W OTHERz ________ _ OTHER: ____ ______

360 At the time you became pregnant THEN. .o vvnnneaed J THER o eunansad JTHER hnvnns i | THENG e e 1
{with NAME), did you want to have that
child thEI‘I. did you want to Iiit uﬂtil LﬁTER-n.-un.z LnTERo-lllllulz LnTEn llllll u--lz LMER----------z
later, or did you want no tmore)
children at all? ND MORE........ I [ ND MDRE........ 3 I ND MORE........ 3 | NO WORE........ 3

YES.iciinnannned JYES cuniinnns I JYES.ciiianann, 1 ] YE5........ |
341 HKave you ever received support L[| AP WNoveraronnna ND..oviinn N.......... 2
from this child’s father? Jis0 TO NEXT tﬂtw (6D TD NEXT CULE {60 TO NEXT CDLE' (SKIP TD 401@

|/ TP | YES sianuuaael YES: ivsaneasd YES..iivarenal
362 Do you currently receive support || R ) 11 AR, 1| PP NC........ ...-EE]
fros this child's father? |ﬁGﬂ T0 NEXF COL) 'tsﬂ T0 NEXT COL)@ J(BD T NEXT £0L (60 TO 4011

CODES FOR 355, 156 FODES FOR 359
2 | o TO DECOME PREENANT,...... o

luullllllll-.'l-llllllloz
INJECTIONS.vuvrennnsei03
DIAPHRAGHM/FDAN/JELLY. . .04

PARTNER DISAPPROVED,..,..03
HEALTH CONCERNS..........04
ACCESS/AVATLABILITY,. ,...0%

CONDOM. oo vvvvvnnnnnnnss 05 COST TOB MUCH. . vuvvvusnndBd
HALE STERILIZATION..... 07 INCONVENIENT TD ISE......07
SAFE PERICD...... sisnn 08 INFREQUENT BEX....... veesOl

WITHDRANAL. cv v vansss .09
DTHER (specify above)..13

FATALISTIC. oveanvnonsasall

DTHER (specity above)....l1]

1. S L
i7

119



SECTION &

HEMLTH OF Ol

LOREN

401 CHECK 214:

—

HAD BIRTH AFTER IAN, 1982

ND BIRTH AFTER JAN. 1982

[::]lSKlP 0 501}

402 FROM PP, &-7, RECORD THE NAMES OF ALL BIRTHS AFTER JAN. 1982 IN THE FOLLOWING TABLE.
FOR EACH BIRTH, CHECK IF ALIVE OR DEAD, AND NARK THE APPROPRIATE BOX.

ASK QUESTICNS 403-41B FOR
ALL BIRTHS, ALIVE AND DEAD

403 v

When you were pregnant with (NAME)

were you given any injection to pre-
vent the baby froa getting tetanus,
that 15, convulsions, after hirth?

LAST BIRTH NEXT-TO-LAST BIRTH
(NAME) o INE)
ALIVE DEAD ALIVE DEAD

L
¥

YES. vhienvienmannnas S |

NDooriivaiannnnansnndd

S

|13 PP YT |
MDivivorinvanninnninneid

[ YT IN

SECOWD-TO-LAST BIRTH

(NANE)

ALIVE DEAD
TOALAS | ERANEREENNS | R

YES....

Wasissrarrrnrranonennid

Cerireirrcranaen 1

T S

104

When you were pregnant with (NANE)

DOCTOR. cvvsvavususnnnast
TRAINED NURSE/NIDWIFE..2

BOETOR. «evvvnnniennnnsl
TRAINED NURSE/MIDWIFE..2

DOCTBR v v vevasnrerannndl
TRATNED MURSE/RIDMIFE..2

did you see anyone for a check on MEDE/TRADITIONAL MEDI/TRADITIONAL NEDI/TRADITIONAL
this pregnancy? BIRTH ATTENDANT......3 BIRTH ATTENDANT......3 BIRTH ATTENDANT......3
IF YES: Whom did you see? OTHER __ 4 FOTHER____ 4 JOWHER_____ 4
PROBE FOR TYPE DF PERSON AND (specify! {spec1fy) (specity)
RECORD MOST OUALIFIED. ND ONE.vuvvennnrenneeesd JND OHE. . uvirniannnnns S AN DNE, . ceernnniannnnns 5
405 DOCTER. vvvvvernnnsaraset PDOCTIBH. . ovuunnrens aeeed FDOCTOR..cociiennnnnnans I
Who assisted with the delivery of TRAINED WURSE/MIDNIFE..2 [ TAAINED NURSE/MIDWIFE..2 | TRAINED NURSE/MIDWIFE..2
(NAHE)? NEDI/TRADETEONAL MEDT/TRADIT IONAL MED!/TYRADITIONAL
BIRTH ATTENDANT......J BIRTH ATTENDANT......J BIRTH ATTENDANT......3
PROBE FOR TYPE OF PERSON AND RELATIVE............ «.o4 | RELATIVE..... veavaananed JRELATIVE.coiivurannivns L)
RECORD MDST GUALIFIED. OTHER__ s |omwer Slomer 5
{specifyl {specify} (specafy!
R ORE.....vvenunns veend ENODONE....... e O L. 1 Y

406

In what type of place was {NAME}

GOVERNMENT HODSPITAL....1
PRIV. HOSPITAL/

GOVERNMENT HOSPITAL....1
PRIV. HOSPITAL/

GOVERNMENT HOSPITAL....1
PRIV, HOSPITAL/

born? NURSING HOME..,......2 NURSINE HOME....... ) NURSING HOME.........2
PRIVATE HOME....... vesad | PRIVATE KOME........... 3 | PRIVATE HOME...........3
OTHER_______ A4 JOTHER_ o4 JOTHER______ o
(specify) Ispecifyl [specify)
07 b4 TP B [ 13- FPTUUUNPRR B [ | T .
Did you ever feed (MAME)} at the M...... Y 1/ P evennend [ R

breast?

(SKIP TD 411)

(SKIF TO #11)

{SKIP 10 411) ¢mmmmd

120




408
Why did you breastfeed the baby?

600D FOR BABY.........0l
DOCTOR/NURSE ADVSD. .02
FRIEND/REL ADVISED..03
RADIO/TV ADVISED....04
RERD ABOUT IT.......01

{specify}
| YRR .
(SKIP 70 410}

GODE FOR BABY...sesr Bl

DOCTOR/NURSE ADVISED, 02—

FRIEND/REL ADVISED...03-

RADIO/TY ADVISED.....04-

READ ABOUT 17........05-
{specity)

] G |

(ALL SKIP T0 4108} el

BOOD FOR BABY........01~
DOCTOR/NURSE ADVISED. 02
FRIEND/REL ADVISED. ..03-]
RADIO/TV ADVISED.....08-]
READ ABOUT IT........09.]
{specify)

DKevrusrennnnennsenns 8]

(ALL SKIP TO 410R} Qe

409
How did you learn that breastfeeding
18 good for the daby?

DOCTOR/NURSE +uvvuven s 01
FRIEND/REL: v vsvvresrs 02
RADID/TY. v vviennnniaa 03
READ ABOUT IT..uueried04

lspecify)
DKecoravanvranannnsed 78

410 CHECK IF ALIVE:
IF DEAD, CIRCLE *2°.
Are you still breastfeeding INANE)?

YES.iviivisinnnnnaannl
(8KIP TO 412

CHILD DEAD...cvvunaunss

NDevvaannnnnns Cerees 3

410A
For how many sonths did you breast-
feed (NAME)?

MONTHS..........

UNTIL DEATH.....vv s Ph—]

{SKIP TD 412 o

MONTHS.....vasss

UNTIL DEATH. . vvuei B

(SKIP TD 412} ffmmmas

NONTHS......... '

UNTIL DEATH......... 50—
(BKIP T 412) e

411 CHILD DIED RIGHT AWAY,O1. | CHILD DIED RIGHT AWAY.O01, | CHILD DIED RIGHT ANAY. 0L
Why not? {SKIP TD 415)(____-_] 1SKIP 1D 4lb)<_——*..] (SKIP TD 416)(.___.;
SORE NIPPLE........... 02 | S0RE WIPPLE.......... .02 | SORE NIPFLE....,......02
FLAT NIPPLE...ovnvsese03 § FLAT MIPPLE. vsvansaesO3 | FLAT NIPPLE...........03
ENEORBED BREAST....... 04 | ENGDRGED BREAST...... .04 | ENBORGED BREAST,.,....04
NG MK coviviivannss 05 §ND MILK oo vannvinnnan05 FRO ALK ucnivinnnneni 00
BABY SICK...vvvvvuann b § BABY SICK. vunuirvnaaan0b | BABY SICK. o0 vsuvaenun Db
T00 BUSY/NORKINB...... 07 | TOD BUSY/WORKING...... 07 | 100 BUSY/MORKINS...... 07
DTHER_________ _____ 08 |OTWER_____ . 08 JOTHER__________ _____ .08
(spec1fy} {sper1fy) {spec1fy)
417
How old was (NAME} when vou began MONTHS. .. ......s HONTHS.....uss . NONTHS. ..ovvans

sufipl emental feeding on a daily
has1g?

NOT YET BIVEN......93-
NEVER BAVE BEFDRE
CHILD DIED......

(SKIP TD 418

NEVER BAVE BEFDRE
CHILD DIED.......%

(SKIP TO llbbd

NEVER BAVE BEFORE
CHILD DIED.......9b
(SKIP TD 418

413
Nhat was the first supplesental food
given?

JUILE. ot vevavrnrnanas 01
INFANT FORMULA........02
POWDERED MILK.........03
ECH DR GOAT MILK......04
BUSH TEA..vvuivivanensld
HOMEMADE PORRIDBE.....04
CONMERCIAL CEREAL.....07
PREPARED BABY FOOD....08
{specify)
DKevavnmrrnnnsaeniaan 98

19

121

JUICE vvnnrnnnranais 201
INFANT FORMULA. v vuvvia02
PONDERED MILK...una a3
COW OR BOAT MILK,.....04
BUBH TEA. .vevvnvivraas05
HOMEMADE PORRIDGE.....08
COMMEREIAL CEREAL.....07
PREPARED BABY FODOD....08
(spec1ty)
|| PPN |

WICE........0s vireanadl
INFANT FORMULA.,......02
PONDERED MILK......... 03
COW OR BDAT MILK......04
BUSH TEA..ivvvenuaaas 05
HOMEWADE PORRIDGE..... 06
COMMERCIAL CEREAL.....07
PREPARED BABY FOOD....08
{specify)
P




i
Rhy was this food chosen as the
first?

DOCTOR/NURSE ADVISED.. 01
FRIEND/REL ADVISED....02
RADID/TY ADVISED...... 03
READ ABOUT IT.........04

DOCTOR/NURSE ADVISED. .01
FRIEND/REL ADVISED....02
RADID/TV ADVISED......03
READ ABDUT IT..vvui.. 04

DOCTOR/NURSE ADVISED. .01
FRIEND/REL ADVISED....02
RADIO/TV ADVISED......03
READ ABOUT IT........ .04

OTHER ___ ... 03 JOTHER________ . ____ 05 JOTHER_____ . 05
(specafy) (specifyl {specify)
Bevevsnsrannns P (I | P PP [ | S Wererrrasans .58
413
Nag this food given the firct time by | BOTTLE............... vl |BOTTLE. . uvsveierenane. ] | BOTTLE. .. ..., P |
bottie, cup and spoon, or another CUP AND SPDON,....... 2 | CUP AND SPOOM..........2 | CUP AND SPODM..........2
way? (PROBE: How was it first quven | DTHER_____ 3 JOTHER I POTHER______ . 3
to the child? (specify} (specityl {specify)
b
How aany aonths after the birth of MONTHS...ovvuaus NONTHS. ... cuvuss MONTHS.....vu.us

[(NAME) did your period return?

HOT RETURKED.........%

NEVER RETURMED.......%

NEVER RETURMED.......%

417
Have you resumed sexual relations
since the birth of (NANE)?

YES (OR PREB)...vsuuuisl

(60 TO NEXT COL)

418

How many eonths after the birth of
(NAME) did you resuse sexual
relations?

BONTHS. ..0uvenas

(60 TO WEXT COL}

2

122

HONTHS. ...40 v e

{60 70 NEXT COL}

HONTHS. v v ovunas

60 10 41




NO. QUESTIOGNS AND FILTERS

419 CHECK 410 FOR LAST BIRTH:
LAST CHILD - ALL —
STILL BREAST- [ -] DTHERS [ __________
FED
IIII‘IIIIIIIIIIIIIII.II
v

420 How many times did you breastfeed (NAME OF
LAST BIRTH) last night, between sundown
and sunrise?

421 How many times did you breastfeed {NAME OF
LAST BIRTH) yesterday during the daylight
hours?

422 At any time yesterday or last night, was

(NAME OF LAST BIRTH) given any of the
following? READ OUT CODING CATEGORIES.

PLAIN WATER?

Juicez

INFANT FORMULA?

POWDERED MILK?

COwW OR GOAT MILK?

BUSH TEA?

HOMEMADE PORRIDGE?

COMMERCIAL CEREAL?

FPREPARED BABY FDDD?

FQOD FROM FAMILY PDT?

L L1 llllllllll!lllllllI.lllllllllllllIlllll.IlIIIIIJIIIIIIIIIIIIIIIIIIIIllllllll LU L L]

SK1P

CODING CATEGORIES TO

NUMBER OF TINES....[ I

CHILD SLEEPS AT BREAST,9%

NUMBER OF TIHES....[ I ]

f5 ODFTEN RS WANTED.....98

IPLAIN WATER
ZIUICE
¢INFANT FORMULA,
+JPONDERED MILK.
¢COW DR GDAT MILK....
‘BUSH TEA...
(HOMEMADE PORRIDGE...
FCOMMERCIAL CEREAL...
PREPARED BABY FDDD..
TFODD FROM FAMILY POT

1
1
1
1

423 CHEEK 322:

WAS GIVEN FOOD OR LIQUID

ND FOOD OR LIGULID GIVEN

(AT LEAST QONE 17 CIACLED) LALL "2's CIRCLER)
[ _] [h_l ____________________________________ X425
ISudEAaEEREN [llIllIllllllllllllllllllllllllllllllllllllllllllllllIlllllllllllllllllll
v
424 Were any of these given in a3 bottle with YES v uennaensnnansnnnasat
a nipple? T 1
423 for most of (NAME OF LAST BIRTH)’s lite, how BY RESPONDENT AT HOME,..!

was he/she cared for?

BY OTHER FAMILY MEMBER
AT HOME..
EMPLOYED HELP AT HOME...3
BY FAMILY MEMBER AT
ANDTHER PLACE......... 8
EMPLOYED HELP AT
ANODTHER PLACE.........5

-------------
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426 FROM P, 18, COPY THE NAMES OF ALL BIRTHS AFTER JAN. 1982 IN THE FOLLOWINE TABLE.
FOR EACH BIRTH, CHECK IF ALIVE DR DEAD, AND MARK THE APPROPRIATE BOX.

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-TO-LAST BIRTH
ASK QUESTIONS 427-435 FOR . I IO [ -
ALL SURVIVING BIRTHS (name) (nase} nane)
ALIVE DEAD D ALIVE DEAD [:] ALIVE DEAD
.. _ 1 0 J9 00 & J_ R4 ]
427 ¥ ¥ ¥ v 160 TO 434}
Do you have a health card show- | YES, CARD SEEN.............1 | YES, CARD SEEN............. 1 | YES, CARD SEEN........... el
1ng what jamynizations |NAME) YES, CARD NOT SEEM.......2-— ] YES, CARD NOT SEEN.......2 YES, CARD NOT SEEN.......2-
has besn given? [F YES: May I (SKIP 1D %2‘?)(——-4 [SKIF TD 429} (SKIP TD lZ?I‘———-ﬂ
see 1t please? ND EARD..ovuvvvnrssanesasB-—J | NO CARD..... P - 1L 01 R .
428
RECORD IMMUNI2ATION DATES FROM NOT DAY | MON | YEAR NOT DAY | BON | YEAR NOT DAY | MON | YEAR
THE CARD. CIRCLE ®2" IF NOT® BYN BVN EYN
GIVEN,
Polio ! Pt 2 Pl ? Pl 2
Polio 2 Pl 2 [ 2 Pl 2
folio hooster Pl 2 Pl 2 M 1
DPT pPT 2 DPT 2 pPY 2
DPT 2 PT 2 DPT 2 OPT 2
DFT 3 1] ! DPT 2 DPT 2
Measles/Rubella WR 2 wR 2 MR 2
Yeilow fever YF2 YFoo2 YFoo2
(ALL SKIP 10 431) et (ALL SKIP T0 431)emel ALL SKIP TO 430} gl
429
Has (NAME) ever had an 1mmuni- YES e cvenantririiataninnns I I 13 P t
zation to prevent hia/her from JND....ovviininiiiannnsien L1 2
getting diseases? {SKIP T 431 1SKIP 10 431}
. N I -
430
Please tell me 1f (NAME) has had YES ND DK YES ND DK YES ND DK
any of the following tmmuniza- ——— ———————— P —
tions: Polio 17 POLID & ] 2 B POLIC 1 { 2 B POLIO 1 1 2 B
Polio 27 POLID 2 b2 B POLID 2 1 2 B POLID 2 1 2 B
Polic booster? POLI0D BTR t 2 B POLID BTR i 2 B POLIO BTR 1 2 B
DPT 17 BPT 1 1 2 B DPT 1 i 2z B DPT L 1 2 B
DPT 27 oPT 2 1 2 8 DPT 2 I 2 ] DFT 2 1 2 B
DPT 37 0PT 3 1 2 f DPT 3 1 2 B DPT 3 1 ? 8
Measles? Measles 1 2 8 Measles 1 2 B Measles i 2 B
Rubella? Rubella 1 2 8 Rubella 1 2 8 Rubel)a 1 2 8
Yellow fever? YF i 2 B F 1 2 B YF i 2 8

ra
3
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436

41

Has {NAME} had diarrhea in the last L1 TP | || 3- PPN | YES. senrvinnand
24 hours? (SK1P T 433) (SKIP TD 433 {SKIP TO 433}
ND...... resaranl L1 Y ND.ovvosrvinnnienl
32
His (NAME} had diarrhea in the last 13 PR | YESitininnesaaniat ) [ 3: T |
two weeks? 11 O J2- 1 PO ) | R
(B0 TD NEXT CDL)ﬂ {60 TD NEXT I:qu (SKIP 7D lmq
DKesinnaannns ..B BKesiraianniaas 8- 1] AR cnlB—

433
Id you take (NAME} to a private
doctor, or to a hospital or health

PRIVATE DOCTOR,...1

PRIVATE DOCTOR....!

PRIVATE DOCTOR....l

center to treat the diarrhea {the last | MOSPITAL/ HOSPITAL/ HOSPITAL/

time? IF YES: MWhere did you take HEALTH CENTER...2 HEALTH CENTER...2 HEALTH CENTER...2
hin/her? NDT TRKEN.........3 | HOT TAKEN......... 3| NDT TAKEM......e0sd
434

Wis (NAME} given any oral rehydration
picket during the last episode of
diarrhea? (PROBE: That 15, Pediolyte,
Rehydrat, or Gesol?)

|13 PRI |
1

|[3: TP
M.,

TP

YEB s uvuvvvnnnianal
WD oovanrennnnions 2
DKuuivnesnnaensrns 8

4315

Was there anything (else} you or some-
bedy did to treat the diarrhea? If
YES: What was done?

CIRCLE CODE | FOR ALL MENTIONED.

HOME SUGAR/SALT/
WATER SOLUTION...1
TABLETS/INJEC~

TIONS, SYRUPS. ... .1
INCREASE FLETDS.. .1
INCREASE FODDS...,1
DECREASE BRSTFDG.. 1
DECREASE FLUIDS...1
DECREASE FODDS....1
OTHER_ .t
NDTHING. .0 00 v rnnol
ALL 60 TO NEXT COL}

Have you ever heard of a special product
called GESOL which can be given to a child

with diarrhea?

437

Where did you first hear about GESOL?

How much did you pay for the GESOL the Jast

time you obtained 1t?
IF FREE, ENTER 0.00

HOME SUSAR/SALT/
WATER SOLUTIDN...i
TABLETS/ INJEC-
TIONS, 5YRUPS. ... 1
INCREASE FLUIDS...!
INCREASE FOOBS....!
DECREASE BRSIFDS. .1
DECREASE FLUIDS...1
DECREASE FO0DS.. ..
NOTHING. 1. v verenenl
(ALL B0 7D NEXT COL)

HDNE SUBAR/SALT/
WATER SOLUTLON,..1
TABLETS/ INJEE-
TIONS, BYRUPS. .0\ |
INCREASE FLUIDS...1
INCREASE FODDS....1
DECREASE BRSTFDG. .1
DECREASE FLUTDS...1
DECREASE FODDS....1

'YES........ Tiasaaas | ,
L T S 1|
|
BOCTGR, v.v.... e eans 1
NURSE/TRAINED MIDWIFE....Z2
FRIEND/REL ... vvveraensed
RADIO/TY weueiannrnesarssth
READ ABOUT IT.....cccnees 3
OTHER_ _____ ____ _______ eeeh
(specify)
DK, vvuvervniierennaanannssll
YES e v oo iinsnnnes sieranl
NO..... sriarsssarsannnens2uani01
COST.$TTeuunrs [ ] [ I ]
£ A L

125
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BSIANEERNFPEREANDEES
SECTION 5: MARRIAB
SRANEARINNSEESANREEEE
ND. QUESTIONS AND FILTERS
SINNEESEREEREREENASENENEEEANGASSRARENNINDENEEERNNEEE

501 Have you ever been married?

502 Are you married now and living with your
partner?

503 § Have you ever lived with a common law partner,

that is, someone to whom you were not married
at the time?
SEDRASENFEENEAEANSNEEEAGARNNESEREANEERRENNUSERERANERE
504 CHECK S02: CURRENTLY MARRIED?

ND [ —] YES [,_l ________
ANERENENEEENERE RN ER I SEEEEASSNNEESRRNNEEASANOERES

v

305 Are you living with a common law partner now?

Have you ever had a visiting partner, that is,
sameone with whom you had a steady sexual re-
iationship while not living together 1in the
same household?
NEEadESNEESRENASERRNNE SRR S ERNSENEENENNEENARERRNERN

307 CHECK 504: CURRENTLY MARRIED?
L NO [ _] YES [--l ________
ST LENNNNNNEEEENS { INANNRTINARENENASAKNBESE RN
v
308 CHECK 3505: CURRENTLY COMMON LAW?

IJ ves (b

ENPRESESRNGESEARDREEERENASES
¥

ND
ANNEEERONESSESARNANER

509 Are you having a visiting relationship now?
IIIIJIIGIIIIIIIllllllIlllllllllllllllllllllllillllll
J10 CHECK 501, 503, S04

(AT LEAST ONE '17) (ALL *2°S CIRCLED)

EVER IN - NEVER IN -

J UNION  L..) UNION [ S
EERSENANSREBNEAN I EESRABENEEERVENPERNASEREEANEREERNAE
v

a1 In what month and year did you start living

(going) with your (first) husband or partner?
PROBE: That is, when did you begin your first

steady sexual relationship?

126

aun

E.

anm

SKIP

l CODING CATEGORIES 10

ENSSEBERRNSENNENARSEENRERNEEERNNES
YES. i et ininii e .ol Y
1 P ceeranee2--==2303
YES...... cereaes Ceraeas .1
NDoouiiiiianiiavraninaas2
YES..oovvriiiiann el ) '
ND.eieriinenianrvariae s 2=mme=?306

_______________________________ »506
SNNSERNNENREERNNESENGUEDRERRNSDREE

YES iauuves veaaraaal

L 2

) ) L

YES..ovniennns, veeenl

1 74 2.--->310
llllllll'llllllllllllIlllllllllllll

——————————————————————————————— »3511
SRR SIS NNETNNAANNIANNENERARENE

_______________________________ »311
EARNSEREEANEEANENNSERARSEREEaRRESER
YES i euriovnenvnnnanaal
]

HUNTH..............[::I::]

DK MONTH....... vesne-r.98
YEAR. ... cviinnannae [::I::l___>513
DX YERR. . .c-cveuesnenrss 98 |



ND.
BARS

312

Jlllllll

QUESTIONS AND FILTERS

How ald were you when yau started living
{going) with him?

SKIP
CODING CATEGORIES T0

RBE.+sneensvnnens L1}

Do you know what a Pap smear is?

IF YES: W®hat is it? CIRCLE "1* OR 2.

KNDWS. .. .coannns NN |
DOES NOT KNOW......v....2-—=>514A

e e e e e i e e e i S B T o S o L B B e o i o P P e T T Y e S B i e il e S oy e e e e Y T

Have you ever had a Pap smear?
Have you ever had a test for cancer of the
cervix, that 1s, a Pap smear?

Where did you have ypur last Pap smear?

YES...... Cereees PO
[ MR R S
DKuwves Cereeeeas . 3__,1)5;7

GOVERNMENT HOSP/H CTR...1
FPA CLINIC........ vrnaeel
PRIVATE DOCTOR..........3

e e o T ok ki T e e L T = e e e A S T S o e e i R .y e ks e L S S B T e o e L T T . e e e i S B PP P e

Have you had a Pap smear in the last year?

PRIV HOSP/NRSG HOME.....4

OTHER ____ _ . ___ .9
(specify)

1] QR Citesnasaar veanse8

YES......s hararaens R

ND...... iiseasnnen wisenal

DKevuvinrrvannnnossnaase8

317

318

ot P i AL S T T T T L A o T P i e

CHELK 510:
(.’

(SKIP T0 3519)

NEVER IN L]
UNTON

EVER IN
UNTON

v

Have you ever had sexual intercourse?

|1 3 B |
NB. . cviveeerninvrannssans2====2529

Now we need some details about your sexuval
activity in order to get a better

understanding of contraception and fertility.

How many partners, whether married, common
law or visiting, have you had altogether?

How old were you when you first had sexual
intercourse?

Have you had sexual
four weeks?

intercourse in the last

3 T |

L 11 T I T I SPR
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ND.
[ 121

|

522

RUESTIONS AND FI
SENEEEN

When was the last time
intercourse?

LTERS

you had sexual

CODING CATEGDRIES

DAYS AGD.......,

WEEKS AGO....... 2 f—udo—
MONTHS AGO....0. 3 fempas
YEARS AGOD.,..... & L_-1__

BEFORE LAST BIRTH,....996—-

SKIP
T0

--2527

323

lllli
924

IIIIJ

325

CHELK 224;

NOT PREGNANT/
NOT SURE

(-]

CHECK 313: v
NOT USING ANY
CONTRRCEPTION L

|

v
1f you became pregnant

would you feel happy, unhappy,

not matter very much?

What 15 the main reaso
using a method to avoi

Have you ever discusse
a partner?

PREGNANT [--1 __________________________________ »527
IEANNEEREARANEEE | EFRENENEEEREESERERN R RONERRENEENEERRVENSENRNISREARENERREEREDEEED

CURRENTLY USING

Al

ANY CONTRACEPTION [_,l _____________________________ 527

in the next few weeks,
or would 1t

n that you are not
d pregnancy?

d famiiy planning with

HAPPY. .o iuverneans
UNHAPPY...... trrarenanead
WOoUuLD NOT MATTER........3J

OPPOSER TD FAMILY PLNG..O01
PARTNER DISAPPROVES,....02

.....1--!-)527

S S ——————

329

How many times have yo
ning with a partner 1n

PRESENCE OF OTHERS AT

u discussed family plan-
the last 12 manths?

THIS POINT;

y2-3

128

OTHERS DISAPPROVE.......03
HEALTH CONCERNS.........04
NO PARTNER,,....... venaa03
POSTPARTUM/BREASTEEDING. 06
MENOPAUSAL /SUBFECUND....07
OTHER __ o ____ 08
{specify!
DK.. L
YES...... PN
1 vernalaa
ONCE. vt i inncerannnns 1
TWICE aeu.nns P
THREE OR MORE...........3
NOT DISCUSSED...... —
NSNS EENREEERPINEEAERNRNEEEEN
YES WD
EHILBREN UNDER 10..1% 2
HUSBAND. . .. cvenn e 1 2
OTHER MALES........ 1 2
OTHER FEMALES......1 2
NNSRVIEEEARASVERORRAENRERASE

| -

-



SECTION 6:

FERTILITY PREFERENCES

ND. AUESTIONS AND FILTERS

601 CHECK 314:
HUSBAND /WOMAN
STERILIZED

(SKIP 70 &11)

OTHER

(-]

¥
602 | CHECK 507, 508, 509
CURRENTLY -
N union L]
SEEENGETSRRAREANE T

v
Now I have some questions about the future.

NOT IN
UNITON

603
CHECK 224:
[__]NUT PREGNANT/NOT SURE

Would you like to have a (another)

or would you prefer nat to have any
fany more) children?

child

[-_]PREGNANT
Atter the child you are expecting, would
you like top have another child or would
you prefer not to have any more children?

Would you say that you definitely do not want
te have lmore) children, ar are you ngl sure?

e h s s e e i L o T e e e AL L i . B Y T T e i s o T

Why not?

Are you more inclined toward having a
{ancther) child, or toward not having a
{angther) child?

129
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I U

SKIP

J CODING CATEGORIES TO
NEEEESREENNERNENSNNNENENEARNNSERRN

_______________________________ 613

HAVE A (ANOTHER)
[ D A T e -1
ND (MORE) CHILDREN......2

SAYS SHE CAN'T GET PREG.3---->h12
UNDECIDED OR DK.vuwsuve Bl b0b

|
DEFINITELY NO MORE......1
NDT SURE....veeearenn PR S ¥ 3
NOT MARRIED.....vcevvvea 0l
CAN’T AFFORD I7.........02
WANTS TO WORK....s004...03
UNHEALTHY TO HAVE MORE..O04 613

CAN'T GET PREGNANT......03

OTHER _ _ _ o ____ [\T3
{(specify)

DK.vvuvas Chatanenn cenna 98

HAVE ANOTHER............1-__>508
NOT HAVE ANODTHER........ S
UNDECIDED..+ovevvnvvsroo Bttt




SKIFP

ND..J GUESTIONS AND FILTERS CODING CATEGCRIES T0
SN SEeAARN AN NCE NSNS RIS RIS EEENNI NGNS ANEENINNEANNEETNEusERNEEaEn
DEFINITELY MORE.....us..l
807 Would you say that you definitely want a
(another?) child, or are you not sure? NOT SURE.++veconvsnanees?
608 How long would you like to wait froe now MONTHS.......... .1 [_-Ia_l_!_)bl3
before the birth of a (another) child? ——pm
RECORD IN MONTHS IF LESS THAN 1 YEAR, AND IN YEARS. ... e0nuusal [__I,_l---)blo
YEARS IF 1| YEAR OR MORE. DON’T KNOW............ 798 |
409 How cld would your youngest child be? YEARS..............[__I-—]
IF W0 LIVING CHILDREN, CIRCLE "94'. ND LIVING CHILDREN.....96——
DK.....................98---L}613
NOT MARRIED.............01
610 Why do you want to wait? CAN’T AFFORD 1T NOW.....02
WANTS TO WORK..,,.......03
IN SCHOOL..vvvevvannasaa 04 Wpoi3
HAS A YDUNG CHILD NCOW,..05
OTHER_____ 04
{specify)
DK..... e e eres9B -
611 Do yocu regret that you (your husband) had YES. v et visnnnnnnsnnanasl
the operation not to have any more children? NO..... . N . 13 I
612 Do you wish you ctould have another child, or HAVE ANDTHER,............1
do you prefer not to have any more children® NO MORE. ..+ eeunvesnnensd
DKeivovriivoinsnanansnearB
RECORD SINGLE NUMBER or OTHER ANSMER.
813 -
[‘_]HQS NO LIVING CHILDREN: =
I+ you could choose exactly the number [ I ]
of children to have i1n your whole life, NUMBER., .o vvevusaavs Lol -
how many would that be?
(Z_Jhas LI1VING CHILDREN:
I¥ you could go back to the time you dad
not have any children and could choose OTHER ANSWER:
exactly the number of children to have
in your whole life, how many would  }F __________________________
that be? {specity)
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RESSARANERERNESNERESEREINAGARSEERNGEERRRARDBEDD
SECTION 7: HUSBAND’S BACKGROUND AND WORK.

SKIP
NO. J RUESTIONS AND FILTERS CODING CATEGORIES T0
SN ENEEESNNERN RN NS A AR EREREEERAESERENESENEEERNESERARENANESORNESRNNERERERES

701 CHECK 510:

EVER IN - NEVER -

URION [I-] IN UNION [--1 --------------------------------------------- 714
v

ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER

Illl‘llllllllllllllllIlllllllllllllllllIlllllllllllllllllllllllllllllllllllllllllllllll

702 | Now I have some questions about your {most
recent) husband/partner.
YES. i it nnan i e rrans 1
Did your husbhand/partner ever attend schooi? 1 PR SR i ¢ |
703 What was the highest level of school he PRIMARY. . .vvvvanncernsl
attended: primary, secondary, or SECONDARY, ..ovvunn seaael
university? UNIVERSITY. . vvvvvcnuaeed
1] Carn e s B——-->708
704 What was the highest {STANDARD/FORH/YEAR) he [ ]
completed at that level? STND/FORM/YERR. [ I
1 41

IIII‘IIlllllllllllllllll'lllllllllllllllllllllllllll‘llllllllllllllllIIIIIIIIIIII-IIIII
705 CHECK 703:

PRIMARY OR

SECONDARY  L.-J wniverstty (Lo . . & 3709
llllilllllllllllll I lIIIIIllllIII.llllIlllIll.llllllllllIll'lllllllllllllllllljlllll
v
704 Has he completed a technical or vocational ¥YES . it ittt e 1
program? ] Phaaaas 2

DKeveevorvruvseonsnsnaasdB

707 | CHECK 703:

prinary [ ] seconpary L1 L 3709
lllllllllllllﬂll [ lllllllll.llllllllllllllIll.IllllllllllllIlllllllllllllllllljlllll
v
708 Can f(could) he read a letter or newspaper EASILY. oot aarnrnvsnanaal
easily, with difficulty, or not at all? WITH DEIFFICULTY....,....2

NOT AT ALL....ieennvnaaad
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SKIP

ND. ] BUESTIONS AND FILTERS ‘ CODING CATEGORIES T0
SNNGEARNENNEESS A EEERNSRENNEEERRRERAREEUESERANREREEERARNABEDSNNS NSNS ESRNESABRNENEERS
709 CHEEK 402:
CURRENTLY -- NOT 1IN —_
J IN UNION [ -] UNION [--l --------------------------------------------- >714
SR RESERERNNREE AARNNSEESSERERERS RIS FEREARNENEEENAANRAEEEARARSSRENANREESEERARNSEEN
v PROFESSIONAL............ 01
710 ASK ABOUT CURRENT PARTNER ONLY: ADMINISTRATIVE... ...+ .. 02
What kind of work does your husband/partner CLERICAL....vvuvensenss 03
mainly do? BALES. .t iivrirnraaanse 04
SERVICE.....eovvuun I o]
AGRICULTURE. vvvssuu.as s 08
PRODUCTION....vvuue. e 07
OTHER____ . 0B
{specify)
NEVER WORKED............ 09 -.>713
1 1 |
711 Does he earn a regular wage or salary? YES, v vt avaarinnan |
111 cerraaan veeaal
712 Does he have a job this month, or is he WORKING. ... vvuns I |
unemployed? UNEMPLOYED. « v envnennnnn 2
QTHER _____ ___________ 3
(specify)
713 From the time you have been with the current YES....... eraeeean PP R §:
partner, have you worked regularly to earn NG...vvvnsn (st esanrens 2
money?
714 Have you ever worked reqularly to earn money”? YES . ittt it nn s H
NO....vvvn P g ¥ B W §
715 Are you now working to earn money? YES. Ceaes PP |
NO.......... e naes e 2717
718 The money that you earn, does it go to support ]} SELF ALONE.......cv.e... 1]
yourself alone, the people in your household, HOUSEHOLD . v vevanvurnea?
or do you do something else wWwith it? OQTHER______ W3
{apecify)
717 Who decides how the money in your household SELF . vveviuvannranansnsl
is spent: vyourself alone, you and your PARTNER., oo vuvvvrenransnsl
partner together, vyaur partner alane, ar OTHER RELATIVES..... vaaal
someone else? OTHER_ _ _ _ o ________ .1
CIRCLE ALL THAT APPLY (specity)
lll.*llllIIlllIIIIIIIIIIIIIIIIIIIIIIlllIIlllllIlllllillllllllllllllllllllllllllllllllll
718 RECORD THE TIME HOUR. . oo ivevivnaes {—-{-_]
MINUTES..... e -=Ll__
lll.il.llIIIIlllllIIIIIllIlllllllllllllllllllIllllllllIIlllllllllllllllllllllllll PERRD
30
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SEEENANANSASEERAEAAARNRERERERNARS
SECTION 8: LENGTH AND WELGHT,

INTERVIEWER: ENTER NAMES DF ALL LIVING CHILDREN BDRN SINCE JAN. 19B4 in BO!,
STARTING WITH THE YOUNBEST EHILD, ininEEEs
ENTER DATE OF BIRTH FROM Q. 214 in BO2Z,

MEASURER: RECORD LENGTH AND WEIGHT IN 803 AND BO4.
IF UNABLE TO MEASURE, RECORD REASON IN B03S.
SRR AREA NSNS R AN AR RN RSN ANRERERENNSNERNAEEdSENRRRANEGNSNANEENERAAARENER
[1 YOUNGEST [ZJ NEXT-TO-YOUNGEST lSJ SECOND-TO-YOUNGEST
-4 LIVING CHILD -4 LIVING CHILD -1 LIVING CHILD

801
ST T Tmamer T T T T T aamer T T ke T
802 MONTH. ... ... MONTH. o e MONTH. ...
DATE OF B . - o -
BIRTH YEAR........ YEAR........ YEAR. cuvvvnns
[ S gy Ry -——dee

SEREAENASASERERERRARSASSEEENENANAEESEENRENORASESEEEERGSNENENFSARENENSHANEEERMARE
BO3

oo | L L] L
ewr LT L L1

STATE
REASON
IF UNABLE
TO RECORD

lllllllllllJllllllllllll'llllllllllIIIIIIll.lllllllll'lllxilllllllllll.lllll'.lll'

806 —— ————
NAME OF [ I ] NAME OF [ I ]
MEASURER: ___________ __________. L1 ASSISTANT: ___ ... —_—t
SENNSAEESEERINAEEER S SR GNENARE AN AR RNEREA SRR ASEENERRNNSAREARENRARARAOGSANEEN

31
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INTERVIEWER'S OBSERVATIONS.
{To be filled in after completing interview,)
SESNAERESANOSNNENNAEERIaNEeSE0EsanERINEaREES

Persan Interviewed:

Specific QUeSt i ONS e
Other BSOS

Name aof Interviewer: Date:

SUPERVISOR'S ODBSERVATIONS.
FENENBESRNENGARDEEANEREEES

L A oy A L o AL A = = — T — e =

EDITOR’S OBSERVATIDNS,
NG EEGAEIERRENERNER

e EEEELA A M E T E A M e EE—E e ——m EEE S — = e mE——r -
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