
FAMILY PLANNING ASSOCIATION OF TRINIDAD AND TOBAGO 

DEMOGRAPHIC AND HEALTH SURVEY 
INDIVIDUAL QUESTIONNAIRE 

MAY. Ol, 1~87 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

IDENTIFICATION 

PLACE NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CLUSTER NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~ [ ~ ]  

HOUDEHGLD NUMBER ( in  c l u s t e r )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ I I I I 2 K I ]  

L I N E  N O N R E R  OE WUMAN ( i o  h o u s , h o l d  5 c U ~ d . l ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ 1 1 1 1 2 1  

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

INTERVIEWER VISITS 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I 2 3 FINAL VISIT 

D A T E  . . . . . . . . . . . . . . .  , . . . . . . . . .  , . . . . . . . . .  , . . . . . . . . .  MON [221111 YR [11122] 
INTERVIEWER'S NAME.. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [111221 
RESULT IS) ......... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ 2 2 1  

IS) RESULT CODES 

I COMPLETED 

2 NOT AT HOME 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 OTHER ...................................... ~ ................................... 

~ a ~ ~ ~ ~ ~ ~ ~ i  

I.....ii;i.....1.!!!!!:!!!!!!i!!•I.!!!!!!i!!!!!!:!!••.!!!!!!!!••.......iiii;•i:.......1 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|IIIIIIIIIIIIIIIIIIIIIII 
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[!i!iiiffiiiiiiffilJ 
SKIP 

NO. m GUESTIONS AND FILTERS m CODING CATEGORIES | TO 
••••••••B•••••••••••••••B•••••••••B•••••••B••••••••••••••••••••••B••••••••••••••••••••••• 

101 I RECORD NUMBER OF PEOPLE LISTED IN THE I E ~ [ ~ ]  
HOUSEHOLD SCHEDULE. NUMBER OF PEOPLE.. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
10~ I RECORD NURSER OF CHILDREN ASE 5 AND UNDER I NUNRER OF CHILDREN ['--T--'I 

LISTED IN 'THE RSUSEROLD SCHEDULE AND WHS A~E 5 AND UNDER NRO| | J 
USUALLY LIVE IN THE ROUSNDLD, USUALLY L IVE IN RH. L- - .L- - i  

103 RECORD THE TIRE. J HOURMINUTES . . . . . . . . . . . . . .  . . . . . . . . . . .  l i i ~ i i l  I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

104 In what month and year were you born 9 i MONTH . . . . . . . . . . . . .  [~--~---] i 

f 
DK NORTH . . . . . . . . . . . . . .  98 

i YEAR . . . . . . . . .  L-ill:] 
DK YEAR . . . . . . . . . . .  98 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

l°o H°" °ld " ~ e  Y°° at Y°°~ l " t  b'rthday~ I EI:~i 
COMPARE AND CORRECT 104 AND/0R 105 AGE IN 
IF INCONSISTENT. COMPLETED YEARS,., 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

106 | Have you ever  a t tended  schoo l?  | YES . . . . . . . . . . . . . . . . . . . . .  1 i 

I I NO . . . . . . . . . . . . . . . .  2 . . . .  >111 
m 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
107 I Are YOU currently enrolled in school I YES . . . . . . . . . . . . . . . . . . . . .  I I 

~ull-time 9 NO . . . . . . . . . . . . . . . . . . . . . .  2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

108 i What was the highest level sT school you | PRIMARY . . . . . . . . . . . . . . . . .  I i 

I attended: primary, secondary, or i SECONDARY . . . . . . . . . . . . . . .  2 I university? UNIVERSITY . . . . . . . . . . . . . .  3 

i o, I what..thehighest STANDAR0,EORRYERR I r T l l  

110 I CHECK 108: [ 
| PRIMARY OR 
I SECONDARY [ ~] UNIVERSITY [ ~ i  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >I14 

l l l m i l l B I l i l i l i U i l  [ B B I I D m I i N B I I I I I B B l i g B l i l I I I B B I B I i B B H I I I B B I B i l B B B I I I I I B U B I I I B i l l  

I v I I 111 Have you completed a technical or vocational YES . . . . . . . . . . . . . . . . . . . . .  I 
I p, og, a,? I NO . . . . . . . . . . . . . . . . . . . . . .  2 I 

~ u ~ I ~ u N ~ j ~ B B m ~ j ~ B ~ B B ~ j g i ~ g R ~ m ~ | l B B ~ B ~ B j I g B B ~ m i B i B ~ m  
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SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I To 
•••••••••••••••••••••••••••••••I•••••I••••I•••••••I•••••••••••••••I••••••••••••I••••••I 

112 CHECK 108: | 

I NONE CIRCLED V - ]  
ON PRI.ARY ~-~ SECONDARY [ii ....................................... >I14 

IIII IIIIIIIIIIIIIIII | IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
i 

' I I l I 3  Can y o u  r e a d  a l e t t e r  o r  n e w s p a p e r  e a s i l h  E A S I L Y  . . . . . . . . . . . . . . . . . .  1 

with d i f f l c u i t  h or not at a l l  9 WITH DIFFICULTY . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . .  3 . . . .  >116 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NONE . . . . . . . . . . . . . . . . . . .  O l  

I14 What was the hlghest certiI icate, SCHOOL LEAVING . . . . . . . . .  02 
diploma, or degree that you earned9 G.C,E.ICXC (O) I-4 . . . . .  03 

G , C , E . / C X C  (01 5 + / E C .  ,04 
O.C.E. (AI I-2 . . . . . . . . .  05 

G.LE.  (A) 3+/H.S.C.. .  06 

DIPLOMA ................ 07 

DEGREE . . . . . . . . . . . . . . . . .  OR 

OTHER . . . . . . . . . . . . . . . .  09  

( s p e c i f y )  

OK ..................... 98 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i Do Yo° read a ° e " o a p e '  ° r  ° a g a ' " "  1 " 8  . . . . . . . . . . . . . . . . . . . . .  I I 
a t  l e a s t  o n c e  a w e e k 9  NO . . . . . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I16 I D° Y°u usually watch televlsi°n every day? I YES NO ...................... ..................... 2 I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

117 I D° Y°u usually listen t° a radi° every day? I YES NO ...................... ..................... 2 I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

PIPED INTO RESIDENCE...01 
118 What Is the major source of d r l nk l ng  water PIPED INTO YARD OR 

f o r  m e m b e r s  o~ y o u r  h o u s e h o l d  9 PLOT . . . . . . . . . . . . . . . . .  02  

P U B L I C  TAP . . . . . . . . . . . . .  03  

WELL WITH HANDPUHP . . . . .  04 

WELL WITHOUT HANDPUMP..05 

RIVER/SPRING WATER . . . . .  Ob 

TANKER TRUCK/VENDOR . . . .  07 

RAINWATER . . . . . . . . . . . . . .  08 

OTHER . . . . . . . . . . . . . . . .  09 

(specify) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

P I P E D  1 N 7 0  R E S I D E N C E . . . O I  

119 What IS the major ~ourEe o~ water ~or PIPED INTO YARD OR 

household use OTHER than d r l nk ing  PLOT . . . . . . . . . . . . . . . . .  02 

(eg.~ handwashing, cooking) for members PUBLIC TAP . . . . . . . . . . . . .  03 

o f  y o u r  h o u s e h o l d  ? WELL WITH HANDPUNP . . . . .  04 

WELL WITHOUT H A N D P U N P , , O 5  

R I V E R / S P R I N G  WATER . . . . .  06  

TANKER TRUCK/VENDOR . . . .  07 

RAINWATER . . . . . . . . . . . . . .  OB 

OTHER . . . . . . . . . . . . . . . .  09 

~specify) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 
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SKIP 
NO. l QUESTIONS AND FILTERS | CODING CATEGORIES | TO 
B ~ g ~ B ~ g ~ | | m ~ i ~ m B ~ i ~ B ~ I ~ B ~ B | i ~ | B B I B B B m i ~ i ~ m ~ i ~ i 1 ~  

I 
I FLUSH . . . . . . . . . . . . . . . . . . .  1 120 What k ind of  t o i l e t  f a c i l i t y  does your PIT . . . . . . . . . . . . . . . . . . . . .  2 

household have9 OTHER . . . . . . . . . . . . . . . . .  3 
(spec iTy)  

NO FACILITIES ........... 4 

....................................................................................... 

12l i oo you Nave, r~ght oo,, a cake o, bath soap I YES ..................... I I 
on the premlses~ NO . . . . . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
122 Does your  house have:  

E l e c t r i c l t y 9  

A s tove?  

A r a d l o  9 

A t e l e v l s a o n ?  

A v l d e o  ? 
A re(rlgerator9 

YE5 ND 

ELECTRICITY . . . . . . . .  1 2 

STOVE . . . . . . . . . . . . . .  1 2 

RADIO . . . . . . . . . . . . . .  I 2 

TELEVISION . . . . . . . . .  I 2 

VIDEO . . . . . . . . . . . . . .  I 2 

REFRIGERATOR . . . . . . .  1 2 

123 Does any member of your h o u s e h o l d  own: 

A b l c y c ] e  9 

A m o t o r c y c l e  9 

A c a r ,  van or p i c k u p  9 

A home or apar tment  ( I n c l u d i n g  t h l s  one)9 

A tractor ? 

YES NO 

BICYCLE . . . . . . . . . . . .  1 2 

MOTORCYCLE . . . . . . . . .  1 2 

CAR/VAN/PICKUP . . . . .  I 2 

HOME/APARTMENT . . . . .  I 2 

TRACTOR . . . . . . . . . . . .  1 2 

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

CEMENT . . . . . . . . . . . . . . . . .  02 

DIRT . . . . . . . . . . . . . . . . . . .  03 

TERRAZZO . . . . . . . . . . . . . . .  04 

PARQUET,POLISHED WOOD..05 

CARPET . . . . . . . . . . . . . . . . .  06 

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

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

OTHER . . . . . . . . . . . . . . . . .  09 

(speclfy) 

....................................................................................... 

125 What r e l i g l o n  do you be long  to  9 ANGLICAN . . . . . . . . . . . . . . .  Ol 

BAPTIST . . . . . . . . . . . . . . . .  02 

METHODIST .............. 03 

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

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

SEVENTH DAY AOVENTIST.,O6 

OTHER CHRISTIAN . . . . . . . .  07 

HINDU . . . . . . . . . . . . . . . . . .  OD 

MUSLIM . . . . . . . . . . . . . . . . .  09 

OTHER NON-CHRISTIAN . . . .  10 

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

i I o ................... ................... . . . . . . . . . . . .  ................. 1 
4 
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I:IIZ!21ZZ] 
SKIP 

NO, I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

,o, IN° .  to.sk.b°.t.,, IY S ..................... I I b i r t h s  you have had d u r i n g  your  l i f e .  Have 
you e v e r  g i v e n  b i r t h  9 NO . . . . . . . .  2 . . . .  >206 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I i ..................... i 202 Oo you have any son or  daugh te r  you have 
g i v e n  b i r t h  to  who l s  now l i v i n g  w i t h  you 9 NO . . . . . . . . . . . . .  2 . . . .  >204 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~o~ I Ho. .any son, I ire with yoo? IRONS AT HONE . . . . . .  f F 1  
I And ho* many daughters l ive  with you~ I ~ - - '  - t  

. . . .  I I_F__N_O_N_E__EN_TE_R__ZE_R_O_O__<O0>_" . . . . . . . . . . . . . . . . . . . . .  I_D_AUG_H_t_E_R_S_ At HO_M_E_'__ L_ /__l  . . . . . . .  

- , i  I ..................... given b l r t h  to who Is a l l v e  but does not 
l i v e  w i t h  y o u  9 NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . . .  )206  

205 I Ho. any sons Ire elsewhere l SONS E LBBNHE~E .... F F7  
I Ho* ,aoy daughters l i v e  elsewhere 9 I DAUGHTERS F - -~ - - I  

.... '_'_'--'_'_'_'__'_'_'_'_'_-'_'_'_'_'__'_'_'_'_' ..................... -I_-E-L_S_E_W_H_E_R_E_'-'--''-'-'- ' _ [__t--] ....... 

who was born  a l i v e  but l a t e r  dled ~ IF NO, YES . . . . . . . . . . . . . . . . . . . . .  I 
PROBE: Any (other) boy or girl who cried or 
showed any slgn of life but only survived a 
few hours or days ~ NO ...................... 2 ..... >20B 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

? --T-- ~o, I How many boy~ h.ve died IOOYS DEAD ......... I~I 
I And how many g i r l s  have d i e d ?  I F - - f -  1 
I IF NONE eNTER ZEROS <oo> I OIRLS DEAD . . . . . . .  I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - _ _ L  . . . .  I . . . . . . .  

ENTER TOTAL. IF NONE ENTER ZEROS <00>, TOTAL . . . . . . . . . . . . .  

209 CHECK 20B: I I 
Just to make sure that I have this right: I I 
you have had in total .... live births I I 
during your life, Is that correct9 I I 

YES [~]" NO [~i_> PROBE AND CORRECT 201-209 I 

l .s NECESSARY I 
f i n n  I U l l I  n n u n u u n n u l l l n l u u u u u u n l l l l n u u u u u u l l l l n n u n u u u n l n n n l u n u n u l n u l l n n u u u n n l u l l l n n n n  

i 

v 

210 CHECK 208: 

ONE OR MORE [~]  NO LIVE BIRTHS [Z~I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >221 
LIVE BIRTHS / I l l l l l l m I l l B l l l l U l l l l l l l l l l I B l l I I l l l m B I l l l l l B l l B l l l W l l l m m l l n l l l  

I I I I  l l l l l l l l I l l I l l  

v 5 
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I 

IHTERPIENER: PIRSTp RECORD THE NARES OF ALL BIRTHS THE #BRAN HEHTIOHS BY PRO6RESSIN6 BONN COLURN 212. 
SECOND, ASK QUESTIONS 21~-21B AS APPROPRIATE FOR EACH BIRTH. 
RECURS THINS OH SEPARATE LIKES ANB CONNECT KITH A BRACKET, 

211 Now I would l ike to talk to you about al l  of your birthsv Nhether stzlI alzve or not. I t  is iiportant that 
you begin with your f i rs t  birth, and then report the rest of your births in the order that they occurred. 
No~, please te l l  me the name of your fzrst bzrth. 

212 
What is 
the name of 
your (FIRST, 
SECOND, 
etc.) hzrth~ 

~J 

213 
Is (NAHE) a 
boy or a 
gzrl 9 

BOY GIRL 

I 2 

BOY GIRL 

1 2 

12,5 L21 x  r2171 ,L vE: 121S' 'L'VE' In what month IS (NAME) How old was (HARE) Ho, old Nas e (HAHE) 
and year was e h l I  ahve ~ when helshe dzed? (HAHE) at !]]vzng mth 
(HARE) horn? ~ECORB IN DAYS IF ON- hie/her last you nou? 

)ER I RONTH; MONTHS birthday 9 
F UNDER 2 YEARS; IN 

~EARS IF 2+ YEARS, 

I YEAR . . . .  I 2 YEARS..,3 AGE .... I 2 
IGO ID NEll RXRTH) 

. . . .  . . . .  V - - : i - [ i i i z i - U F  . . . . . .  
F37 , . |YEARS.:] --]:3 /ASE . . . .  [7 -71 '  

I YEAR L-~_J /(80 TO NEXT BIRTH) I L . - -LJ I  
2 

90Y 

1 

BDY 

| 

BOY 

I 

BOY 

I 

BOY 

[ 

GIRL 

2 

GIRL 

2 

61RL 

2 

GIRL 

2 

61RL 

2 

YEAR . . . .  

HOKTH,,, 

YEAR . . . .  

]HONTH,., 

YEAR . . . .  

RONTH,.. 

YEAR . . . .  

NOHTH... 

YEAR . . . .  

YES 

l 

YES 

1 

YES 

1 

YES 

! 

YES 

I 

flO BAYS.,..] 
RONTHS,,2 

2 YEARS,..3 
(GO TO NEXT BIRTH) 

NO GAYS,...| ~__~_~_ 
RONTRS..2 

2 YEARS,,,3 
(60 TO NEXT BIRTH) 

HO DAYS,,,.1 ~ l  
HONTHS..2 

2 YEARS,,,3 
(GO TO NEXT BIRTH) 

NO DAYS,,,,1 
HONTHS,.2 

2 YEARS..,3 
(60 TO HE~T RIRY~) 

HO DAYS,,,.I ~ 
~BHTHS,,2 

2 YEARS...3 
(60 TO NEXT BIRTH) 

AGE . . . .  

AGE,,., 

AGE . . . .  

AGE . . . .  

A ~ , , . .  

[]] 

IT] 

[11 

It1 

m 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

I 2 

YES NO 

[ 2 

YES HO 

I 2 
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212 
What zs 
the name of 
your (EIBHTH, 
NINTH s etc.) 
birth? 

213 
Is (NAHE) a 
boy or a 
g i r l?  

BOY 

1 

BOY 

1 

BOY 

l 

BOY 

1 

D14 
In what aonth 
and year wan 
(HARE) born? 

GIRL MONTH,,, f~  
2 YEAR ....  

OIRL MONTH... ~ 
2 YEAR . . . .  

GIRL flSHTH.., ~ 
2 YEAR . . . .  

GIRL HDflTH... 

2 YEAR ....  

215 
Is (NAME) shlI alive? 

YES ND 

I 2 

YES HS 

I 2 

YES NO 

1 2 

YED flD 

I 2 

216 IF DEAD: 
How old .as (NAME) 
when he/she deed? 

RECORD IN DAYS IF ON- 
DER 1 MONTH; HONTHS 
IF UNDER 2 YEARS; IN 
YEARS IF 2+ YEARS. 

SAYS....i 
HONTNS..2 
YEARS...3 
(GO TD NEXT BIRTH) 

OAYD,.,,I 
MONTHS,,2 
YEARS.,,3 
(SO TD NEXT RIRTH) 

DAYS..../ ~ _ ~  
HONTHD..2 
YEARS...3 
(RO TO NEXT MIRTH) 

DAYS., , , I  
MONTHS,.2 
YEARS.,,3 
(DO TO NEXT BIRTH) 

217 IF ALIVE: 
;How old WaS 

(WANE) at 
his/her last 
bzrthday~ 

ABE . . . .  

ARE ....  I--F-- 

AOE .... F i  

218 IF ALIVE: 
Is {~HE) 
hving with 
you now? 

YES NR 

l 2 

YES 

I 2 

YES ND 

Z 2 

YES NO 

l 2 

i I 
BOY RIRL I MONTH... YES HO DAYD....I YES NO 

i NONTHD,, 2 
I 2 YEAR ....  I 2 YEARS...3 ABE ... .  t 2 

(60 TO 2t?) 

219 CHECK 2On: COMPARE NUMBER OF BIRTHS RECORDED 
IN HISTORY ABOVE WITH TOTAL IN 208: 

NUMBERS NUMBERS ARE 

ARE SAME [ ~ ]  DIFFERENT E~]  (PROBE AND RECONCILE) 

l i m e  I l l i i l l l i l i  | i l l l l i i l l i l l l i l i l l i i l l l l l l i l l l i l l l l l l l l l i l l i l i l l i i l i l l i l l l l i  I l i l l  
V 

220 Was your l as t  ch i l d  born by caesarean YES . . . . . . . . . . . . . . . . . . . . . .  I 
sect ion ? NO . . . . . . . . . . . . . . . . . . . . . . .  2 

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

221 In the past 12 months, have you had a YES . . . . . . . . . . . . . . . . . . . . . .  I I 
pregnancy tha t  ended be(ore 7 months? NO . . . . . . . . . . . . . . . . . . . . . .  2--->224 

222 D id  t h e  p r e g n a n c y  end s p o n t a n e o u s l y  or  as a SPONTANEOUSLY . . . . . . . . . . . .  1 I 
r e s u l t  o f  a c t z a n  t h a t  you  o r  ~ o m e o n e  e l s e  RESULT OF ACTION . . . . . . . . .  2 I t o o k ?  

7 
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SKIP 
WO m QUESTIONS AND FILTERS m CODING CATEGORIES | TO 
m•••••mmm••m•mm•m••m•mmmm•m•m••••mm••••mmmm•••mm••mmmmmmm•m•mm•mmmmmmmm•m•m•••mmm 

i 
I HOSPITAL . . . . . . . . . . . . . . . .  I ( 

223 Did t h i s  requ i re  you to seek fo l low-up care NURSING HOME . . . . . . . . . . . .  2 
from a hosp i t a l ,  nursing home or any other OTHER . . . . . . . . . . . . . . . . . . .  3 
place? IF YES: From which type of place? (spec i fy)  

NO TREATMENT REQUIRED...4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  j Yes . . . . . . . . . . . . . . . . . . . . .  1 IL 
224 Are you pregnant no~ ~ NO . . . . . . . . . . . . . . . . . . . . . .  2 - - -  

NOT SURE . . . . . . . . . .  8 - - -  229 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D I m 

, , 5  IEor how many months have you been pregnant? IMONTHS . . . . . . . . . . . .  EIr ll 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

226 ~ S~ce you have been preqnant~ ha~e yo~ had an YES . . . . . . . . . . . . . . . . . . . . .  I I 

I inJectlon to prevent the baby from gettzng NO . . . . . . . . . . . . . . . . . . . . . .  2 I tetanus, that Is convulslons, a f te r  bir th? OK . . . . . . . . . . . . . . . . . . . . . .  8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

227 I Did you see anyone 'or a check on thas I YES . . . . . . . . . . . . . . . . . . . . .  i I 
pregnancy ? NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >230 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

22B I Whom did you see ? 

PROBE FOR TYPE OF PERSON AND RECORD MOST 
QUALIFIED. 

DOCTOR . . . . . . . . . . . . . . . . . . .  ~ - - -  
NURSE/TRAINED MIDWIFE... 
NEDI/TRAOITIONAL 230 
BIRTH ATTENDANT . . . . . . .  .3 

OTHER . . . . . . . . . . . . . . . . . .  . 4 - - - J  
(spec i fy)  | 

229 I How long ago did your last menstrual period 
star t? 

I BAYS AGO . . . . . . . . .  I F : :F~: I  I 
WEEKS AGO . . . . . . . .  2 ~--~-- |  

I r I 

MONTHS AGO . . . . . . .  3 L__L_J 
BEFORE LAST BIRTH . . . . .  995 
NEVER MENSTRUATED . . . . .  996 

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

PROBE: What are the days during the month 
when a woman has to be careful to avold 
becoming pregnant? 

IF RESPONDENT DOES NOT KNOW, CIRCLE ' 5 ' .  

DURING HER PERIOD (1-5) .1 
RIGHT AFTER HER PERIOD 

HAS ENDED (6-9) . . . . . .  2 
IN THE MIDDLE OF THE 

CYCLE (10-19) . . . . . . . .  3 
JUST BEFORE HER PERIOD 

BEGINS (20-2B) . . . . . . .  4 

AT ANY TIME . . . . . . . . . . . . .  5 
OTHER 6 

(spec i fy)  

I I 
2~1  | H a v e  y o ~  e v e r  h a d  a G e r m a n  ~ e a s l e s  ( r u b e l l a ~  | YES . . . . . . . . . . . . . . . . . . . . .  l 

• | vaccine? "i NO . . . . . . . . . . . . . . . . . . . . . .  2 

I I YES NO 
232 I PRESENCE OF OTHERS AT THIS POINT: i CHILDREN UNDER I0 , .  1 2 

I I HUSB.ND . . . . . . . . . . . . .  ~ 
I I OTHER MALES . . . . . . . . .  I 2 
m m OTHER FEMALES . . . . . . .  1 2 

mmmmm•mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm••mmmmmmmmmmmmmmmmmmm•mmmmmmmmmmmmmmmmmm• 

B 

I m l m l  

i i l i n  

II0 



SECTION S: CONTRACEPTION i 

INTERVIEWER: a) READ 301ALHOD AND CIRCLE CODE 1 IN 302 FOR EACH HOTHOD RENTIORED SPONTANEOUSLY. 
b) THEN PROCEED DOWN THE COLUMNj CORTIROIND GUESTIOR 3ODp READING THE NAME AND DESCRIPTION OF ERCH HETHOD 

NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF RETHOO IS RECO6NIZED, AND COOE 3 IF NOT RECOBNIZEO. 
c} THEN FOR EACH METHOD WITH CODE l OR 2 CIRCLED IN g. 302, ASK 303-305 BEFORE PROCEEDING TO THE 

NEXT HOTHOD. 

301 Rex I would hke to talk about a dzfferent topic. There are various Nays that a couple can delay or avozd 
a pregnancy, ghzch of these methods have you heard of? 

PILL 'Women can take a p i l l  by mouth 
every day.' 

IUD "Women can have a loop or 
c e l l  placed inside them by a 
doctor or a nurse.' 

INJECTIONS 'Women can have an 
znjectien by a doctor or nurse 
which stops thee from becoming 
pregnant for several menths," 

DIAPHRRSM, FOAH, JELLY, FOANIHO TABLETS 
'Women can place a dzapbragm~ foae+ 
je l l y ,  or foamzn D tablets inside 
them immediately before intercourse.' 

302 J 303 304 Where would you go 305 Have you heard 
Have you ever heard ] Have you to obtain (HETHOD) zf of any problems wzth 
of (READ NETHOD AND ] ever used you wanted to use it? usln 9 (METHOD)? Whzch? 
DESCRIPTION}? i (NETHSDI ? CODES BELOW (CODES BOLOWI 

I 

I 
V 

NO . . . . . . . . . . . . .  3 7 

V 

HO,,.,..,......s 1 
V 

NO.., 

OTHER: OTHER= . . . . . . . .  

OTHER: 

OTHER:- IOIHER: 

v 

RUBBERj DUREX, CONDOH 'Hen can use YESISPON . . . . . . .  l--, 
izntercourse,,rubber sheath durln g sexual NoYESIPRBO . . . . . . . . . . . . .  . . . . . . .  3-~2-- 

R:. 

2 
IOTHER: 

CODES FOR 304 

GOVERNMENT HOSPITAL/HEALTH CENTER . . . . . . . . . . . . .  Ol 

FPA CLINIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

FPA HORSE EDUCATOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OS 

PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 

PRIVATE HOSPITAL/NURSING HOME . . . . . . . . . . . . . . . . .  OS 

PHARMACY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

ARCHDIOCESAN FAMILY LIFE COMMISSION/ 

CATHOLIC MARRIAGE ADVISORY COUNCIL . . . . . . . . . .  07 

GOV'T HEALTH EDUCATOR . . . . . . . . . . . . . . . . . . . . . . . . .  OB 

OTHER (speclfy above) . . . . . . . . . . . . . . . . . . . . . . . . .  09 

NOWHERE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I0 

DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

CODES FOR 305 
NOT EFFECTIVE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
PARTNER DISAPPROVES . . . . . . . . . . . . . . . . . . . . . .  03 
HEALTH CONCERNS . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
ACCERB/AVMLADILITY . . . . . . . . . . . . . . . . . . . . . .  05 
COSTS TO0 NOCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
IRCORVEW[ENT TO USE . . . . . . . . . . . . . . . . . . . . . .  07 
METHOD PERMANENT . . . . . . . . . . . . . . . . . . . . . . . . .  09 
OT~R (specify above) . . . . . . . . . . . . . . . . . . . .  I I  
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 

1 1 1  



TUBAL LISATION 'Women can have an 
operation to avoid having any sore 
children," 

VASEUTOHY 'Non can have an operation 
to avoid having any more  children.' 

SAFE PERIOD, BILLINO8~ RHYTHH 
"Co~les can avoid havtn§ sexual 
intercouree on certazn days OF each 
month when the woman i~ more likely 
to get preAnant,' 

WITHDRAWAL "Nen can be careful  

and pu l l  out before c l~iaw." 

ANY UTHER HETHODO? "Have  you heard oF 
any other ways or methods that women 
or men can use to avozd pregnant/g" 

PROBE: Any traditional methods such as 
q~znsee, stout or douchzno? 

CODES FOR ~UA 

GOVERNMENT HOSPITAL/HEALTH CENTER . . . . . . . . . . . . .  ,~I 

FPA CLINIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  )2 

FPA NORSE EDUCATOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L~o 

PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OA 

PRIVATE HOSPITAUNURGING HOME . . . . . . . . . . . . . . . . .  uS 

PHARMACY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  JG 

ARCHDIOCESAN FAHILY LIFE COMMISSION/ 

CATHOLIC RAGRIHGE ~DVIROHY COUNCIL . . . . . . . . . .  ,~ 

80V'T HEALTH EDUCHTOR . . . . . . . . . . . . . . . . . . . . . . . . .  OB 

OTHER (speciFy above) . . . . . . . . . . . . . . . . . . . . . . . . .  09 

NOWHERE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I0 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9B 

306 I CHECK 303: EVER USED A METHOD9 

NEVER O~0 F--1 ~ S  USED 
A HET~D ~ A HEIHO0 

V 

3O2 
Have you ever heard 
o# (READ NETHOO AND 
DESCRIPTION)? 1 

30) 30A Where would you As 305 Have you heird 
Have you to obtain (HETHOU) l (  oF any problems wzth 
ever used you canted to use i t  9 uszn R (HET~D)~ V/each9 
IRET~D) 9 (CODES BELOW (CO~S ~LON 

~ Where would you DO to ! F'-F-1 
l ohta~, advice aho.t the I k$1 

YES/SPUN . . . . . . .  1 7  I YEO,.,.I safe period) m i &  
YEO/PRBD . . . . . . .  2 ~  ~ F--T--1 " ~  

NO . . . . .  2i I ~ I 
y . . . . . . .  3 ] 1  OTHER: OT~R: 

VED,DHON . . . . . . .  
YRR,PHRO .. . . . . .  0 - - ~  / 

.o . . . . . . . . . . . . .  IN° . . . . .  ' INNNN))iNNNNN)))))!))IOTHERI-- 

J ..... ] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  e . . . . . . . . . . .  

YES/OPON . . . . . . .  1- YES 1 ~ V ~ A ~  A~A~g~AA~A~A~g~ 

i ========================= ====~==~==~====~=~ 
NO . . . . . .  ~ I A j j )  . . . . . . . . . . . . . . . . . . . .  ) :=:o==__==_~==:~_~-=° 

=E:EEEE~EE~EEEEEEE~EEE ~ E E E ~ E E E : ~ = ~ - ~ = ~  NO . . . . . . . . . . . . .  3- I ) . . . . .  ========================================== 

I 1 ........................ I . . . . . . . . . . . . . . . . . . . . . .  
= = = = = = = = ~ = = ~ = = = = = = = = = = = =  = = © = ~ - = = = = = = = = = = = ~ = ~ = =  

OOOEO FOR 305 
NOT EFFECTIVE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
PARTNER DISAPPROVES . . . . . . . . . . . . . . . . . . . . . .  03 

HEALTH CONCERNS . . . . . . . . . . . . . . . . . . . . . . . . . .  OA 
ACCESS/AVAILABILITY . . . . . . . . . . . . . . . . . . . . . .  05 
COSTS TOO NUCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  Oh 
INCONVENIENT TO USE . . . . . . . . . . . . . . . . . . . . . .  07 
HETHO0 PERHANENT . . . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER (speciFy above) . . . . . . . . . . . . . . . . . . . .  11 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 

10 

Lo~ 
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SKIP 
NO. I QUESTIONS AND FILTERS I CODINO CATEOORIES I TO 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

I , . . .  Yo°.v. . . . . , .n , th, .°  °. t'i'd in"Y I YES . . . . . . . . . . . . . . . . . . . . .  ' l  
way to delay or avoid g e t t i n g  pregnant? NO . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >343 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

308 What  have you used or donee l I 
CORRECT 302-303 AND OBTAIN INFORMATION | | 
FOR 304 TO 3O& AS NECESSARY. | I 

IIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII•IIIII•IIIIIIII•IIIIIIIIIII 

309 CHECK 303= I 
I EVER USED [ - - .  NEVER USED 

SAFE PERIOD ~- - I  SAFE PERIOD E l i  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >311 
l 

IIII IIIIIIIIIIIII I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
p 

V 

310 The l a s t  t i m e  you used t he  s a f e  p e r i o d ,  BASED ON CALENDAR . . . . . . .  1 
how d id  you d e t e r m i n e  on wh ich  days you had BASED ON BODY 
t o  a b s t a i n ?  TEMPERATURE . . . . . . . . . . . .  2 

BASED ON CERVICAL MUCUS 
(BILLINGS METHOD) ...... 3 

BASED ON BODY TEMPERATURE 
AND MUCUS .............. 4 

OTHER . . . . . . . . . . . . . . . . .  .5  
( s p e c i f y )  

DK . . . . . . . . . . . . . . . . . . . . . .  B 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3i i  I Nheo you f i r s t  began ° . ing  a . , thod to avo d I P r ,  I 
I g e t t i n g  pregnant ,  how many c h i l d r e n ,  i f  any, I NUMBER | / / I 
I d i d  you a l r e a d y  have? I OF CHILDREN . . . . . .  L__I__J I 
I IF NONE ENTER ZEROS <DO>, I I 

••II•IIIII•I•III•I•IIIIIII•IIIIIIIII•IIIIII•IIIIII•I•II•IIIIII•I•I•II•I•I•IIIIIIIII•I•I 

I NOT PREGNANT r - -"  PREGNANT . . . .  I 
/ OR NOT SURE L._J L__L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >320  

IIIIIIIIIIIIIIIIIIII~IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

I " l 313 Are you c u r r e n t l y  doing something or using YES . . . . . . . . . . . . . . . . . . . . .  l 
any method to avold g e t t l n g  pregnant? NO . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >320 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

314 Which method are you uslng? PILL . . . . . . . . . . . . . . . . . . .  Ol I 

IUD . . . . . . . . . . . . . . . . . . . .  0 2 - - -  I 
IN3ECTIONS . . . . . . . . . . . . .  03 | 
DIAPHRAGM/FOAM/JELLY..oOq ~@'323 
CONDOM . . . . . . . . . . . . . . . . .  0 5 - - - J  
FEMALE S T E R I L I Z A T I O N . . . 0 6 - - -  ] 

MALE STERIL IZATION . . . . .  0 7 - - - ~ 3 1 g  
SAFE PERIOD . . . . . . . . . . . .  O R - - -  1 
WITHDRAWAL . . . . . . . . . . . . .  09 I 

OUININE . . . . . . . . . . . . . . . .  10 I 3 2 0  
DOUCHING . . . . . . . . . . . . . . .  I I  
STOUT . . . . . . . . . . . . . . . . . .  12 
OTHER . . . . . . . . . . . . . . . .  1 3 - - -  

(spec i fy )  I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

II 
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SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES | TO 
III~IIIIIIIIIIIIII~IIIIIIIIIIIIIIIIIIIIIHIIIIIII~IIIIIIIIIlIIIIIII~III~IIIIIII~IMIIIIIII 

315 Please show me the package of pills you are | | BRAND NAME: [ZZ~] | | 
now us ing.  (RECORD NAME OF BRAND.) 

I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

31b HOW much doee one packet (cycle) of pills i COST...TT$ EIZ][ZIZ) 
cost you? IF FREE, ENTER 00.00. I DK ................... 9998 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I ..................... 
317 Have you e v e r  used a n o t h e r  b r a n d  of p i l l s  t h a n  NO . . . . . . . . . . . . . . . . . . . . . .  2 - - -  l 

one you have  j u s t  shown me? OK . . . . . . . . . . . . . . . . . . . . . .  B - - - J , ~ 3 2 3  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SIDE EFFECTS . . . . . . . . . . . .  1 - - -  
31B Why d i d  you change  b r a n d s ?  BRAND UNAVAILABLE . . . . . . .  2 | 

DOCTOR RECOMMENDED . . . . . .  3 
BREASTFEEDING . . . . . . . . . . .  4 323 
CHANGE TO LOWER DOSE . . . .  5 
QIHER . . . . . . . . . . . . . . . . .  6 - - -  

( s p e c z f y )  I 

319 In what month and year dzd you the) have MONTH . . . . . . . . . . . . .  323A 
the o p e r a t i o n ?  YEAR . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I i Ye+ ..................... i 320 Have  you obtazned a method to avoid pregnancy 
in  the l a s t  twelve months? NO . . . . . . . . . . . . . . . .  2 . . . .  >322 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

321 Which method did you obta in  ? PILL . . . . . . . . . . . . . . . . . . .  0 1 - - -  
IUD . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY...O4 
CBNDDM . . . . . . . . . . . . . . . . .  05 
MALE STERILIZATION . . . . .  07 
SAFE PERIOD . . . . . . . . . . . .  08 
OTHER . . . . . . . . . . . . . . . .  1 3 - - -  

( spec i f y )  

3 2 3  

I YES . . . . . . . . . . . . . . . . . . . . .  I l 322 Have  you obtained i n s t r u c t i o n s  for  using the 
safe per iod in the l a s t  twelve months? NO . . . . . . . . . . . .  2 . . . .  >325 

GOVT HOSP/HEALTH CTR,.,01 
323 Where dzd you o b t a i n  (METHOd) t h e  l a s t  t i m e ?  FPA CLINIC . . . . . . . . . . . . .  02 

FPA NURSE EDUCATOR . . . . .  03 
OR PRIVATE DOCTOR . . . . . . . . .  04 

PRIVATE HOSPITAL/ 
NURSING HOME . . . . . . . . .  05 

323A Where d ld  the s t e r i l i z a t i o n  take place9 PHARMACY . . . . . . . . . . . . . . .  06 
ARCHOIO/CATH MRS ADV.,.07 
GOV'T HEALTH EDUC'R . . . .  08  . . . .  % 

OTHER . . . . . . . . . . . . . . . .  .09 | 

(specify) I>325 
OK . . . . . . . . . . . . . . . . . . . . .  gfl . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

12 
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SKIP 
NO, I OUESTIONS AND FILTERS I CODING CATEGORIES I TO 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

IF YES: Nhat?  

PROBE: What most needs t o  be imp roved?  

HAlT TOO LONG . . . . . . . . . . .  O1 
324 gas t h e r e  a n y t h i n g  you d i s l i k e d  about  t he  STAFF WERE RUDE . . . . . . . . .  02 

s e r v i c e  you r e c e i v e d  at  [NAME OF PLACE]? LACK OF PRIVACY . . . . . . . . .  03 
TOO EXPENSIVE . . . . . . . . . . .  04 
METHOD NOT AVAILABLE . . . .  05 
OTHER . . . . . . . . . . . . . . . . . . .  06 

( s p e c i f y )  
NOTHING . . . . . . . . . . . . . . . . .  07 

I 
325 CHECK 224:  I 

I 

NGT PREGNANT [ : : ]  PREGNANT [ : : 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ->343  
oR NOT SURE | I 

I I I I  •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

326 CHECK 313,  314:  v I 

HE/SHE CURRENTLY NOT I 

r - - "  . . . .  . . . .  | 
STERILIZED L__] USING ANOTHER L._J CURRENTLY L__~ . . . . . . . . . . . . . . . . .  >337 

(SKIP TO 32BA) METHOD | USING | 
I l l l  I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I  | I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I  

! 

I E!Ei}I 327 For how long  have you been us i ng  (CURRENT MONTHS . . . . . . . . . . . .  
METHOD) c o n t i n u o u s l y ?  YEARS . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

328 II HaVe(cURRENTYOU METHOD)?experienced any p rob lems  f rom us ing  I YES . . . . . . . . . . . . . . . . . . . . .  I I 
3 2 8 A l  Have you e x p e r i e n c e d  any p rob lems  as a r e s u l t  I NO . . . . . . . . . . . . . . . . .  2 . . . .  >330 

I of  t he  o p e r a t i o n ?  I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

METHOD FAILED . . . . . . . . . .  02 
329 What i s  t he  main p rob lem you experienced? PARTNER DISAPPROVED . . . .  03 

HEALTH CONCERNS . . . . . . . .  04 
ACCESS/AVAILABILITY . . . .  05 
COSTS TOO MUCH . . . . . . . . .  06 
INCONVENIENT TO USE . . . .  07 
OTHER . . . . . . . . . . . . . . . .  .11 

( s p e c i f y )  
DK . . . . . . . . . . . . . . . . . . . . .  98 

r e g u l a r l y  use any o t h e r  method than (CURRENT NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >332 
METHOD)? I 

PILL  . . . . . . . . . . . . . . . . . . .  Ol 
331 Which method i s  t h a t ?  IUO . . . . . . . . . . . . . . . . . . . .  02 

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

CHECK 3 0 2 - 3 2 9  AND CORRECT AS NECESSARY CONDOM . . . . . . . . . . . . . . . . .  05 
SAFE PERIOD . . . . . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . .  09 
gUININE . . . . . . . . . . . . . . . .  tO 
DOUCHING . . . . . . . . . . . . . . .  11 
STOUT . . . . . . . . . . . . . . . . . .  12 
DTHEH . . . . . . . . . . . . . . . .  .13 

( s p e c i f y )  

13 
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SKIP 
NO, I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 
~ ~ I ~ I ~ I I ~ ~ I ~ I N I ~ I ~ I ~ I ~ I I ~ I I ~ I I ~  

I I I 
332 I Have you ever used any other method be(ore I YES . . . . . . . . . . . . . . . . . . . . .  I I 

I (CURRENT METHOD) (since your las t  b i r t h )  to I I 
avo id  g e t t i n g  p r e g n a n t ?  NO . . . . . . . . . . . . .  2 . . . .  >346 

~]~ Whlch method did you use be(ore ICUBAENT PILL . . . . . . . . . . . . . . . . . . .  01 

METHOD) (but a f te r  last  b i r t h ) ?  IUD . . . . . . . . . . . . . . . . . . . .  02 

INJECTIONS . . . . . . . . . . . . .  03 

DIAPHRABM/FOAM/3ELLY...04 

CONDOM . . . . . . . . . . . . . . . . .  05 

MALE STERILIZATION . . . . .  07 

SAFE PERIOD . . . . . . . . . . . .  OB 

WITHDRAWAL . . . . . . . . . . . . .  09 

QUININE . . . . . . . . . . . . . . . .  I0 

DOUCHING . . . . . . . . . . . . . . .  11 

STOUT . . . . . . . . . . . . . . . . . .  1 2  

OTHER . . . . . . . . . . . . . . . .  .13 

( s p e c i f y )  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I°'hat"°thand eard dy°° tart°slng l M°NTH ............. 
(METHOD BEFORE CURRENT) (the las t  t ime}? YEAR . . . . . . . . . . . . . .  
(AFTER LAST BIRTH) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

F°rh° ' I°nghady°°°eenusing(NETH°DBE- I N°NTRS ............ [!i ii] 
FORE CURRENT} b e f o r e  you s topped  u s i n g  i t  YEARS . . . . . . . . . . . . .  

( l as t  t ime)9 DK . . . . . . . . . . . . . . . . . . . . .  98 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

336 What was the  main reason you s topped  u s i n g  

(METHOD BEFORE CURRENT) then9  

lEND OF SECTION FOR CURRENT USERS.] 

llllllllllIIIlllllllIllllllIllllllllIllIIIlllllllIII1 
[BEGIN SECTION FOR NON-CURRENT USERS,] 

337 CHECK 208: ANY BIRTHS 9 

NOT E F F E C T I V E / F A I L E D , . , O 2 - - -  

PARTNER DISAPPROVED. . .03 

HEALTH CONCERNS . . . . . . .  04 

ACCESS~AVAILABILITY. . .05 

COST TO0 NUC~ . . . . . . . . .  06 

INCONVENIENT TO USE. . . 0 7  ,346 
INFREQUENT SEX . . . . . . . .  OD 

TO USE PERMANENT NETH..Og 

FATALISTIC . . . . . . . . . . . . .  IO 

~THEA . . . . . . . . . . . . . . . .  ,11 
( s p e c i ( y )  

DK . . . . . . . . . . . . . . . . . . . . .  98------ 
IIlllllllllllllIlllIlllIIIllllllll 

yes [ Z ]  NO [ : 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >~3~ ! 

IIIII IIIIIIIIIIIII / IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
I 

v j YEs ..................... l I 
338 S ince  your  l a s t  b i r t h  have you used any 

method to avoid ge t t i ng  pregnant? NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >343 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14 
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NO. m QUESTIONS AND FILTERS m CODING CRTEBORIES m TO 
••••I•••••••••••••••••••••••••••••••••••••••••••••••••I•••••••••••••••••••••••••••••••••••• 

339 Which was t h e  l a s t  method you used? P ILL  . . . . . . . . . . . . . . . . . . .  Ol 
IUD . . . . . . . . . . . . . . . . . . . .  02 

INJECTIONS . . . . . . . . . . . . .  03 

DIAPHRABM/FOAMIJELLY...Oq 

CONDOM . . . . . . . . . . . . . . . . .  05 

MALE STERILIZATION . . . . .  07 

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

WITHDRAWAL . . . . . . . . . . . . .  09 

QUININE . . . . . . . . . . . . . . . .  I0 

DOUDHINB . . . . . . . . . . . . . . .  11 
STOUT . . . . . . . . . . . . . . . . . .  12 
OTHER . . . . . . . . . . . . . . . .  .13 

( s p e c i f y )  

340 I n w h a t m o n t h a n d y e a r d i d y o u s t a r t u s i n g  IMONTH . . . . . . . . . . . . .  [ ! ! E i ]  
that  method (the las t  t ime)7 YEAR . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b e f o r e  you s t o p p e d  u s i n g  i t  ( l a s t  t i m e ) ?  YEARS . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

342 What was the main reason you stopped using TO BECOME PREBNANT . . . . .  01 

(LAST METHOD) then? METHOD FAILED .......... 02 

PARTNER DISAPPROVED .... 03 

HEALTH CONCERNS . . . . . . . .  04 
ACCESS/AVAILABILITY . . . .  05 

COST TOO MUCH . . . . . . . . . .  06 

INCONVENIENT TO USE . . . .  07 
INFREQUENT SEX . . . . . . . . .  OS 
FATALISTIC . . . . . . . . . . . . .  10 
OTHER .II 

(speci+y) 

DK . . . . . . . . . . . . . . . . . . . . .  9B 

1 1 ..................... t 343 Do you i n t e n d  to use  a method t o  a v o i d  NO . . . . . . . . . . . . . . . . . . . .  2 - - -  
p r e g n a n c y  at any time in the future? OK . . . . . . . . . . . . . . . .  B - - -  346 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

344 Which method w o u l d  you prefer t o  use? P ILL  . . . . . . . . . . . . . . . . . . .  Ol 
IUO . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
DIAPHRAOM/FOAM/JELLY. . .04  
CONDOM . . . . . . . . . . . . . . . . .  05 
FEMALE S T E R I L I Z A T I O N . , , O b  
MALE STERILIZATION . . . . .  07 
SAFE PERIOD . . . . . . . . . . . .  OB 

WITHDRAWAL . . . . . . . . . . . . .  09 

OTHER 13 

( s p e c i f y )  
NOT SURE . . . . . . . . . . . . . . .  9 l  

15 
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NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 
~ ~ ~ ~ ~ ~ ~ ~ I I ~  

3,51 o° Y°.,.t.., i° IYES ...................... I I the next  12 months? NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

34/~ 

IIII 

347 

In  the l a s t  month, have you heard or seen a 
message about (am11y p lann ing  

On the rad lo? 
On t e l e v i s l o n ?  
In the newspaper9 
On a poster? 

lllllllllllllllIlllllllllIlllllllllllllllllllll 

CHECK 34~: 

YES NO 
RADIO . . . . . . . . . . . . .  I 2 
TELEVISION . . . . . . . .  1 2 
NEWSPAPER . . . . . . . . .  1 2 
POSTER . . . . . . . . . . . .  i 2 

llllIlllllllllIlllllllllllll IIIII 

AT LEAST - - 1  NOT A SINGLE 
ONE "YES"  [ T - J  "YES"  [ : : i  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ) 3 4 9  

I I I I  I I I I I I I I I I I I I I  l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l I l l l  
i 

v 
GOVERNMENT HOSPITAL/ 

34B Whose serv ices  were belng promoted? HEALFH CENTER . . . . . . . . .  I 
FPA C L I N I C  . . . . . . . . . . . . . .  I 

(C IRCLE ALL MENTIONED) PHARMACY . . . . . . . . . . . . . . . .  i 
ARCHDIOCESE/CATHOLIC 

PROBE: Any others? MARRIAGE ADVISORY . . . . .  I 
OTHER . . . . . . . . . . . . . . . .  . . I  

( s p e c i f y )  
DK . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

349 . I Do you t h l n k  t ha t  I t  Is acceptable or not ACCEPTABLE . . . . . . . . . . . . . .  I I 
l acceptable for  fami l y  p l ann ing  ~nformation to NOT ACCEPTABLE . . . . . . . . . .  2 l 

| NO1 PREGNANT [ - : ]  PREGNAHT [ : : ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >352 
I oR NOT SORE [ I 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

I " I 351 CHECK 214: 

• HAD gIRTH AFTER [ - : ]  NO gIRTH AFTER [ : : i  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >501 

•••••••••••I••••••••••••••••••••••••••••••••••••••••••I•••••••••••••••••••••••••••••••• 
v 

hS 

118 



INTERVIEHER: FIRST, flARE 6OX IN :SS], THEN I RANK PREGNANCY STATIJSp AND ENTER NAHES OF ALL BIRTHS SINCE 1962 FROH PP. &'7. 

~52 Non [ .Bold l ike to Rot sole aor. ioforeation about (your preRnaecy and) the children you had in the last f ive years. 
i 
35~ CHECK 3OR: EVER USED A HETHOD H lASH 354-362 FOR EACH CDLUON) 

NEVER USED A BETHOO L-J(ASK 360-362 FOR EACH COLUMN) 

] CURRENTLY ] LAST 6IRTH ] NEXT-TO-LAST ] SECOND-FROB- ] 
ASK GUESTIONS ABOUT ] PRESNANT~ i ] NZRTX ] LAST BIRTH ] 

ALL BIRTHS I ' - "  ~ I . -  . . . . . . . . . . . . . .  I . . . . . . . . . . . . . . . .  I . . . . . . . . . . . . . . . .  I 
] YES [TJ ~ L- ~ (naee) ] (name) ] (naee) ] 

354 6eTore you became pre9nent ~ V I V I V V I 
l i th  NAME) (but alter the birth of NASE) ~ YES . . . . . . . . . . .  1 [ YES . . . . . . . . . . .  I ~ YES . . . . . . . . . . .  1 YES . . . . . . . . . . .  1 
Rid you de aoythinR to avoid 6ettinR ] NO . . . . . . . . .  2- - -  I | NO . . . . . . . . .  2--.- I J NO . . . . . . . . .  2- - -  1 NO . . . . . . . . .  2 ~  
preRnant, even for a short tiee? I (SA]P TO ~01~.# I (SKIP YO ~O)~..J I (SKIP TO 3601~,.~ (SK(P TO 3AO)~.J ] 

~ ) ~ s t e e - ' ~ h u d ~  ~ - " - - - ' ~ T ~ - -  II , I I mi '  th . .  I I 
(CODES BELDH) I OTHER: OTHER: ] OTHER: OTHER: 

- m ~56 RnyothoreethodhePorethat? ~PRECEOiN6[--]- 1 PRECEOIROIII IPNECEOIHSIII IPREEEO,RS 
IRECORBCOD£). (IF NONE, ENTER O0). I BETH06 t__l_.J HETHOD I I I~ NETHO0 I I I~ METHOD 

] OTHER. OTHER: i OTHER: ~ OTHER: . . . . . . . . . . .  

3s, Per he. 1.o had you u.d ,LAS, I,NTRS... F ~  ,OHTRS... [ : ~  I,RPhE... ~E~  I RONYHE... F F  ~ 
HETHOO--IB 355) that tlee? I YEARS . . . .  YEARS . . . .  I I I I YEARS . . . .  YEARS . . . .  

] YES . . . . . . . .  l - ~  1 
358 Did you hecoee preonant ,hale you ] (SK(P TO 360)~.1 
were s t ] l l  usznq (LAST HETHOD--IN 355)? ~ NO . . . . . . . . . . . . .  2 

359 Nhat was the lain reason you stopped 
using (LAST HETHOO--]N 355) 9 

(COOER BELOh) lOT" !!!1 

YES . . . . . . . .  1"--I I YES . . . . . . . .  1---1 I 
CSNIP TO 3bO)~ I (SA(P YO ~01~ I NO . . . . . . . . . . . . .  2 ~ NO . . . . . . . . . . . . .  2 

o,,,_._!..!..!1 o,, !!!1 

YES . . . . . . . .  1- - -  I 
(SKIP TO 36014eL.,I 
NO . . . . . . . . . . . . .  2 

m 
OTHER: . . . . . . . . . . .  

~0  At the t i l e  you beczee preRnant ] THEN . . . . . . . . . . .  I THEN . . . . . . . . . . .  l ] THEN . . . . . . . . . . .  l THEN . . . . . . . . . . .  1 
leith NAME), did you want to have that I I 
child thenj did you want to wait until I LATER . . . . . . . . . .  2 LATER . . . . . . . . . .  2 | LATER . . . . . . . . . .  2 LATER . . . . . . . . . .  2 
Iatorp or did you .ant no (eore) I I 
children at all? ] NO BONE . . . . . . . .  3 NO BORE . . . . . . . .  3 ] NO ~HE . . . . . . . .  3 NO BORE . . . . . . . .  3 

IYES ............ l lYES ............ (IYES ............ 11~S ............ l 
361 Have you ever received support I NO . . . . . . . . . . .  2 - - I i  NO . . . . . . . . . . .  2 -7  I NO . . . . . . . . . . .  2.--i1 NO . . . . . . . . . .  2.-~- I 
trou this child's lather? ](60 TO NEXT COL)~(SA TO NEXT COL)4~J(60 TO NEXT SOL)~] (SNIP TO 401)('z.~ 

IYES .......... IqlYSS .......... ,qlYES .......... IqlYES . . . . . . . . . .  , - 7  
362 6o you currently receive support I NO . . . . . . . . . . .  2--11 NO . . . . . . . . . . .  2--11 NO . . . . . . . . . . .  2--11 NO . . . . . . . . . . .  2--] 
free this child's lather? ](60 10 NEXT COL)~(SO TO NEXT COL)~](60 TO NEXT COL)~J] (60 TO 401)( . .J 

CODES FOR 355, 356 
PILL . . . . . . . . . . . . . . . . . . .  Ol 
RIO . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
6IAPHRASBIFOAfl/JELLY,.,O4 
COASO~ . . . . . . . . . . . . . . . . .  05 
HALE STENIL]ZfiT]ON . . . . .  07 
SAFE PERIOD . . . . . . . . . . . .  OR 
HITHORAHRL . . . . . . . . . . . . .  O? 
OTHER (specify above)..13 

CODES FOR 359 
TO NECOHE PREGNANT . . . . . . .  O] 
PARTNER DISAPPROVED . . . . . .  03 
HEALTH CONCERNS . . . . . . . . . .  04 
ACCESS/AVAILABILITY . . . . . .  05 
COST TOO NUCH . . . . . . . . . . . .  06 
INCONVENIENT TO USE . . . . . .  07 
INFNEOHEN] SEX . . . . . . . . . . .  ON 
FRTALISTIC . . . . . . . . . . . . . . .  lO 
OTHER (specity ebove),. . . l l  
K . . . . . . . . . . . . . . . . . . . . . . .  98 

17 
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J SEC1IOll 41 NE~LIH OF CHILLER 

401 CHECK 214: HAD BIRTH AFTER JAN. lDB2 NO BIRTH AFTER JON. 1982 

[ ~ ( S K I P  TO ODD 

v 
402 FROM PP. 6-7~ RECORD THE NAMES OF ALL BIRTHS AFTER 3OR. I982 IN THE FOLLONIN6 TABLE. 

FOR EACH BIRTHj CHECK IF ALXVE OR ]~ADj AND MARK THE APPROPRIATE BOX. 

ASK DOESTIONS403-418 FOR 
ALL B RTHS~ ALIVE AND DEAD I 

J 

IIII 
403 v 
Nhen you Nero preRnant Nith (NONE) 
were you 9]ven any in jec t ion  to pre- 
vent the baby from gettznQ tetanus, 
that se~ convulsionsm af ter  berth? 

404 
ihen you eere pregnant u ] th  (NONE) 
did you see anyone for a check on 
th i s  pregnancy9 
IF YES: Nhoz dzd you see? 
PRDDE FOR TYPE OF PERSON AND 
RECORD HOST OUAL%FIED. 

~05 
Who assisted mth  the deDvery of 
(NANE)~ 

PROSE FOR TYPE OF PERSON AND 
RECORD HOST QUALIFIED. 

406 
In what type of place was (NONE) 
horN? 

AD7 
Did you ever Feed (RARE) at the 
breast? 

LAST BIRTH NEXT-TO-LAST B I R T H  SECOND-TO-LAST BIRTH 

. . . . . . . . . . . . . . . . . . . . . . . .  • . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . .  

I - - I  (NAME) 1"-7 I--1 (NORE) ~ [ " - I  (HARE) I - 7  
ALIVE LT-J DEAD LT-J ALIVE LT-J DEAD L ~  ALIVE L ~  DEAD LT-J 

milummmz imm g i R l - -  
V V 

YES . . . . . . . . . . . . . . . . . . . .  ! 
NO, , , , , , , , ,  , , , , , , , , , , ,  , 2  

D K . , , , , , , . , * , * *  H * , * ,  , , B  

DOCTOR . . . . . . . . . . . . . . . . .  1 
TRAINED NORSE/FlIONIFE..2 
NEDIITRRDITIONAL 

BIRTH ATTENO~T ...... 3 

OTHER ................. .4 

(specify) 
NO ONE . . . . . . . . . . . . . . . .  :5 

DOCTOR . . . . . . . . . . . . . . . . .  1 
TRAINED NUNOE/HIDNIFE..2 
flEDI/TRRDITIONAL 

BIRTH ATTENDANT ...... 3 
RELATIVE . . . . . . . . . . . . . . .  4 
OTHER . . . . . . . . . . . . . . . . .  .5 

(speczfy) 
NO ONE . . . . . . . . . . . . . . . . .  6 

GOVERNNENT HOSPITAL....! 
PRIU. HOSPITAL/ 

NURSINO HOHE . . . . . . . . .  2 

PRIVATE HONE ........... S 

OTHER . . . . . . . . . . . . . . . . .  ,4 
(speczfy) 

(SNIP TO A l l ) :  A 

V V 

YES . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . .  2 
DR . . . . . . . . . . . . . . . . . . . . .  S 

DOCTOR ................. I 

TRAINED N~SEIHIONFPE,,2 

NEOI/TRADITIONOL 

BIRTH ATTENDANT ...... 3 
OTHER ................. ,4 

(speczfy) 
NO ONE . . . . . . . . . . . . . . . . .  5 

DOCTOR . . . . . . . . . . . . . . . . .  I 
TRAINED NONSE/NIONIPE..2 
REDI/TRRDITIONAL 

BIRTH ATTENDANT . . . . . .  3 
RELATIVE . . . . . . . . . . . . . . .  4 
OTHER . . . . . . . . . . . . . . . . .  .5 

(speczfy) 
NO ONE ................. 6 

60VERNliENT NOSPITAL....I 
PRIV. HOSPITAL/ 

NURSINO HOME ......... 2 
PRIVATE HONE . . . . . . . . . . .  3 
OTHER . . . . . . . . . . . . . . . . .  .4 

Ispeczfy) 

NO . . . . . . . . . . . . . . . .  / .,2--1 
(SKIP TD 4II)(p,,---~ 

V V 

YES . . . . . . . . . . . . . . . . . . . .  [ 
N O g , a ~ g H , , , , , , H . , H , J 2  

~ I I I . , , , , , , I * , H , H I H R  

DOCTOR . . . . . . . . . . . . . . . . .  I 
TRAINED NORSE/RIONIFE.,2 
HEDZ/TRAOITFDHAL 

BIRTH ATTENDANT . . . . . .  3 
OTHER . . . . . . . . . . . . . . . . .  ,4 

(specify) 
NO ONE . . . . . . . . . . . . . . . . .  5 

DOCTOR . . . . . . . . . . . . . . . . .  l 
TRAINED NONSE/HIONIPE..2 
NEDIITRADITIORAL 

BIRTH ATTENDANT . . . . . .  O 
RELATIVE . . . . . . . . . . . . . . .  4 
OTHER ................. .5 

(specify) 
DO ONE . . . . . . . . . . . . . . . . .  6 

BOVERNNENT HOSPITAL....! 
PRIV. HOSPITAL/ 

NONOINO HONE . . . . . . . . .  2 
PRIVATE HONE ........... 3 
OTHER . . . . . . . . . . . . . . . . .  .4 

(specify) 

TES . . . . . . . . . . . . . . . . . . . .  I 

lR 
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lllll 
4O8 
ghy did you breastfeed the baby? 

409 

Ho, did you learn that breastfeedznD 

is good for the baby 9 

600~ FOR ~ORY . . . . . . . . .  O! 
DOCTORINURSE ADVSO..OU- 

FRIEXDIREL ABVISEO..O3 / 

RADIO/TV ADVISED....O4- 
READ ABOUT IT . . . . . . .  05- 

OTHER . . . . . . . . . . . . . . .  Oh- 

(specify) 

ON . . . . . . . . . . . . . . . . . .  98- 

(SKIP TO 410)(----.~ 

DOCTOR/HORSE . . . . . . . . .  Ol 
FRIERDIREL . . . . . . . . . . . .  02 

RABIDITY . . . . . . . . . . . . . .  O~ 

8DO0 FOR B~gV . . . . . . . .  OI- 
OOCTOR/NORSE ADVISED.DU- 

FRIEND/REL ADVISED...03- 

RRDIO/TV ADVISED . . . . .  04- 
READ ABOUT IT . . . . . . . .  05- 
UTHER . . . . . . . . . . . . . . . .  Oh- 

(specify) 

OK . . . . . . . . . . . . . . . . . . .  gB- 
(RLL SKIP TO 4 l O R ) ~  

GOOD FOR BABY . . . . . . . .  DI- 
DOCTOR/HORNE ADVISEg.DO- 

FRIERD/REL DDVISED...O3- 

RABIOITP ADVISED . . . . .  O4- 
READ ABOUT IT . . . . . . . .  05- 

OTHER . . . . . . . . . . . . . . . .  ON- 
(specify) 

DR . . . . . . . . . . . . . . . . . . .  98- 

(ALL SKIP TO 41ODI('r,m. 

~ E ~ g ~ g ~ g ~ g ~ g  ========================= 
: : : : : : : : : : : : : : : : : : : : : : : : :  gg~g~g~ggg~gggggggg~g 
gggg~g~ggg~ggggg~g~gg~ g ~ g ~ g g g g ~ g ~ g g ~ B ~ g  
~ E E ~ E E E , E E E ~ E E ~ n ~ E E ~  

410 CHECK IF ALIVE= 

IF DEAD, CIRCLE ' 2 ' .  
Are you s t i l l  breastfeedtng (HANE)~ 

410A 
For ho~ many ~onth~ did you breast- 
feed (HARE)? 

411 

ghy not ~ 

412 

Ho~ old ~as (HAHE) ~hen you began 

suppleoental feeding on a dai ly 

baSl~? 

413 

ghat ~as the f i r s t  supplemental food 

given? 

~ E ~ E ~ E ~ E ~ E ~ E ~ E ~ E E E E  = = = = = = = = = = = = = = = = = = = = = = = = =  

READ ABOUT IT . . . . . . . . .  04 === . . . . .  ============-,==== ~ z ~ z ~ e ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  = = = = = = = = = = = = = = = = = = = = = = = = =  

SHIED DEAD . . . . . . . . . . . . .  2 ~E~EEEE~EEE~E~'~! 'E: I  EEEEEE~E~'E:;FZ~:EE~EEEEEEE 

HOHTR, . . . . . . . . . .  

UNTIL DEATH . . . . . . . . .  % - -  
(SKIP TO 412)( 

CHILD DIED RIUHT ANRY.Ol 

(SKIP TO 4 1 O H - - -  
SORE NIPPLE . . . . . . . . . . .  02 

FLAT NIPPLE . . . . . . . . . . .  03 

ENDORSED BREAST . . . . . . .  04 

HU NILK . . . . . . . . . . . . . . .  05 

BABY SICK . . . . . . . . . . . . .  06 
TOO BUSY/HUSK]KS . . . . . .  07 

UTHER . . . . . . . . . . . . . . . .  .08 

(specify) 

HORFHD . . . . . . . . . .  

NOT YET UIVEH . . . . . .  95- I 

NEVER gAVE BEFORE ! 

CHILD DIED.......96-~ 

(SKIp TO 4 1 6 ( 4 ~  

3UICE . . . . . . . . . . . . . . . . .  Ol 
INFANT FOHHULA . . . . . . . .  02 

PONDERED HILK . . . . . . . . .  03 

ODN OR GO~T NILK . . . . . .  04 

BUSH TEA . . . . . . . . . . . . . .  05 

HOflEHDDE PORRIDUE . . . . .  06 

CONNERCIDL CEREAL . . . . .  07 

PREPARED BABY FOOD....DR 
OTHER . . . . . . . . . . . . . . . . .  D9 

Ispeczfy) 

OK . . . . . . . . . . . . . . . . . . . .  99 

19 

HDNTHD . . . . . . . . . .  ~ - ~  

L-L -~  I - - 9  
OHTIL DEATH . . . . . .  

IDKIP TO 

CHILD DIED RISHT DNAY.Ol 

(SKIP TO A h ( -I 
SORE NIPPLE . . . . . . . . . . .  02 

FLAT NIPPLE . . . . . . . . . . .  03 

EHSDRUEO BREAST . . . . . . .  04 

NO HILK . . . . . . . . . . . . . . .  05 
i gARY SICK . . . . . . . . . . . . .  06 

ITOO DUSYtNORK]HS . . . . . .  07 

UTHER . . . . . . . . . . . . . . . .  .DR 
(speczfy) 

NDNTHS . . . . . . . . . .  

NEVER SAVE BEFORE 

CHILD DIED.. . . . : .B6- I 
(SKIP TO 4 1 6 ) ' ~ . , I  

JUICE . . . . . . . . . . . . . . . . .  OI 
INEDHT FORNULA . . . . . . . .  02 
PONDERED HILK . . . . . . . . .  03 

COffORSOAT NILK . . . . . .  04 
gUSH TEA . . . . . . . . . . . . . .  OD 

HONEHADE PORRIORE . . . . .  Oh 

OUHNENEIAL CEREAL . . . . .  07 
PREPARED BABY FOOD...,O9 

OTHER . . . . . . . . . . . . . . . . .  09 
(specify) 

OK . . . . . . . . . . . . . . . . . . . .  9B 

BDNTHU . . . . . . . . . .  ~ - ~  

UNTIL DEATH . . . . . . . . .  96--  

(SKIP TO 412'm. 

CHILD DIED RIGHT ANAY.Ol 

(SKIP TO el&l(  

SURE NIPPLE . . . . . . . . . . .  02 

FLAT NIPPLE . . . . . . . . . . .  03 

ENBORGES BREAST . . . . . . .  04 
RO NILE . . . . . . . . . . . . . . .  05 

BABY SICK . . . . . . . . . . . . .  06 
TOO BUSY/NORK[H6 . . . . . .  07 

OTHER . . . . . . . . . . . . . . . .  .OH 

(speczfy) 

MONTHS . . . . . . . . . .  

NEVER GAPE BEFORE 

CHILD DIED . . . . . . .  %--~ 
/ (SKIP TO 41b)~ 

JUICE . . . . . . . . . . . . . . . . .  O! 
INFANT FORMULA . . . . . . . .  02 

PONDERED MILK . . . . . . . . .  03 

COR OR ~AT HILR . . . . . .  04 

gUSH TED . . . . . . . . . . . . . .  05 

HOHEHADE PORRIDGE . . . . .  Oh 

COHHERCIAL CEREAL . . . . .  07 

PREPARED BABY FDOS....O8 

OTHER . . . . . . . . . . . . . . . . .  09 
(speczfy) 

DK . . . . . . . . . . . . . . . . . . . .  98 
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414 
Nhy .an this food chosen as the 
h r s t?  

ORCTOR/NURSE AOV]RED..O[ 
FRIENOIREL ARVISED.,.,02 
RAUIO/TV ADVISES . . . . . .  03 
READ ABOUT IT . . . . . . . . .  04 
OTHER . . . . . . . . . . . . . . . . .  05 

(speczfy) 
O R , , , + , H , , , , , , H , H + , g s  

415 
Nan this food Ozven the h r s t  t i l e  b' BOTTLE . . . . . . . . . . . . . . . . .  l 
bott le, cup and spoon, or another CUP ORR SPOON . . . . . . . . . .  2 
way? (PROBE: How .an i t  h r s t  Bzv~l OTHER . . . . . . . . . . . . . . . . .  .3 
to the child?( (specify) 

416 r - - I - - 1  

How oany months after the b i r th of HSNTHS . . . . . . . . . .  I I I 
(HAHEI dzd your perzod return? 

NOT RETORNEO . . . . . . . . .  95 

417 YES (OR PRE6) . . . . . . . . . .  l 
Have yOu resumed sexual relations NO . . . . . . . . . . . . . . . . . . .  2--]  
since the b~rth of (NAHE)? (60 TO NEXT COL)( / 

418 
HOM oany ounths a f t e r  the bzrth of 
(N~HE) did you resume sexual 

NONTHS . . . . . . . . . .  

DOCTOR/NORSE fiSVISES..RI 
FRIEND/REL AOVIORR....02 
RRDIO/TV ARVISER . . . . . .  03 
READ ABOUT IT . . . . . . . . .  04 
OTHER . . . . . . . . . . . . . . . . .  05 

(specify) 
OK . . . . . . . . . . . . . . . . . . . .  98 

ORCTOR/NORSE ASVISEO.,OI 
FRIENO/REL ADVISED....02 
RADIO/TU ADV|RED . . . . . .  O~ 
READ ABOUT IT . . . . . . . . .  04 
OTHER . . . . . . . . . . . . . . . . .  05 

(specify) 
OK . . . . . . . . . . . . . . . . . . . .  78 

SOTTLE . . . . . . . . . . . . . . . . .  1 DOTTLE . . . . . . . . . . . . . . . . .  l 
CUP AND SPOON . . . . . . . . . .  2 CUP AND SPOON . . . . . . . . . .  2 
OTHER . . . . . . . . . . . . . . . . .  ,3 OTHER . . . . . . . . . . . . . . . . .  . ~  

(specify( (speczfy) 

NONTHS . . . . . . . . . .  [ ~  HDNTHS . . . . . . . . . .  [ ~  

NEVER SET~RNEO . . . . . . .  % NEVER SETURNI[9 . . . . . . .  95 

=_.=========----======== _-= ~.~.--- -'_--'-=~._-== 
-----|V'-|+- = R~--'=-----'-==_- = = = =  ~= = = = _ - = = = _ - = = =  
= = = = = = = i - = = =  ==_-=== i -_ -=_ i=  

=.-.=~.=_-.~=_- = • , ~ t -_===_-~ 

HONTHS,..., . . . . .  
I l l  

HONTH8 . . . . . . . . . .  [ ~  

20 
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SKIP 
NO. gUESTIONS AND FILTERS m CODING CATEGORIES I TO 
mmmm •••••••••••••••••••••••••••••m•••••m•••m••••••••••••••••••••••••••••••••••••••m••• 

419 CHECK 410 FOR LAST BIRTH: 1 

I 
LAST CHILD ALL . . . .  m 
STILL BREAST- r--'l._j OTHERS l__~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  • >425 

. . . . ,  

420 How many times did you breastfeed (NAME OF NUMBER OF TIMES . . . .  
LAST BIRTH) last night,  between sundown . . . .  
and sunrise 9 CHILD SLEEPS AT BREAST.?b 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 2 1 1 H o w m a n y t i m e s d i d y o u b r e a s t f e e d l N A M e O F  INUMBEROFTIMES . . . .  [ ~ I ~ ] l  
LAST BIRTH) yesterday during the dayl ight 
hours 9 AS OFTEN AS WANTED . . . . .  96 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

422 

mmmml 

423 

At any time yesterday or last n lght ,  was 
(NAME OF LAST BIRTH) given any of the 
fol lowlng9 READ OUT CODING CATEGORIES. 

PLAIN WATER? 
JUICE ? 
INFANT FORMULA? 
POWDERED MILK? 
CON OR GOAT MILK ? 
BUSH TEA? 
HOMEMADE PORRIDGE? 
COMMERCIAL CEREAL ? 
PREPARED BABY FOOD 9 
FOOD FROM FAMILY POT? 

l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l  

YES 
PLAIN WATER . . . . . . . . . .  I 
JUICE . . . . . . . . . . . . . . .  I 
INFANT FORMULA . . . . . .  I 

IPONDERED MILK . . . . . . .  i 
:COW OR GOAT MILK . . . .  I 2 
"BUSH TEA . . . . . . . . . . . .  I 2 
;HOMEMADE PORRIDGE... l 2 
~COMMEREIAL CEREAL... I 2 
PREPARED BABY FOOD.. i 2 

TODD FROM FAMILY POT I 2 

i l l l l l l l l l l m l O l l l l l l l l n l l n l l  

NO 
2 
2 
2 
2 

| I t | m  

CHECK 422= 

WAS GIVEN FOOD OR LIGUID ND FOOD OR LIQUID GIVEN 
tAT LEAST ONE ' I '  CIRCLED) tALL '2 's  CIRCLED) 

[221 [ - - I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >425 
, , , , ,  , , , , , , , ,  | , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ~ , , , , , , , , ~ , , , , , , , , ~ , , , , , , , , , , , , , , , , , , , , , ,  

v I I 424 Were any of these given in a bo t t le  with YES . . . . . . . . . . . . . . . . . . . . .  I 
a n i p p l e ?  NO . . . . . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

425 For most Df [NAME OF LAST BIRTHI's l i t e r  how BY RESPONDENT AT HOME,.,I 
was he/she cared for? BY OTHER FAMILY MEMBER 

AT HOME . . . . . . . . . . . . . . .  2 
EMPLOYED HELP AT HOME...3 
BY FAMILY MEMBER AT 

ANOTHER PLACE . . . . . . . . .  4 
EMPLOYED HELP AT 

ANOTHER PLACE . . . . . . . . .  5 
OTHER . . . . . . . . . . . . . . . . . .  ,6  

(SPECIFY) 

21 
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426 FRON P. IS, COPY THE NARES OF ALL GIRTHS AFTER JAN. 1982 IN THE FOLLOWING TABLE. 
FOR EACH BIRTH, CliECK IF ALIVE OR OERD, AND HARK THE APPROPRIATE BOX. 

LAST BIRTH I NEXT-TO-LAST BIRTH I SECOND-TO-LAST BIRTH 

ASK QUESTIONS 427-435 FOR 
ALL SURV VINS BIRTHS (name( | (na~)  

GERD I I IALIVE ~ DEAD 

427 v 
Do you have a health card show- 
zng what ~mmunzzations INANE) 
ha~ been gzven~ IF YES: Nay I 
see zt please 9 

428 
REOORS IRRUNIZATION DATES FROM 
THE CARD. CIRCLE "2' IF NOT" 
GIVEN. 

Poho I 

Poho 2 

Poho booster 

SPT I 

OPT 2 

DPT 3 

Heasles/RubeIla 

Yellow fever 

42S 
Has (NARE) ever had an immuni- 
zation to prevent h l | / he r  From 

V 

YESp CARD SEEN . . . . . . . . . . . . .  1 
YES, CARD NOT SEEN . . . . . . .  2 - -  

(SKIP TO 4291( 
NO CARS . . . . . . . . . . . . . . . . . .  8--. 

NOT DAY MON YIAR 
6VN 

PI 2 

PI 2 
I 

Pt 2 

DPT 2 

. . . . .  t 

OPT 2 

OPT 2 

HIE 2 - i  

YF 2 J 

(ALL SKIP TO 4 3 1 1 ~  

V 

YES, CARD SEEN . . . . . . . . . . . . .  I 
YES, CARD NOT SEEN . . . . . . .  2 - -  

(SKIP TO 429) '~ 
NO CARD . . . . . . . . . .  .....-..G-- 

NOT GAY YEAR 
GVN 

PI 2 

PI 2 

OPT 2 

OPT 2 

OPT 2 

N/R 2 

YF 2 

(ALL SKIP TO 4 S l ) ( . ~ J  

gettznq diseases9 

430 
Please tell me If (NA~) has had 
any oF the followlng lemunlza- 
lions: Poho I? 

Poho 27 
Poho booster? 
OPT l? 
OPT 2 ~ 
DPT 37 
Neasles~ 
Rubella9 
YeIIoN fever~ 

I 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2--1 NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 

(SKIP TO 431)( | (SKIP TO 431) S - 
SK . . . . . . . . . . . . . . . . . . . . . . .  G - ,  SK . . . . . . . . . . . . . . .  . . . . . .  R--J 

YES NO Ok YES NO OK 

POLIO I I 2 
POLIO 2 I 2 
POLIO BTR I 2 
OPT i I 2 
OPT 2 I 2 
DPT 3 I 2 
Measles I 2 
Rubella I 2 
YF I 2 

22 

POLIO I 1 2 
POLIO 2 1 2 
POLIO GTR l 2 
OPT I 1 2 
SPT 2 1 2 
DPT 3 I 2 
Measles l 2 
Rubella I 2 
YF I 2 

(name( 

DEAD 

v (60 TO 436) 
YES, CARD SEEN . . . . . . . . . . . . .  I 
YES, CARD NOT SEEN . . . . . . .  2--  

(SKIP TO 429)~ .... 
NO CARS . . . . . . . . . . . . . . . . . .  8--  

NOT DRY HON YEAR 
8VN 

PI 2 

PI 2 

PI 2 

OPT 2 

OPT 2 

OPT 2 

N/H 2 

YF O 
I 

(ALL SKIP TO 43lI~., . ,~ 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 
(SKIP TO A31(¢~ 

DK . . . . . . . . . . . . . . . . . . . . . . .  B-- 

YES NO OK 

POLIO I l 2 B 
POL]O 2 I O B 
POLIO BTR l 2 8 
OPT I l 2 8 
OPT O 1 2 B 
OPT 3 1 2 8 
Neasles 1 2 8 
Rubella 1 2 8 
YF 1 2 8 
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4 3 6  

431 
Has (HAHE) had diarrhea in the last  
24 hoers? 

432 
Has (NAHE) had diarrhea in the last 
two weeks? 

433 
Old you take (NAME) to a pr ivate 
doctor, or to a hospital or heal th 
center to t rea t  the diarrhea (the last 
tIme~ IE YES: Where did you take 
him/her? 

434 
Has (HANE) given any oral rehydratzen 
packet during the last  episode o~ 
diarrhea? (PROBE: That is ,  Pediolyte, 
Hehydrat, or 6esoI?) 

435 
Was there anything (else) you or sane- 
body did to t reat  the diarrhea~ IF 
YES: What was done~ 

CIRCLE CODE I FOR ALL NENTIOflED. 

YES . . . . . . . . . . . .  1 -1  
(SKIP TO 4 3 3 ) ~  

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

YES . . . . . . . . . . . . . .  1 
NO ............. 2~- I 
(60 TO NEXT CDL)(e-{ 

1 OK . . . . . . . . . . . . .  8--] 

PRIVATE GOCTDR....I 
HOSPITAL/ 

HEALTH BENTER...2 
NOT TAKEN . . . . . . . . .  3 

YES . . . . . . . . . . . . . . .  i 
NO . . . . . . . . . . . . . . . .  2 
GK . . . . . . . . . . . . . . . .  8 

HOME SUGAR/SALT/ 
WATER SOLUIIBN...I 

TARLETB/IWJEC- 
TIONS~SYRUP8 . . . . .  I 
INCREASE FLUIDS,,,/ 
I#CREABE FUDDS..,,I 
DECREASE RRRTFOG.,I 

BECREGEE FLUIGS...I 
DECREASE FOODS....I 
OTHER . . . . . . . . . . . .  . I  
NOTHING . . . . . . . . . . .  I 
ALL 60 TO NEXT CDL) 

I YES . . . . . . . . . . . .  I-- l IRKIP TO 4 3 3 ~  
NO . . . . . . . . . . . . . . .  2 

VEG . . . . . . . . . . . . . .  I 
. . . . . . . . . . . . .  2 7 

IRO TO NEXT COLI~r=~ 
Ok . . . . . . . . . . . . .  8 - -  

PRIVATE ODCTUH....1 
HOSPITAL/ 

HEALTH CENTER...2 
HOT TAKEN . . . . . . . . .  3 

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

NO . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . .  B 

HOME SUGAR/SALT/ 

WATER SOLUTIOH.,.I 

TABLETSIIHJEC- 

lIONS,SYRUPS . . . . .  I 

INCREASE FLUIOS,,.I 

INCREASE FOODS.,,,I 
DECREASE RRSTFO6..I 
DECREASE FLUIDS...1 
GECREABE FOUDS,.,,I 
OTHER . . . . . . . . . . . .  ,I 

NOTHIN6 . . . . . . . . . . .  I 

(ALL 60 TO NEXT COL) 

YES . . . . . . . . . . . .  1 -  7 
(SNIP TO 433)(r-ml 

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

YES . . . . . . . . . . . . . .  I 
NOt,~o,,,,,,,,*2-~- 1 

(SKIP TO 436)4~- 1 
OK . . . . . . . . . . . . .  B--J 

PRIVATE DOCTOR...,I 

HOSPITAL/ 
HEALTH CENTER.,.2 

NOT TAKEN . . . . . . . . .  S 

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

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

DK . . . . . . . . . . . . . . . .  B 

HONE SUGAR/SALT/ 
WATER 50LUTIOH...I 

TABLETS/IH~EC- 
TIDNS~SYRUPS . . . . .  1 

INCREASE FLOIBE...I 
INCREASE FUODG,,,.I 
DECREASE RRSTFDG.,I 

DECREASE FLUIDS...I 

DECREASE FOOOS....I 
OTHER . . . . . . . . . . . .  .I 
HDIHING . . . . . . . . . . .  I 

(ALL 60 TO 436) 

I Have you ever heard of a special product | YES . . . . . . . . . . . . . . . . . . . . . .  i | 
l l 

c a l l e d  GESDL wh ich  can be g i v e n  to  a c h i l d  ~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 - - - ~ 5 0 1  

w i t h  d i a r r h e a ?  

DOCIOR . . . . . . . . . . . . . . . . . . .  I 
437 Where d i d  you f i r s t  hear abou t  GESOL n NURSE/TRAINED MIDWIFE . . . .  2 

FRIEND/REL . . . . . . . . . . . . . .  3 
RADIO/TV . . . . . . . . . . . . . . . .  4 

READ ABOUT IT . . . . . . . . . . . .  5 

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

( s p e c i f y )  

DK . . . . . . . . . . . . . . . . . . . . . . .  B 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ND . . . . . . . . . . . . . . . . . . . . . . .  2 - - - > 5 0 1  

I Ho..och p a, for the OESD  the l , t  I OST.'TT . . . . . .  F-1 F - F - ] I  
| t l m e  y o u  o b t a i n e d  i t  9 I L- -J ,L- -L- -J  | 
| IF FREE, ENTER O.O0 m DK . . . . . . . . . . . . . . . . . . . . .  996  m 

I I I I | I I I I • I I I I I I I I I • I • • I I I I I I • I I I I I I I I I I I I I • I I • I I I I I I I I • • • I I I I I I • I • I I • I I I • • • I I • I I I I I I I I  
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Iiii[i[[iii![iiiii!!!![ii, 
SKIP 

NO. | QUESTIONS AND FILTERS | CODING CATEGORIES I TO 
I|~BD~B~n~Bmi~m~B|~B~B~mjB~m|BBB~i~|B~B~BaB|~m|B~m~j~l|m~ 

~Ol IHa~e you ~e~ been married? I yESNo ........... .................. :::~ !->~O/ 

~0~ i A~. yoo " r ~ i e d  oo" ~na ~v~"~  w ~  ~oo~ IY~S . . . . . . . . . . . . . . . . . . . . .  1 i 
p a r t n e r ?  NO . . . . . . . . . . . . . . . . . . . . . .  2 

503 | Have you ever l~ved w~th a cammon la~ par tner , |  YES . . . . . . . . . . . . . . . . . . . . .  I | S 
i that is,  someone to whom you were not married i NO . . . . . . . . . . . . . . . . . . . . . .  2--J->50b 

I at the t ime? I I 
~ m ~ B B ~ g ~ m i ~ m ~ l ~ m I ~ R ~ | m ~ i | ~ B ~ j ~ i ~ | ~ m ~ l ~  
50g ] C~ECK 502: CURREHTLY MARRIES? 1 

" NO [-i] YES [iii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >506 
• B,,Jm,,,,,=u,m [ ,u,,=,=,,m=,,,on,,,,,°m,,M=,,,m,WB,,,mm,n, 

505 Are you l i v i n g  with a common law partner nowO YES . . . . . . . . . . . . . . . . . . . . .  i 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 oolHav'yOU'-- had' isi Iog°artOer tha 'slYE  . . . . . . . . . . . . . . . . . . . . .  l I ' 
i someone wi th  whom you had a steady sexual re-  I No . . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >51o 
I la t lonship while not l i v i n g  together In the | I 

~ m ~ J ~ ; ; ; ; ~ ; ; ; ; ; ; ; B ; ; ~ m i ~ B ~ B ~ B ~ m ~ B ~ B ~ B ~ B ~ J ~ B  
507 i CHECK 50,: CURRENTLY MARRIES? [ 

NO [ ] Yes [ i >511 

508 I CHECK 505: CURRENTLY COMMON LAN ~ [ 

• I no [ -~1 Yes [iii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I >~Ii 
• , , , J , i , B , , , B , , , , , , , B  [ , , , , , B , , , , , , , , , B , ' , , , , , , , , B , , , , , , B , , , , ; , , , , , ; ; , , , , , ; ; , , , , ; ; , , B ,  

I v I I 509 Are you having a v i s i t i n g  r e l a t i o n s h i p  now? YES . . . . . . . . . . . . . . . . . . . . .  1 
I I NO . . . . . . . . . . . . . . . . . . . . . .  : I 

•••••••••••B••••••••••••••••••••••••••••••••B•••••••••••••••B••••••••••••B•••••••B•••• 

51° I CHECK 501' 503' 50~ S I 
I ~At LEAst ONE ' l ' l  ~ALL ' 2 ' S  c I rcLeo~ I 
I ever  IN . . . .  NEVER IN . . . .  I 

I uNION t . _ ]  UNION [ _ A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >S13 
i l n i l n l l O l i m l l l  | i n l l l l l i l l l l l l l l i l l l l m i l l l l i l i l l l l l i i l i l l l l i i l l l l i l l l l l l l i i l l l l l i O l l l  

I I 
511 In what month and year did gou start living MONTH .............. 

(going) with your ( f i r s t )  husband or partner? Ok MONTH . . . . . . . . . . .  

PROBE: That  is, when did you begin your f i r s t  YEAR . . . . . . . . . . . . . . .  L?~I~- - ->513 
steady sexual relat:onship? OK YEAR . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

.,,h I ............... I 

IF YES: What i s  i t ?  CIRCLE ' 1 '  OR ' 2 ' .  DOES NOT KNOW . . . . . . . . . . .  2--->514R 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

514 I Have Y°U ever had a PaP smear? I I YES ..................... I I 
514A I Have you ever had a t es t  for  cancer of the NO . . . . . . . . . . . . . . . . . . . . . .  2 - - -  I 

c e r v i x ,  t ha t  Is ,  a Pap smear? DK . . . . . . . . . . . . . . . . .  8 - - - ~ 5 1 7  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

515 Where d id  you have your  l a s t  Pap smear? GOVERNMENT HOSP/H CTR.. . I  
FPA CLINIC . . . . . . . . . . . . . .  2 
PRIVATE DOCTOR . . . . . . . . . .  3 
PRIV HOSP/NRSS HOME . . . . .  4 
OTHER . . . . . . . . . . . . . . . . .  .5 

( s p e c i f y )  
OK . . . . . . . . . . . . . . . . . . . . . .  8 

I I 
516 | Have you had a Pap smear in  the l a s t  year? I YES . . . . . . . . . . . . . . . . . . . . .  I 

I I NO . . . . . . . . . . . . . . . . . . . . . .  2 
I I DK . . . . . . . . . . . . . . . . . . . . . .  S 

| | u | B B B B B B B B ~ | M | | ~ | | | B | B ~ B ~ M B B B B m ~ | | | B ~ B | l B ~ | m | | B B B ~ B ~ | B H B B B B ~ m | B | l B B B m I | | B j g ~ B  IIBWM 

517 I CHECK 510:  

I, EVER IN [221 NEVER IN [-21 

I o. ion ,s~iP ,D 5,~, UH,ON [ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••I••••••••••••••••••••II•••• I I I I I  

51B Have you e v e r  had s e x u a l  i n t e r c o u r s e ?  YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 - - - - > 5 2 7  

a c t i v i t y  i n  o r d e r  to get a b e t t e r  
unders tand ing of con t racept ion  and f e r t i l i t y .  

519 How many partners, whethe r  married, common [ ~ I ~ ]  
law or visiting, have you had altogether? NUMBER ............ 

....................................................................................... 

four weeks? NO ...................... 2 
....................................................................................... 
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SKIP 

NO, I QUESTIDNG AND FILTERS I CODING CATEGORIEG I TO 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

When was the l a s t  t lme you had sexuaI 

i n t e r c o u r s e  9 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

522 

IIIII 

523 

DAYS AGO ........ I r T 1 I ~::+::~ I 
WEEKS AGO ....... 2 ~--t--I I 
MONTHS AGO ...... 3 P-÷--I I 
YEARS AGO ....... 4 L--~--, I 
BEFORE LAST BIRTH . . . . .  996 . . . .  >527 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

CHECK 224: 

524 CHECK 313: v 

NOT USING ANY r - -1  CURRENTLY USING [ - - 1  
CONTRACEPTION LT-i ANY CONTRACEPTION --~ ............................. >527 

IIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

525 I f  you became pregnant in the next few weeks, HAPPY . . . . . . . . . . . . . . . . . . .  I . . . .  >527 

would you ~eeI happy~ unhapgy~ or would i t  UNHAPPY . . . . . . . . . . . . . . . . .  2 I 
not matter very much 9 WOULD NOT MATTER . . . . . . . .  3 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OPPOSED TO FAMILY PLNG,,01 

526 W h a t  Is the main reason tha t  you are not PARTNER DISAPPROVES . . . . .  02 

us ing a method to avoid pregnancy o OTHERS DISAPPROVE . . . . . . .  03 

HEALTH CONCERNS . . . . . . . . .  04 

NO PARTNER . . . . . . . . . . . . . .  05 

POGTPARTUM/BREASTEEDING.06 

MENOPAUSALISUBFECUND . . . .  07 

OTHER OG 

(specify} 
DK . . . . . . . . . . . . . . . . . . . . . .  98 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

a partner? NO ................... 2 .... >529 

528 How many times have you dlscussed famlly plan- I ONCE .................... 1 
ning with a partner In the last 12 months 9 I TWICE ................... 2 

l THREE OR MORE ........... 3 
I 

! I NOT DISCUSSED . . . . . . . . . . .  4 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIl , """ 

PRESENCE OF OTHERS AT THIS POINT: I CHILDREN UNDER i 0 . . I  2 
I I HUSBAND . . . . . . . . . . . .  i 2 
I 

I OTHER MALES . . . . . . . .  I 2 
I I OTHER FEMALES . . . . .  ".1 2 

IIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIl IIIII 
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IZ[Z[Z[[ZZZ!Z[[ZJ 
SKIP 

NO, | QUESTIONS AND FILTERS | CODING CATEGORIES | TO 
B ~ B m ~ B m ~ m i ~ i | ~ l m m ~ i ~ I m | ~ g ~ B | | ~ | i ~ u ~ m B ~ j I l ~ | ~ m ~ | B l ~  

bO1 

|BBBI 

602 

CHECK 314:  
HUSBAND/WOMAN 
STERILIZED UTHER 

[ZZ] El 
(SKIP TO 611) | 

d |JiliiglmmB||l||~i|mgimt||lglmBWi|BDBl||m|igm|||BmliB|lm|Biilm|iB||i|Bllim|ll 
V 

CHECK 507, 508, 509 

i i i m l  

CURRENTLY - -  NOT IN F-- l  

IN UNION ['-]l UNION L--~ ........................ ~ .... B-mlmBBB--mB;Iml 
EBBBI  l U g l l m l l l n l l  l l l l l l l l l l l m | l g l l l l l l l l l l l l l l l l l l l l l l l l l l l l  B i l e  • E l  

i 

V 

603 Now I have  some questions about the future. 

CHECK 224: 

[Z~INoT PREGNANT/NOT SURE 
Would you l i k e  t o  have a ( a n o t h e r )  c h i l d  
or w o u l d  you p r e f e r  no t  t o  have  any 
(any  more)  c h i l d r e n ?  

E~] PREGNANT 
After the child you are expecting, would 
you like to have another child or would 
you prefer not to have any more chzldren 9 

HAVE A (ANOTHER) 
CHILD . . . . . . . . . . . . . . . . . .  1 . . . .  >b07 

NO (MORE) CHILDREN . . . . . .  2 
SAYS SHE CAN'T GET PREO.3 . . . .  >612 
UNDECIDED OR OK . . . . . . . . .  B . . . .  >60b 

I 
] DEFINITELY NO MORE . . . . . .  i ] 

504 Would you say that you de f i n i t e l y  do not want 
t o  have  Imore)  chz ld ren~  or  a re  you no t  sure? NOT SURE . . . . . . . . . . . . . . . .  2 . . . .  > h i 3  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NOT MARRIED . . . . . . . . . . . . .  0 1 - -  1 
b05 Why not? CAN'T AFFORD IT . . . . . . . . .  02 [ 

WANTS TO WORK ........... 03 
UNHEALTHY TO HAVE MORE..04 613 
CAN'T GET PREGNANT . . . . . .  05 
OTHER . . . . . . . . . . . . . . . . . . .  06 

( s p e c i f y )  
Ok . . . . . . . . . . . . . . . . . . . . . .  9 B - -  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

= 

606 Are you more incl ined toward having a [ HAVE ANOTHER . . . . . . . . . . . .  l--~->60R 
(another) ch i ld ,  or toward not having a l NOT HAVE ANOTHER . . . . . . . .  2-- -  1 
( a n o t h e r )  c h i l d ?  UNDECIDED . . . . . . . . . . . . . . .  B - - J , ~ 6 1 3  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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607 Would you say t ha t  you d e f i n i t e l y  want a I DEFINITELY MORE . . . . . . . . .  I I 
(another) ch i l d ,  or are you not sure? I NOT SURE . . . . . . . . . . . . . . . .  2 I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

| 

bOB How long would you l i k e  to Wait from now I MONTHS . . . . . . . . . . .  i [IIELt>,I  
before the birth of a (another) child? 

I RECORD IN MONTHS IF LESS THAN 1 YEAR, AND IN YEARS . . . . . . . . . . . .  2 L - - i - - i - - - > 6 1 0  
YEARS IF i YEAR OR MORE. DON'T KNOW . . . . . . . . . . . .  99B I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

609 I How old would your youngest ch i ld  be? I YEARS . . . . . . . . . . . . . .  E~ I~Z]  
IF NO LIVING CHILDREN, CIRCLE ' 9 b ' .  NO LIVING CHILDREN . . . . .  9 B - - -  

DK . . . . . . . . . . . . . . . . . . . . .  9B---~613 

NOT MARRIED . . . . . . . . . . . . .  Ol - - .  
blO Why do you want to wait7 CAN'T AFFORD IT NOW . . . . .  02 

WANTS TO WORK . . . . . . . . . . .  03 
IN SCHOOL . . . . . . . . . . . . . . .  04 
HAS A YOUNG CHILD NOW...05 
OTHER . . . . . . . . . . . . . . . . . . .  06 

(spec i fy )  
DK . . . . . . . . . . . . . . . . . . . . . .  gB - - .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

611 I Do you reg re t  t ha t  you (your husband) had YES . . . . . . . . . . . . . . . . . . . . .  I I 

I the operat ion not to have any more c h i l d r e n ?  NO . . . . . . . . . . . . . . . . . . . .  2 . . . .  >613 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

612 I Do you ~ish you could ha~e another c h i l d ,  or H~VE ~flDTHER . . . . . . . . . . . .  I I 

I do you pre fer  not to have any more chzldren 9 NO MORE . . . . . . . . . . . . . . . . .  2 I OK . . . . . . . . . . . . . . . . . . . . . .  B 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~615 

613 
RECORD SINGLE NUMBER or OTHER ANSWER. 

E~]HAS NO LIVING CHILDREN: 
I f  you could choose ewact ly  the number 
Of c h i l d r e n  to have in your whole l i f e ,  
how many would t ha t  be? 

E~]HAS LIVING CHILDREN: 
I f  you could go back to the time you dzd 
not have any c h i l d r e n  and could choose 
exactly the number of children to have 
in your whole life, how many would 
that be7 

NU.ER . . . . . . . . . . . .  [ f i l l  

OTHER ANSWER: 

. . . . . . . . . . . . . . . . . . . . . . . . . .  

(spec i fy )  

2B 

130 



IIIIIZSIIIIZIIIIIZIIIZ] 
SKIP 

NO. I QUESTIONS AND FILTERS | CODING CATEGORIES l TO 
mm••••m•••••••••••m•••m•m••••m•mmm•l••m•••••m••••••mmm••m•mm•••••l•••••••••••••••m•••B• 

701 CHECK 510: ~ [ 
EVER IN NEVER - -  

UNION [ i ~ ]  IN UNION [ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >714 

v I ASK gOESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND~PARTNER 
SIR) ~B|llRiBBmmmmmm||jilBmmBmi~m~lm~mmB|m~|~B~mlB|mI~W~|i|BBBBB|~g|BBB|BB~BIl|BBBm~B 

702 No. I have some questions about your (most i ] 
recent )  husband/par tner ,  

I I YES . . . . . . . . . . . . . . . . . . . . .  I 
Did y o u r  h u s b a n d / p a r t n e r  eve r  a t t e n d  schoo i~  NO . . . . . . . . . . . . .  2 . . . .  >70B 

at tended:  pr imary,  secondary, or SECONDARY . . . . . . . . . . .  
u n i v e r s i t y ?  UNIVERSITY . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . .  B . . . .  >70B 

m i 

,o,  Nh. ,as the highest ~STANOORO/EORM/YEAR, hs t F-F-I t 
completed at t h a t  l e v e l  ? | STND/FORM/YEAR. L - - L - - J  | 

I oK . . . . . . . . . . . . . . . . . . . . .  9B I 
m|mm ~|~mmm~B~Bl lB~Bmm|mmBl lBBBBmm|m|~| l lBmmB| | | lm~|~ lB i l~ | | | | |mlm|B|Bmm~Bl l~ |mmm|~mmm 
705 CHECK 703= ~ [ 

PRIMARY OR - -  
[ - - ]  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >709 SECONDARY UNIVERSITY [ 

milm lmomlmBllllmm [ -  lmm|imlmllmmmmmmmiBl|llmmil|inlmlllllmmll|lllllmmmlmlllllmJlllm| 
706 Has he completed a t e c h n l c a l  or vocat iona l  YES . . . . . . . . . . . . . . . . . . . . .  i 

program? NO . . . . . . . . . . . . . . . . . . . . . .  2 
10K  . . . . . . . . . . . . . . . . . . . . . .  D I n u  mu luunHmuul | l uunuuHmunuuunmuuHumlHun immmuuuNuomunnn  

707 CHECK 703: 1 [ 
pRI,ARY [i2] SECBNDARY [ 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i , , o ~  

• , , ,  , , , , , , , , , ,  , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,  , , , , ,  

70B Can ( cou ld )  he read a l e t t e r  or newspaper EASILY . . . . . . . . . . . . . . . . . .  1 
e a s i l y ,  N i t h  d i f f i c u l t y ,  or not  at a l l ?  WITH DIFFICULTY . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . .  3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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SKIP 
NO, I QUESTIONS AND FILTERS | CODING CATEGORIES I TO 
ImiIINII~mlIIIlIINImNllNllmlIIlllllIlmmIlIl~llIIlllllIIIlmllmllIlIlIIIm 

I 
709 CHECK 602:  I 

I 
CURRENTLY ~--1 NOT IN f - - 1  | 
IN UNION L -J UNION L - - L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >714 

l n I l l l l l l l l l l l l l  T l l l l l l l l l l l l l l l l l l l m l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l I I l l l l l l l l l l l l  

v PROFESSIONAL . . . . . . . . . . . .  Ol 
710 ASK ABOUT CURRENT PARTNER ONLY= ADMINISTRATIVE . . . . . . . . . .  02 

What k i n d  of  work does your  h u s b a n d / p a r t n e r  CLERICAL . . . . . . . . . . . . . . . .  03 
mainly do ? SALES . . . . . . . . . . . . . . . . . . .  04 

SERVICE . . . . . . . . . . . . . . . . .  05 
AGRICULTURE . . . . . . . . . . . . .  06 
PROPUCTION . . . . . . . . . . . . . .  O? 
OTHER . . . . . . . . . . . . . . . . . . .  OB 

( s p e c i f y )  
NEVER WORKED . . . . . . . . . . . .  0 9 - . - > 7 1 3  
DK ...................... gB 

711 I Does he earn a regular wage or salary7 I YES ..................... I l 

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

unemployed? UNEMPLOYED . . . . . . . . . . . . . .  2 
OTHER . . . . . . . . . . . . . . . . .  3 

(specify) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

p a r t n e r j  have you worked r e g u l a r l y  t o  e a r n  NO . . . . . . . . . . . . . . . . . . . . . .  2 
money? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I 

714 I Have you ever worked r e g u l a r l y  t o  earn money ? I YES . . . . . . . . . . . . . . . . . . . . .  l I 

I I NO . . . . . . . . . . . . . . . . .  2 . . . .  >717 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i 

715 I Are you now working to earn money7 I YES . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . .  2 . . . .  >717 
i 

716 I The money that  you earnp does i t  go to support I SELF ALONE . . . . . . . . . . . . . .  I 

I 
y o u r s e l f  a l o n e ,  t h e  p e o p l e  i n  your  h o u s e h o l d ,  I HOUSEHOLD . . . . . . . . . . . . . . .  2 
or  do you do some th i ng  e l s e  wz th  i t ?  OTHER . . . . . . . . . . . . . . . . . .  ,3 

( s p e c i f y )  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

717 

l i m b  

718 

mmmm 

Who decides how the money in your household 
is spent: xourself alone, you and your 
p a r t n e r  t o g e t h e r ,  your  p a r t n e r  a l o n e ,  or  
someone e l s e ?  
CIRCLE ALL THAT APPLY 

B B l l l m m m m B B m l m l m m m l B I m l l l l m I g l l m m m l m l I l m l l l l I I m  

RECORD THE TIRE 

m m m U m m U m i m I m m m m m n m l I m m l l i l m I l m U i m l l I l l l n I n n m l l i  

30 

I 
SELF . . . . . . . . . . . . . . . . . . .  1 n 
PARTNER . . . . . . . . . . . . . . . . .  1 I 
OTHER RELATIVES . . . . . . . . .  1 | 
OTHER .1 I 

HOUR . . . . . . . . . . . . . .  I : T - - I I  
MINUTES . . . . . . . . . . .  l_-J.__J | 

l 

n l l l l g l l l l l l l l l l l l l l l l l l l l l l l I I I I I  
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IZZIIIZZIIZIIZZIIIIIIZIIIZIIZIIZZZJ 
INTERVIEWER: ENTER NAMES OF ALL LIVING CHILDREN BORN SINCE JAN, I?S4 i n  SOl, 

STARTING WITH THE YOUNGEST CHILD. mmmmmmmmm 

ENTER DATE OF BIRTH FROM Q. 214 in 802. 

MEASURER: RECORD LENGTH AND WEIGHT IN BO~ AND B04. 
IF UNABUE TO MEASURE, RECORD REASON IN 805. 

I•IIIII•IIIIIII••IIIIIIIIIIIIIIIIIIIII•IIIII•III•I•IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

lii ~ouwoEST l!l NE.-TO-YOORGEST l~l SECOND-TO-YOUWGEST 
LIVING CHILD LIVING CHILD LIVING CHILD 

801 

. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  
(name~ (name~ (name~ 

°.TE'O' OF '0" ....... I!!I!!I .ONT. ....... I!!I!!I 
B I R T H  YEAR . . . . . . . .  YEAR . . . . . . . .  

IIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIl IIIIIIIIIIIIIIIIIIIIII 
eo3 
LENGTH [ZZEZ] [~Z] [ZZ[ZZ] [ZZ] 
(in cms.) • • 

°" ........ I!!l!!) 
YEAR . . . . . . . . .  

IIIIIIIIIIIIIIIIIIIIIIII 

IZrZ].E] 
804 

WEIG.T [ZIZZI [ZZI [Z[ZI.[ZZ] [Z~[ZI.[Z] 
(in kgs.) 
........... . ..................... . ..................... . ...................... 

805 
STATE 
REASON 
IF UNABLE 
TO RECORD 

lBllllEEEBlrllll 

SO6 
NAME OF 
MEASURER: 

IIIIIIlIIIiIIIIIIII|III IIIIIIIIIIIIlllIlIIIII IIIIIIIIIIIIIIIIIIIIIIIN 

[Z[Z] NAME OF [ZIZI 
...................... ASSISTANT: ................... 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

31 
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Person Interviewed: 

Specific Questions: 

O t h e r  Aspects: 

Name of |ntervlewer: 

INTERVIEWER'S ODSERVATIONS, 
(To be filled i n  after completing intervzew.) 
iffiBmmBlmiBBOmImmmmBBIl||lBmiSiB|milgBIBn|BiBn 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 U P E R V I S D R ' S  O B S E R V A T I O N S .  
I l l l l l n o I I I I I I I I I I I I I I I I I I  

Name o f  S u p e r v i s o r :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D a t e :  . . . . . . . . . . . . . .  

EDITOR'S OBSERVATIONS. 
I I I I I I I I I I I I I I I I I I I I I I  

Name o f  F i e l d  E d i t o r :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D a t e :  . . . . . . . . . . . . . .  

Name o f  K e y e r :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D a t e :  . . . . . . . . . . . . . .  
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