1993 TURKISH DEMOGRAPHIC AND HEALTH SURVEY

WOMAN'S QUESTIONNAIRE

IDENTIFICATICN
CLUSTER NO........vun. PROVINCE
HOUSEHOLD NO............. DISTRICT

REGION.......iiviinnunnns

SUB-DISTRICT

URBAN (1)/RURAL{2).......... VILLAGE
NAME OF QUARTER
WOMAN

STREET

LINE NO OF WOMAN.........

DCOR NO

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE : DAY AND MONTH| | |
INTERVIEWER'S NAME
AND SURNAME
RESULT (*) o o o
NEXT VISIT DAY . e TOTAL
MONTH| — — NUMBER
HOUR T OF VISITS
(*) RESULT CODES : FIELD EDITED BY DAY  MONTH
1 COMPLETED
2 NOT AT HOME
3 POSTPONED OFFICE EDITED BY DAY  MONTH
4 REFUSED
5 PARTLY COMPLETED
6 OTHER KEYED BY DAY  MONTH
(SPECIFY)
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SECTION 1.

RESPONDENT'S BACKGROUND

RECORD THE TIME.
102 First | would like to ask some questions about you and PROVINCE CENTRE............ vl
your household. For most of the time until you were 12 DISTRICT CENTRE. .. .............. 2
years old, did you live in a province centre, a district SUB-DISTRICT OR VILLAGE......... 3
centre, a sub-district or a village, or abroad ? ABROAD. ... ... i [ >1063
102a In which province was this place at that time ? NAME OF PROVINCE
{RECORD THE NAME AND CODE OF THE PROVINCE) PROVINCE
CODE
103 In what month and year were you born? MONTH. ............ 0o
DK MONTH. .. ovveaaeeee e .98
YEAR. . . oo
DK YEAR. ........o.vu . .98
104 How old are you exactly ? What age have you completed ? AGE IN COMPLETED YEARS.,.,.
*COMPARE RESPONSES TO 103 AND 104. MAKE THE NECESSARY
CALCULATIONS IN THE SPACE ON THE RIGHT. CORRECT IF
INFORMATION IS INCONSISTENT.
105 Have you ever attended school? YES........ e 1
[ . 2—>2109
106 What is the highest level you have attended ? PRIMARY............ ...t P 1
SECONDARY ............ovut -
HIGH SCHOOL.............. e 3
UNIVERSITY............... e 4
107 What is the highest grade you have completed at that GRADE. . .. .. it ..[:J
level ?
1074 0id you graduate from this school 7 YES . ..ot i e e e
RO..ooivn P .2
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CHECK 106
SECONDARY r—1
PR1IMARY OR HIGHER
109 Can you read and understand a letter or newspaper EASILY................ i 1
easily, with difficulty, or not at all? WITH DIFFICULTY............... .2
NOT AT ALL...... v ev it 3 »111
11¢ Do you recad a newspaper or magazine at least 12 1
once a week?
NO......... e e 2
(30 | Ilo you listen to the radio at least once a week? YES...... e e e 1
NO, .o e 2
112 Do you watch television al least 27 1
once a week?
NG, ... P .2
113A Do you smoke ? YES. .o i i e s IR |
NO.......... PR 2 »114A
1138 How many cigarettes do you smoke per day on the average? AVERAGE NO,QOF CIGARETTES. ..
1144 What is your mother tongue ? TURKISH............. i 01
KURDISH, ZAZA.................. 02
ARABIC. ... . ivii i ian i iinrens 03
ARMENIAN. .. ...0vvinnnnnnnnn . ...0h
RECORD ONLY ONE RESPONSE. CIRCASSIAN. . .....c.vounvnvrnns ...05
GEORGIAN, . vvviviiinniens ....06
HEBREW. .. .......cinn.n vaeaa 07
PERSIAN. ... i it 08
GREEK. . viv i iinn i ve...09
LAZ LANGUAGE. . ... oo v v i v v v nnaan 10
EAST EUROPEAN LANGUAGES
{BULGARIAN,RUSSIAN,SERBIAN,
RUMANIAN,ETC.)....... ... S & 1
WEST EUROPEAN LANGUAGES
{ENGLISH, FRENCH,GERMAN,
SPANISH, LTALIAN ETC)........ .12
OTHER 13
(SPECIFY)
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1148 In addition to your mether tongue, which language{s)
can you speak and . or understand ?
TURKISH. . ..o i i i i i e e A
KURDISH, ZAZA..... ... ............ B
ARABIC...... ... .. . i, c
ARMENIAN. ....... .. .. i b
RECORD ALL MENTIONED. CIRCASSIAN. ... ... i e E
GEORGIAN. .......... ... it F
HEBREW. ., . ... ... . it rnanna G
PERSIAN. ... . i i H
GREEK. .., . .., it r i I
LA LANGUAGE . . ... .. ... .. e J
EAST EUROPEAN LANGUAGES
(BULGAR[AN,RUSS1AN,SERBIAN,
RUMANIAN,BOSNLAN ETC}.......... K
WEST EUROPEAN LANGUAGES
(ENGL.1SH, FRENCH, GERMAN,
SPANISH, ITALIAN ETC)........... L
QTHER M
(SPECIFY)
KNOWS NG OTHER LANGUAGE......... r
114c What is (was) your mother's mother tongue ? TFURKISH, ... .o i a c1
KURDISH, ZAZA.................. 0z
ARABIC, . v i, 03
ARMENIAN. .............. ... ... of
RECORD ONLY ONE RESPONSE. CIRCASBSIAN. .......... ..., . . 05
GEORGIAN. ............. e 06
HEBREW. . .................. . ..., o7
PEHSIAN. . ... ... ... ... .o v 08
GREEK. . i 09
LAZ LANGUAGE. . ................. ¢
FEAST EUROPEAN LANGUAGES
(BULGARIAN,HUSSTAN,SERRIAN,
RUMANI AN, BOSNLAN ETC)......... 11
WEST EUROPEAN LANGUAGES
{ENGLISII, FRENCH, GERMAN,
SPANISH, ITALIAN ETC).......... 12
OTHER 13
{SPECIFY)
114p What is (was) your father's mother tongue ? TURKISH. . ... i e 01
KURDISH, ZAZA.................. 02
ARABIC. . ... i e 03
ARMENTAN, ... ... i a4
RECORY ONLY ONE RESPONSE. CIRCASSIAN. .. .. .. i 05
GEORGIAN. .. .. .. i, 06
HEHBHEW. . ..o oo e v i o7
PERSIAN. ... .. i it o8
GREEK. ......... .. .. .. . .y 09
LAZ LANGUAGE. .. ............ ..., to
EAST EUROPEAN LANGUAGES
(BULGARIAN,RUSSIAN, SERBILAN,
RUMANIAN,BOSNIAN ETCY......... 11
WEST EUROPEAN LANGUAGES
(ENGLISH, FRENCH, GERMAN ,
SPANISH, ITALIAN ETC).......... 12
OTHER 13
(SPECIFY)
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CHECK QUESTION I IN THE HOUSEHOLD QUESTIONNAIRE

THE WOMAN INTERVIEWED IS NOT A
USUAL RESIDENT

THE WOMAN INTERVIEWED IS A USUAL RESIDENT

L1

116 Now 1 would like to ask about the place in which
you usually live.
Do you usually live in a province centre, a district PROVINCE CENTRE.........c....... 1
centre, a sub-district or a village. or mbroad ? DISTRICT CENTRE......... [y
SUH=-DISTRICT OR VILLAGE......... 3
ABROAD. ............... e 4 >117A
|
117 In which province is this place ? NAME OF PROVINCE
(RECORD THE NAME AND CODE CF THE PRCOVINCE} PROVINCE
CODE
1174 How many persons do usually live in your house ?
NUMBER........... M
118 What is8 the source of water your household uses for PIPED WATER
handwashing and dishwashing ? PIPED WATER IN HOUSE/GARDEN...11
PUBLIC TAP....... e e 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT...21
PUBLIC WELL....... i 22
SURFACE WATER
SPRING. .,........ PN 31
RIVER/STREAM. ........... cea..032
POND/LAKE. .. v vivvvnnnn. Leea33
DAM. ... e L..34
RAINWATER. . m . oiiiininnnn i on A1
TANKER., ............ N 51
BOTTLED WATER.......... el b1
OTHER 71
{SPECIFY}
120 Do you obtain drinking water from the same source YES... et e e 1 >121A
as water for handwashing and dishwashing ?
NO..ove it e e 2
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121 Whnt is the source of your drinking water ? PIPED WATER
PIPED WATER IN HOUSE/GARDEN...11
PUBLIC TAP............... vl 12
WELL WATER
WELL IN RES1DENCE/YARD/PLOT...21
PUBLIC WELL............o...... 22
SURFACE WATER
SPRING. .. ... i i i i ananan 31
RIVER/STREAM. . ................32
POND/LAKE . .. ..., .. e, 33
DAM. .\ttt 34
RAINWATER. .............. e n
TANKER. ... .. .. ... . . .51
BOTTLED WATER.................. 61
OTHER 71
{SPECIFY)
12ta Now | would like to ask you questions about the toilet INSIDE. ... ... i iaiaaa P |
facility of your house. 1s the toilet in Lhe house or OUTSIDE. . ... oot 2
outside ? NO TOLILET FACILITY.......'.oonun .3 »122C
OTHER 4
{SPECLFY}
1218 What type of toilet is it ? Is it a flush toilet, FLUSH TOILET.......... ... ... P
a closed pit or an open pit ? CLOSED PIT......... . ciuivn, 2
OPEN PIT......... . ... 0. RPN 3
121C Is the toilet-used by only those in this househeld, THIS HOUSEHOLD ONLY............. 1
or is it shared by members of another household ? SHARED. . ... .o i 2
122p Is there a place for washing hands in the toijet ? 42 T i
[0 2
122¢C what is the source of heating in winter ? RADIATOR (CENTRAL HEATING)....... 1
RADIATOR (PRIVATE).....-a0.uaa.n 2
STOVE . oottt ie e e e e emeeaaas 3
CHARCOAL BRAZIER................. [}
OVEN. .o v e i e e 5
OTHER 6
{SPECIFY)
124 How many rooms in your household are used for ROOMS FOR SLEEPING,........

sleeping ?
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125 What is the main material of the floor ? NATURAL FLOOR
EARTH. ........ .o o il 11
RUDIMENTARY
WOOD PLANKS.......... e 21
FINISHED FLOOR
PARQUET OR POLISHED WOOD...... 1
CEMENT. ...t it iinnanaaaanas Ih
CARPET. .. ........... [N 35
MARLEY .. ovtnininennannnnan, 36
MOSAIC.............. P I 1
OTHER i
{SPECIFY)

126 No you have the following in the household ? YES NO
Relrigerator REFRIGERATOR. . ........... 1 2
Oven lor Cooking OVEN. . v is i e inarnnns 1 2
Washing Machine WASHING MACHINE.......... 1 2
Dishwasher DISHWASHER. .. ............ 1 2
Vacuum Cleaner VACUUM CLEANER........... 1 2
Television TELEVISION...............1 2
Video Recorder VIDEO RECORDER........... 1 2
Radio-Cassette Player RADIO-CASSETTE PLAYER....1 2
Music Set MUSIC SET.......c.coo-an 1 2
Telephone TELEPHONE . . .. ............ 1 2
A Car {excluding tractors, taxis etc) ACAR. ... ...cviivrreensn.] 2
Computcr COMPUTER. . ... v e i i v v v i a s 1 2
More {than 30 Books (Excluding school books) MORE THAN 30 BOOKS....... 1 2
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SECTION 2A. REPRQDUCTION

201 Now I would like to ask ahout all the births you have YES.,........ [P e e 1
had during your life. Have you ever given birth?
NO . i e 2 »206
202 Do you have any sons or daughters to whom you have YES......... e e 4
given birth who are now living with you?
NO,..... e e 2 >204
203 How many scns 1ive with you? SONS AT HOME........... e
And how many daughters live with you?
DAUGHTERS AT HOME.......... L*
IF NONE RECCRD '00'.
201 Do you have any sons or daughters to whom you have YES..... et e e 1
given birth who are alive bul do not live with you?
L e 2 »206
205 How many sons are alive but do not live with you? SONS ELSEWHERE.............
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE........
TF NONE RECORD '00°.
206 Have you ever given birth to a hoy or a girl who was 4 20 1
borh alive but later died? IF NO, PROBE: Any
baby who cried or showed any sign of 1ife but NO, ..., P 2 >208
only survived a few hoirs or days? |
207 In all, how many boys have died? BOYS DEAD..........c..ivuun
And how many girls have died?
GIRLS DEAD............ e

209

IF NONE RECORER '0Q0°.

FIND THE TOTAL NUMBER OF CHILDREN EVER BORN

SUM ANSWERS TGO 203, 205, AND 207, AND ENTEH TOTAL.
IF NONE, RECORD *00°.

CHECK 208:

Just to make sure that 1 have this right: you have had
in TOTAL births during your life, Is that

D_ PROBE AND
YES NO) > CORRECT 201-208

AS NECESSARY

carrect?

CHECK 208:

NO BIRTHS [ I

ONE OR MORE

BIRTHS

CONTINUE WITH
THE BIRTH HISTORY
(Q.211)
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BIRTH HISTORY

211 Now | would like ta talk to you about all of your births, whether still alive or not, starting with the

first one you had.
RECORD NAMES OF ALl

DECEASED CHILDREN FROM MULTIPLE

BIRTHS 1IN 212.

RECORD TWINS AND TRIPLETS ON SEPARATE LINES. MAKE SURE TO RECORD
B1RTHS BEFORE THOSE SURVIVING,

212 wWhat name was given
(first, next) baby

“

2173 RECORD SINGLE OR
MULTIPLE BIRTH

250 Is (NAME) a boy

or a girl ?

2144 Where were you living
at the time of (NAME)s

STATUS Birth ? Which province
was this place in ?
WRITE "HAHY' IF THE
BARY DIED BEFORE A IF IN CURRENT PLACE, CIRCLE
NAME WAS GTVEN. "Q0" AND CONTINUE. OTHERWISE,
RECORD NAME AND CODE OF THE
PROVINCE. CIRCLE "90" IF
ABROAD.
01
SINGLE........ 1 BOY.......... 1 CURRENT PHOVINCE.......... [s]8]
[NAME ) MULTIPLE. - ..., ., 2 GIRL......... 2 PROVINCE NAME
ABROAD. ... . .. .......... 90
02
SINGLE.......... 1 BOY.......... 1 CURRENT PROVINCE.......... 0o
(NAME) MULTIPLE. ....... 2 GIRL......... 2 PROVINCE NAME
ABROAD . ... it 90
03
SINGLE. . ........ 1 BOY.......... 1 CURRENT PROVINCE.......... co
(NAME ) MULTIPLE. ... .... 2 GIRL......... 2 PROVINCE NAME
ABROAD. ... ..o ivvennnnnn. 90
]
SINGLE..........1 BOY.......... 1 CURRENT PROVINCE.......... [4]¢]
[NAME) MULTIBFLE........ 2 GIRL,..,..... 2 PROVINCE NAME
ABROAD......... e 90
” ]
SINGLE.......... 1 BOY.......... 1 CURRENT PROVEINCE.......... oo
(NAME) MULTIPLE........ 2 GIRL......... 2 PROVINCE NAME

ABROAD . .. .ieeeieniennnn. 90




215 In what month and year 216 s {NAME) 217 IF ALIVE : 220 IF DEAD :
was (NAME) barn ? still
alive ? How old was How old was he/she when she died ?
{NAME} at his
PHOBE : What is his/her last birthday ? IF "1 YEAR", PROBE How many months
birthday ? OR : Ln what RECORD AGE IN old was {NAME)} ?
season was he/she born ? COMPLETED YEARS.
MAKE CALCULATI- RECORD DAYS IF¥ LESS THAN 1 MONTI,
NOTE : THE YEAR OF BIRTH ONS FOR CONSIS- RECORD MONTHS [F LESS THAN 2 YEAKS,
HAS TO BE DETERMINED TENCY RECORD YEARS OTHERWISE.
AGE IN YEARS
MONTH . e . YES......1 DAYS............1
YEAR....... e NOLL L, L2 ! MONTHS..........2
j ¥
220 < (NEXT BIRTH) YEARS........... 3
AGE IN YEARS
MONTH...... PO ¥YES.,....1 DAYS,....... el
YEAR. ............ NO..... .2 | MONTHS. ........ .2
j y
220 < (NEXT BIRTH) YEARS. .......... 3
AGE IN YEARS
MONTH............ YES...... 1 DAYS............ 1
YEAR. . ........... NO.. ... 2 ) MONTHS.......... 2
j ¥
220 « {NEXT BIRTH) YEARS...........]}
AGE IN YEARS
MONTH............ YES...... 1 DAYS............1
YEAR. . ......... . NO.......2 1 MONTHS.......... 2
j .
220 ¢ (NEXT BIRTH) YEARS...........3
AGE IN YEARS
MONTH............ YES...... 1 DAYS............1
YEAR.......... - NO.......2 ] MONTHS.......... 2
j y
220 ¢ {NEXT BIRTH) YEARS...........3
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212 What name was given

(next) baby 7

WHITE "X' [F THE
BARY DIED BEFORE A
NAME WAS GIVEN,

_

213 RLCORD SIXNGLE OR
MULTIPLE BIRTH
STATLS

214 1s (NAME) a boy

or 4 girl ?

2104 Where were you Living
at the time ol {(XAME)s
bBirth ? which provinee

was Lhis place in ?

IF IN CURRENT PLACE, CIRCLE
OO AND CONTINUE . OTHLMWESE,
RECTIKI NAME AND Colb af THE
PROVINCE . CIRCLE "g0™
ABROAD .

SINGLE. . ........ 1 BOY..........1 CLRRENT PROAVINCE .. ... (1)
(NAME ) MULTIPLE oL Z GIRL.........¢2 PROVINCL NAME _‘
ABROAD. . ... o oo Yiy
07
SINGLE ..o oL, 1 3153 A 1 CURRENT PROVINCE .. o000, {0
{ NAME) MULTIPLE .. oL 2 GLRL. ..., .. 2 PROVINCE NAME ‘
ABROAD, . .. oo Hn
08
SINGLE. .o 1 BOY.......... 1 CURKENT PROVINCE. ... .., 418
(NAVE D} MUTTIME ., ... 2 GIRL......... 2 PHOVINCE NAME
ABROAD ... oo iy
ljf)
SINGIL ..o 1 BOY ... ... 1 CURRENT PROVINGE .. ... ... iy
(NAME) MULTIPG . .., 2 GIRL......... 2 PROVINUCE NAMI _ l
ABROAD. . ... ... .o oo gt
i‘
SINGLE. . ..., ... 1 BOY.......... 1 CURRENT PROVINCE.......... 00
{NAML) MULTIPLE. .. ..., 2 GIRL. . ....... 2 FROVINCE NAME \

ARROADL .. ... o Hu

TICK HERE [F NUMBER OF
BIRTHS [S MORE TIAN 10
AND CONTINUE TN ANOTHER
QUESTLONNALHE FORM.

[
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215 In what month and year 216 Is (NAME) 217 IF ALIVE : 220 IF DEAD :
was (NAME) horn 7 still
alive ? How old was How old was he/she when she died 7
(NAME) at his
PROBE : What is his/her last birthday ? IF "1 YEAR", PROBE : How many months
birthday ? OR : In what RECORD AGE IN old waa (NAME) 7
season was he/she horn ? COMPLETED YEARS.
MAKE CALCULATI- RECORD DAYS IF LESS THAN 1 MONTH,
NOTE : THE YEAR OF BIRTH ONS FOR CONS1S- RECORD MONTHS 1F LESS THAN 2 YEARS,
HAS TO HE DETERMINED TENCY RECORD YEARS OTHERWISE.
L |
AGE IN YEARS
MONTH, ........... YES...... 1 DAYS............ 1
YEAR............. NG, oL 2 ‘ MONTHS..,........2
' v
220 <« {NEXT BIRTH) YEARS.......... 3
AGE IN YEARS
MOMNTH....... e YES......1 DAYS............1
YEAR............. NO.......2 I MONTHS..........2
v
220 « (NEXT BIRTH) YEARS...........3
AGE IN YEARS
MONTH..,.......... YES...... 1 DAYS. ....... ...l
YEAR........ P NO.......2 1 MONTHS ., ........2
r v
220 < {NEXT BIRTH) YEARS........... 3
AGE IN YEARS
MONTH............ YES...... 1 DAYS............ 1
YEAR.......... . NO.......2 ] MONTHS..........2
v
220 ¢ (NEXT BIRTH) YEARS........... 3
AGE IN YEARS
MCNTH. . .. ....... . YES... ...l DAYS............ 1
YEAR............. NO....... 2 1 MONTHS..........2
' v
220 ¢« (NEXT BIRTH} YEARS..... vesee.3
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COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

NUMBERS NUMBERS ARE

ARE SAME DIFFERENT [::1—> (PROBE AND FIND OUT THE CAUSE OF THE
INCONSISTENCY .MAKE ALL NECESSARY
CORRECTIONS)

EACH BIRTH: YEAR OF BIRTH IS RECORDED {215}

EACH LIVING CHILD: CURRENT AGE IS RECORDEDL (217)

EACH DEAD CHILD: AGE AT DEATH 1% RECORDED (220)

AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT
NUMBER OF MONTHS (220)

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1988.
IF NONE, ENTER O AND SKIP TO 224.

FOR EACH BIRTH AFTER JANUARY 1988

- ENTER D" IN MONTH AND YEAR OF BIRTH.

- ENTER "H" FOR EACH OF THE 8 PRECEDING MONTHS.

- WRITE THE NAME OF THE CHILD TO THE LEPFT OF THE “D" CODE.

NOTE : IN CASES WHEN YOU HAVE OBTAINED THE INFORMATION THAT THE PREGNANCY ENDED BEFORE 9

MONTHS, YOU SHOULD STILL MARK 8 "H"s. HOWEVER, PUT NOTES IN THE CALENDAR SECTION.

AT THE BOTTOM OF THE CALENDAR, ENTER THE NAME AND BIRTH DATE OF THE LAST CHILD RORN
PRIOR TO JANUARY 1988, IF APPLICABLE.

225 Are you pregnant now? YES . i e 1
NO........ T 2:::1
UNSURE. ..o it e iiaeians g »228
226 How many months pregnant are you? MONTHS. . ...................
ENTER "H" IN COLUMN 1 OF CALENDAR IN MONTH OF INTERVIEW AND IN EACH PRECEDING MONTH PREGNANT.
227 At the time you became pregnant, did you want to become THEN. . . e i e 1
pregnant then, did you want to wait until later, O S 2 2
or did you not want to become pregnant at all? NOT AT ALL. .......... ... ... ... 3
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227A Do you want this child to be a boy or a girl ? BOY. . ..oi i e 1

GIRL........ e e L2
INDIFFERENT .. v vnnnnvnuss [
OTHER 4
{SPECIFY)
228 Have you ever had a pregnancy that ended in a YES . i e e s e 1
miscarriage?
NO....ovivii e P, 2 »2288
228a ln all. how many miscarriages have you had? NUMBER OF MISCARRIAGES.....
228p Have you ever had a pregnancy that ended in an YES. . ... i P S |
induced abortion?
NO........ e e ey e Qe 22BD
228c In all, how many induced abortions have you had? NUMBER OF INDUCED
ABORTIONS. . ..,..... v
2280 Have you ever had a pregnancy that ended in an YES.....  ided e e s 1
still birth?
NO...... Cer et e 2 228F
22BE In all, how many still births have you had? NUMBER QF STILL BIRTHS.....

CALCULATE THE TOTAL NUMBER OF PREGNANCIES.

TOTAL NUMBER OF PREGNANCIES ENDING IN
MISCARRIAGES, INDUCED ABORTIONS OR STILL
BIRTHS:

SUM THE ANSWERS T 228A, 228c AND 22BE

TOTAL NUMHER OF PREGNANCIES ENDING
[N LIVE BIRTHS:

SUM THE NUMBER OF SINGLE BIRTHS
IN THE BIRTH HISTORY.

ADD TO THAT SUM THE NUMBER OF
MULTIPLE BIRTHS.

TOTAL NUMBER OF PREGNANCIES:
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228¢

CHECK 228F:

Just to make sure that I have this right:
in TOTAL

that correct 7

you have had

completed pregnancies in your life. Is

PROBE AND

NO [::]——> CORRECT 201-228F

YES

A5 NECESSARY

2280 CHECK 228A. 228c AND 228E
HAD AT LEAST ONE ABORTION, HAD NO ABORTIUNS, MISCARRIAGLES
MISCARRIAGE OR STILLDBIRTH OR STILLBIRTHS
v
229 Now 1 would like to ask about any recent miscarriages, MONTH. . ... ... i
abortions or stil} births which you may have had.
When did the last:'such pregnancy end? YEAR. .. ...
2294 was this an induced abotion, & miscarriage, or a INDUCED ABORTION. .. ...... . 0vvvan 1

stillbirth ? MiSCARRIAGE. . ...... ... ....... ..., 21

STILLBIRTH. . .. v v v e v ia e 3 »230
.
22948 what was the main reason hehind the decision to end DOCTOR'S RECOMMENDATION/DECISION, 1

this pregnancy with an abortion ? BIRTH WOULD HE EXTRAMARITAL...... 2
01D NOT WANT A CHILD AT THAT TIME
(SOCTAL-ECONOMIC REASONS)........ 3
DID NOT WANT {ANOTHER) CHILD..... 4
THE PREVIOUS PREGNANCY
HAD JUST ENDED. ....ovviiiinnenvnns 6
OTHER 7

{SPECIFY)
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CHECK 229:

LAST PREGNANCY ENDED LAST PREGNANCY ENDED f_T
SINCE JANUARY 1988 BEFORE JANUARY 1988

How many months pregnant wers you when the pregnancy MONTHS. .. ..o e

ended?

WASTED PREGNANCIES AFTER JANUARY 1988
(IN COLUMNS @ AND 2 OF THE CALENDAR}

- PHOBE TO DETEHRMINE HOW FREGNANCY ENDED (INDUCED ABORTION, MISCARRIAGE, STILLRIRTH)

ENTER THE APPROPRIATE CODRE [N THE MONTH AND YEAR PREGNANCY TERMINATED.
CODES : F - MISCARRIAGE

K - INDUCED ABORTION

J - STILLBIRTH

ENTER "H"™ 1IN EACH PRECEDING MONTH PREGNANT.

IF THE PREGNANCY ENDED WITH AN INDUCED ARORTION, ENTER CODE FOR THE PERSON INITIATING
THE ABORTION IN COLUMN 2 OF THE CALENDAR, IN THE MONTH AND YEAR OF TERMINATION.
CODES : L - HERSELF E - MIDWIFE/NURSE
A - RELATIVE / FRIEND T - DOCTOR IN HOSPITAL
N - TRADITIONAL MIDWIFE R - PRIVATE DOCTOR
W - OTHER

THEN ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES BACK TO JANUARY 1988. REPEAT THE
PROCEDURES AS DESCRTBED AROVE FOR THESE PREGNANCIES,

ILLUSTRATIVE QUESTIONS
- How did this pregnancy end ? (Was it an abortion, a miscarriage or a stillbirth etc)
- What was the total duration of this pregnancy ? How any months pregnant were you ?

- Who initiated the abortion ?

234 wWhen did your last menstrusal period start? DAYS AGO, . ... 0oinnvnns 1
WEEKS AGO...... Cee a2
MONTHS AGO............ ...3
YEARS AGO................ 4
CURRENTLY MENSTRUATING........ 993
IN MENOPAUSE. .. .....0vvuvurnnns 994
BEFORE LAST BIRTH............. 995
NEVER MENSTRUATED............. 996
235 Between the first day of a woman's period and the YES...... e e e e e 1
Frirst day of her next period. are there certain N . . e e 21
times when she has a greater chance of becoming pregnant DK e a >250
than other times?
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236 During which times of the monthly cycle does a woman DURING HER PERIOD............... 1
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS ENDED.......cvivivvrvnnanrnnn 2
IN THE MIDDLE OF THE CYCLE......J3
JUST BEFORE HER PERIOD BEGINS...4
OTHER 5
{SPECIFY)
1 8
2B. MARRIAGE
250 what is your current marital status ? Are you married, CURRENTLY MARRIED........... . | I
divorced, widowed, or separated ?7 WIDOWED..... .
DIVORCED.............. PP }—) 252
ACCEPT THOSE LIVING TOGETHER AS BEING MARRIED. SEPARATED. .. ..... ..o i [
251 Is your husband living with you now or ie he staying LIVING WITH HER................. 1
elsewhere because of work, military service, a journey STAYING ELSEWHERE..... .. a2
abroad etc. ?
252 How many times did you marry 7 TIMES . . ... it PPN
253 In what month and yghr did you marry (started living MONTH. ...... . e
with) your (First} husband ?
DK MONTH. ........... RPN - 1]
YEAR. . ... ittt iiiaaanaans
DK YEAR. ... oveeeeeiaeannns ....98
254 How old were you when you started living with your AGE. . . it iiasn e
(First) husband 7
DK AGE. . .i i iiiniiannnres ve...98
255 How old waa your (first) husband when you started AGE. . v i varrereraeaneana
living with him ?
DK AGE. . iiviinnrnranannnnnrnns 98

IF THE WOMAN DOES NOT KNOW HER HUSBAND'S AGE AT

MARRIAGE, ASK HOW MANY YEARS DIFFERENCE 1S THERE BETWEEN

HER AND HER HUSBAND AND ESTIMATE HER HUSBAND'S MARRIAGE
AGE .
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256

257

CHECK 253 AND 254 :

YEAR AND AGE
GIVEN ? YES NO

CHECK CONSISTENCY OF 253 AND 254

IF NECESSARY, CALCULATE
YEAR OF BIRTH
IF YEAR OF BIRTH

NOT GIVEN IN 103
YEAR OF BIRTH (103} > CURRENT YEAR 9] 3
PLUS s MINUS -
AGE AT MARRIAGE { 254) CURRENT AGE (104)

CALCULATED
YEAR OF MARRIAGE CALCULATED
YEAR OF BIRTH

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE [ 253}

YES NO

[::Lh——>PROBE AND CORRECT 253 AND 254,

DETERMINATION OF MONTHS WHEN THE WOMAN WAS MARRIED AND NOT MARRIED

BEGINNING WITH THE MONTH CF INTERVIEW, DETERMINE MONTHS SINCE JANUARY 1988 WHEN THE WOMAN
WAS MARRIED. RECORD "X" IN COLUMN 6 FOR MONTHS MARRIED AND "0" FOR MONTHS NOT MARRIED.

FOR WOMEN NOT CURRENTLY MARRIED OR WITH MORE THAN MARRIAGE :
PROBE FOR DATE COUPLE STOPPED LIVING TOGETHER OR DATE WIDOWED, AND FOR STARTING DATE QF ANY
SUBSEQUENT MARRIAGE.

NOTE : ALL BOXES IN COLUMN 6 SHOULD BE FILLED AFTER YOU HAVE COMPLETED THIS SECTION.

WRITE DATES AND

EVENTS IMPORTANT

IN COMPLETING COLUMN 6
HERE
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259 Did you have a ¢ivil marriage cceremony with your YES. .. e 1

{1ast) hushand 7

260 Did you have a religious marringe ceremeny with your B 1

{lastl) hushand ?

CHECK 259 AND 260 : . HAD ONLY CIVIL
OR ONLY
HAD BOTH CIVIL AND RELIGIOUS

RELIGIOUS CEREMONIES CRREMONY (OR NEITHER)

[_l

262 Did you have the civil and religious ceremonies with 5 T 1 > 265
your (last) husband in the same week ?
L 2
263 which one took place earlier ? CIVIL. ... e
RELIGIOUS., . .. oo ovs 2
264 Huw much time elapsed betwecen the two ceremonies ? YEARS . . . i 1
MONTHS. . ..... v v 2
RECORD 00" MONTHS IF LESS THAN ONE MONTH.
1, S 998
265 How was your marriage with your {(last) husband WE ARRANGED OURSELVES........... 1
arranged ? ARRANGED BY THE FAMLILIES........2 2267
ESCAPED / ABDUCTED.............. 31
OTHER 4 >269
{SPECIFY} I
266 Did you have to scek the consent of your Family YE S . e 1
to get married to your (last) husband ? ::}—; 268
NO. v e 2




267 Did your family seek your consent on your marriage B 2% P H
to your (last) busbard 7
e 2
268 Bid your (last) husband or his family pay bridesmoney YES . e e 1
to your family 7
NO . s 2
269 Are (wete) you bloud relatives with your (last) YE S . e e e e e e e 1
hasbiandg 7
N . e 2 »301
270 whiat {(was} is his relationship to you ? FATHER'S BROTHER'S SON...... ...01
FATHER'S SISTER'S SON...... ....02
MOTHER'S SISTER'S SON.......... 03
MOTHER'S BROTHER'S SON...... ...0h
OTHER 05
{SPECIFY)




SECTION 3. CONTRACEPTION

Now 1 would like to talk with you about family planning. There are various methods that a

married couple caAn use to avoeid pregnancy. Which ways or methods have you heamrd ?

- LISTEN TO THE WOMAN'S RESPONSES WITHOUT INTERRUPTING. CIRCLE CODE 1 IN 302 FOR EACH METHOD
MENTIONED SPONTANEOUSLY. KEEP HER CONTINUING BY ASKING *"ANY OTHER METHOD ?".
BEGINNING WITH THE UPPERMOST METHOD IN THE LIST, READ THE DESCRIPTIONS OF THE METHODS NOT MENTIONED
SPONTANEOUSLY AND ASK WHETHER SHE HAS HEARD OF THE METHOD. IF $HE RECOGNIZES THE METHOD, CIRCLE "2"
IN 302 ; IF NOT, CIRCLE "3". AFTER YOU HAVE COMPLETED THIS ROUTINE, ALL METHODS MUST HAVE BEEN CODED
IN 302.
BHEGINNING WITH THE UPPERMOST METHOD {N THE LIST, ASK 303 AND 304 FOR ALL METHODS MENTIONED SPONTANE-
OUSLY OR AFTER PROBING IN 302.

NOTE : IF THE WOMAN SAYS “YES" TO 304, PHOBE TO ASCERTAIN WHETHER THIS IS REALLY A "PLACE".

302 Have you ever 303 Have you ever 304 Do you know where
heard of this method ? used this method ? this method could be
obtained from ?
READ DESCRIPTION OF
EACH METHOD.
?1J PILL Women can avoid a YES/SPONT......... 1 YES. ... ... ... .. 1 YES. ... ... i 1
pregnancy by taking a pill YES/PROBED........ 2
every day. NO. .o e ]——] NO... .o e 2 NO. .. 2
Y
?fJ [UD Wonien can have the so YES/SPONT. ... .... 1 YES. ..o i 1 YES . e 1
called spiral or JUD placed YES/PROBED. . ...... 2
in them by a doctor or a nurse NO. ... e 3 102 2 NO. ... i 2
which is left there and this
svoids pregnancy.
v
Eﬂ INJECTIONS Women can have an YES/SPONT......... 1 ¥ES....... ... ... 1 YES. ... i 1
injection which stops them from| YES/PROKED........ 2
becoming pregnant for a certain|{ NO................ 3 NO oo 2 NO. .o i e 2
period of time. ——]
v
ffJ DIAPHRAGM,.FOAM. JELLY Women can| YES/SPONT......... 1 ¥YES. .. oiueee i 1 YES. ... i e 1
placre a sponge, suppository. YES/PROBED. ....... 2
diaphragm, jelly or cream in- NO. o 3 NO......... e 2 NO. .o i 2
side them before intercourse.
v
EEJ CONB{OM There are methods that YES/SPONT........ .1 YES. ..., ., 1 YES. ... ... e PR 1
men can use so¢ that their wives| YES/PROBED........ 2
will not get pregnant. They can] NO................ 3 NO................ 2 NO......... . i 2
use a tubber sheath called
condom during sexual inter-
course.,
v
TEJ NORPLANT Now there is a new YES/SPONT....... S | YES. . . e 1 YES,........ O 1
method, A small capsule is YES/PHOBED........ 2
placed by 8 doctor underneath NO.......... o0 3 NO........00uas L2 NO......... P 2
the skin of the arm and this
avoids the women from
getting pregnant.
v




'302 Have you ever
heard of this method ?
READ DESCRIPTION OF
EACH METHOD.

303 Have you ever
used this method ?

304 Do you know where
this method could be

obtained from ?

?jj TUBAL L1GATION Some women can YES/SPONT.........1 Have you ever had
have an operation of tubal YES/PROBED........2 such an operation to
ligation to avoid having any NO. . ovvrvieninnnns 3 avoid having any NO. ...t ieenenn . .2
more children. Afterwards they more children ?
continue to have their normal
. husband-wife relationship but YES....oovunn 1
they don't have children.
NO.....ovv..2
v v
Has (Had) your
EfJ MALE STERIL1ZATION Some men can| YES/SPONT.........1 husband ever have YES....... . e 1
have an operation called vasec-| YES/PROBED........ 2 such an operation ?
tomy so that their wives would NO. ..ot eneens 3 YES........ e 1 NO... e 2
not get pregnant. Afterwards NO...,........ . 2
they have their normal husband-
wife relationship but they
don't have children.
v
?EJ RHYTHM (PERODIC ABSTINENCE) YES/SPONT......... 1 YES... P | Do you know a place
Couples can avoid having sexual| YES/PROBED........ 2 where a person can get
intercourse on certain days of NO....ooviiniine 3 NO..ovviieiieven 2 information about rhythm
the month when the woman is if he/she wants to ?
more likely to become pregnant. YES. ... ittt iiee 1
NO. ottt 2
v
Do you know a place where
jfj W1THDRAWAL Some men pull out YES/SPONT,........1 YES. . v vvevieinnnl a person can get informa-
during sexual intercourse, that| YES/PROBED........2 tion about withdrawal
is they can be careful and pull| NO..,.......... S S NO ot ineiiiiinns 2 if he/she wants to ?
out before climax. YES. .o i it 1
NO. . e . 2
ABSTINENCE In order to avoid YES....... o 1

pregnancy, some couples do not
have sexual intercourse for

several months.

ASK BY READING THE

DESCRIPTION
v
Efj Have you heard of any other YES/SPONT......... 1
method that women or men can YES/PROBED........2
use to avoid pregnancy ? NO.......vveenann. 3
1 YES.....coiinen P |
(SPECIFY) NO.......... e 2
2 YES. . e, 1
(SPECIFY) NO...vvviiienenns 2
3 YES.ovvininiinnenn. 1
(SPECIFY) O[O 2

CHECK 303:

NOT A SINGLE '"YES"

(NEVER USED)
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AT LEAST ONE "YES"
(EVER USED)

[::L——-> SKIP TO 309




06

Have you ever uscd any method or tried in any way to

deiny 9r avoid geti1ing preghnant 7

ENTEH "0 X COLLMN ) OF CALENDAH LN BACH BLANK MONTH.

[" NONE, RECGRD "0G°

8 What bave you used or done?
CORRECT 303%-7305 (AND 302 11 NECESSAHRY).
kil khat is the first thing you ever did or method you S S N o1
ryver used to delay or avoid getting pregnanl ? TUD . o e i 02
TNJECTIONS . . . e e 03
DEAPIHAGM/FOAM/JFELLY . . ... ... ... oh
CONDOM . . ot et anns 05
NORPLANT. ... ... 06
TUBAL LIGATION. . ... ... .. .......0F
MALE STERTVIZATION. . .... ... ... o8
HHYTHM, . ... ,..09 »311
WITHDRAWAL . ... 0 i c it e s 10
ARSTINENCE . . ... . o evin e cea1t
OTHER 12
{SPECITY)
310 Where did you go to get this method the first time ? PURLIC SECTOR
GOVERNMENT /INSTITUT HOSP. . .. .. 11
HEALTH CENTER/HEALTH HOUSE....12
PRIVATE SECTOR
PRIVATE CLINIC OH HOSPETAL....21
PHARMACY . ... .. ... .. oo s 22
PRIVATE DOCTOR. ...............23
TRY TO ASCERTAIN THAT THE RESPONSE REFERS TG A OTHER PRIVATE
PLACE. CORTINUE PROAING FOR RESPUNSES SUCH AS NGO LIKE THE ¥P FOUNDATION
MY HUSHAND, “FRIEND" ETC. OH THE FP ASSOC............... 31
OTHER 4
(SPECIFY)
DR e et e e e 98
311 Did you have children at that time 7 TF YES: How NUMBER OF CHILDREN.........
many living children did you have at that time ?
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jie CHECK 225
NOT PREGNANT PREGNANT [—-I
OR UNSURE *35
v
313 CHECK 303:
WOMAN WOMAN rl
NOT STERILIZED »315
STERTLIZED
v
1134 CHECK 250
CURRENTLY NOT [—I
MARRIED MARRIED »33
v
314 Are you currently doing something to delay or avoid YES . o e 1
getting pregnant 7
NG o e e 2——17331
R which method are you using ? PILL . e o1—>318
TUD . Q2
INJECTIONS . .. .o e 03
DTAPHRAGM/FOAM/JELEY . ... ... oh 13273
CONDOM. .. ... i e e 05/
NORPLANT. ... ..o ii i 06
315A CIRCLE "07° FOR TUBAL LIGATION. TUBAL LIGATION. .. ... . . . ., OTj
MALE STERTLIZATION. .. .......... 08 321
RHYTHM. ..o 09—==>73254
WITHDRAWAL . .. ... .. o, 10
ABSTINENCE. . ........... ..., 111
OTHER 12 >325A
(SPECTFY) l
1158 Yuou are saying that you are currently using YES . e e 1
withdrawal. Do you only use withdrawal or do you
actually use another method in combination with it ? L 2 23254
a15C What is this method ? 0 01—
TUD . e a2
INJECTIONS . ... ... oo .03
DO NOT MAKE ANY CORRECTIONS TG 315 IF ANOTHER DIAPHRAGM/FDAM/JRLLY. ... ....... ok
METHOD 18 MENTIONED, SKIP TG 325A AND PROCEED RY CONDOM. . ..., i i e 0§
ACCEPTING WITHDRAWAL AS THE CURRENT METHOD USED. NORPLANT. . ... .. o i 0h F>325A
TUBAL LIGATION............ ¢.v.. a7
MALE STERILIZATION............. o8
RHYTHM. .. ... ... ..., ... e 09
ABSTINENCE, .. o0 i i i 11
OTHER 12—

LEPECIFY)
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318 May I see the package of pills you are using now? PACKAGE SEEN....... e P |
RECORD NAME OF BRAND. }>323

BRAND NAME
PACKAGE NOT SEEN................ 2
319 Do you know the brand name of the pills |
you are now using? BRAND NAME
}—)323
RECORD NAME OF BRAND. DK....... PN e 9
321 In what month and year was MONTH............. e

the sterilization operation performed?

ENTER STERILIZATION METHOD CODE IN MONTH OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IN EACH

MONTH BACK TO DATE OF OPERATION OR TO JANUARY 1988 1F OPERATION OCCURRED BEFORE 1988
WRITE THIS CODE UNTIL JANUARY 1988,

323 CHECK 315: FUBLIC SECTOR

GOVERNMENT HOSPITAL.......... 11
SHE/HE STERILIZED [E] USING ANOTHER METHOD [E] HEALTH CENTER/HEALTH HOUSE...12
[ [
W v FRIVATE SECTOR
wWhere did the Where did you obtain PRIVATE CLINIC OR HOSPITAL...21
sterilization take {METHOD)} the last time? PHARMACY.......... e 22
place? PRIVATE DOCTOR...... R 23

OTHER PRIVATE

(NAME OF PLACE)
NGO LIKE THE FFP FOUNDATION

OR THE FP ASSOC.......... 1 |

OTHER 41
(SPECIFY)

DK...... e e 98




CHECK 303;

WOMAR WOMAN r—1
NOT STERILLZED
STERILIZED
325A Would you like to use a different method of (amily b 117 e |
planning than the one you are currently using ?
TP S I V- 1
!
3258 What method would you prefer to use ? 2 15 7 o1
1L 1 02
INJECTIONS..........vvivunas. .03
DIAPHRAGM/FOAM/JELLY........... 04
CONDOM. . ......ciiii it 05
NORPLANT. . ...t i it aia i 06
TUBAL LIGATION.................07
MALE STERILIZATION............ .08
RHYTHM. ...t vviieeenneen.....09
WITHDRAWAL........ s 11 ]
ABSTINENCE..........ci0ivvnenan.1l
OTHER 12
{SPECIFY)
ANY METHOD...... P
NOT BURE. .\ vvunvnrerernencnnnen §8——>1326
|
325C What is the most important reason that you do not use DOCTOR WILL NOT PRESCRIBE IT...O01
that method ? COBT. . vt ettt it et e it e e e 1)4
NOT AVAILABLE/UNRELIABLE
SUPPLIES/DIFPICULT ACCESS......03
TOO PAR AWAY..............00unn ob
DO NOT KNOW HOW TO OBTAIN IT...O05
DO NOT KNOW HOW TO USE IT......06
HUSBAND OBJECTS.......0vvverrns o7
RELIGIOUS REASONS..............08
OTHER 09
{SPECIFY)
DONT KNOW......... ererseess...98
326 Who decided to use the method you are currently using ? HERSELF. .. .ciiiienernrenrrneaa.l
Youtrseil, your husband. or did you decide together 7 HER HUSBAND...... .
TOGETHER............... .. oot 3




3264

what is the main reason you decided to use (CURRENT

RECOMMENDATION OF

METHOD IN 315) rather than some other method of family HEALTH PROFESSICNAL........... 01
planning ? RECOMMENDATION OF

RELATIVE/FRIEND........00aunnn 02

SIDE EFFECTS OF OTHER METHODS. .03

CONVENIENCE. .....vvrvervncnnrnnn o4

EASILY OBTAINED............0vsts 05

COBT . . vt v ammnisasninasnsnsans 06

WANTED PERMANENT METHOD........ o7

HUSBAND PREFERRED THIS ONE..... 08

WANTED MORE EFFECTIVE METHOD...09

OTHER 10

(SPECLFY)

1 ] 98

327 Are you having any problems in using (CURRENT METHOR)? B 1
NO. i i s 2 »329

128 wWhat is the main problem? HUSBAND DISAPPROVES/RELUCTANT. .01

SIDE EFFECTS.. ..o inansrnsn o2
HEALTH CONCERNS. .. ....c0ovuerinn 03
DIFFICULT TO OBTAIN............, 1]
HIGH COST ... . vnrarnranrons o5
INCONVENIENT TO USE............ 06
STERILIZED BUT WANTS

CHILDREN. ..o viennnnnnnnnns o7
OTHER 08

{SPECIFY)
1], S 98
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CHECK 315 AND 321

WOMAN STERILIZED BEPORE JANUARY 1988 [—-1
NOT > 3k

STERILIZED STERILIZED SINCE JANUARY 1988 I
D—>331

CHECK 250 :

CURRENTLY NOT r—1
MARRIED MARRIED

330 ENTER METHOD CODE FROM 315 IN CURRENT MONTH IN COL.1 OF CALENDAR. THEN DETERMINE WHEN SHE
STARTED USING THIS METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE.

ILLUSTRATIVE QUESTIONS:
- When did you start using this method continucusly?

- How long have you been using this method continuously?

NOTE : MAKE NOTES OF THE RESPONSES HERE.

CHECK COLUMN 6 OF THE CALENDAR :

FOR MONTHS NOT MARRIED, CODE “N" IN COLUMN 1 OF THE CALENDAR
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331s

CHECK COLUMN 1 OF THE CALENDAR

UNCODED BOXES ALL BOXES CODED f?

v
CODING METHOD USE SINCE JANUARY 1988 TN COLUMNS 1 AND 2 OF THE CALENDAR :

BEGIN BY ASKING :
I would like to ask some guestions sbout the periods during which your husband

or you used a method to avoid getting pregnant.

- BEGIN WITH THE LAST METHOD USED. USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND
NONUSE . USE NAMES OF CHILDREN, DURATIONS OF PREGNANCY, DATES OF BIRTH, DATES OF MARRIAGE
ETC. TO PROBE.

- IN EACH MONTH OF USE, ENTER CODE FOH METHOD IN COLUMN 1. FOR MONTHS OF NONUSE, ENTER "“O".

- ENTER CODES OF DISCONTINUATION IN COLUMN 2. DETERMINE LAST MONTH OF USE IN COLUMN 1, AND
ENTER DISCONTINUATION CODES IN THIS MONTH IN COLUMN 2.

- ASK WHY SHE STOFFPED USING THE METHOD. TF A PREGNANCY FOLLOWED. ASK WHETHER SHE BECAME
PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR DELIRERATELY STOPPED TO BECOME
PREGNANT. ENTER THE RESPONSE IN COLUMN 2, TO THE LAST MONTH OF METHOD USE.

NOTE : NUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS .
THE NUMBER CF INTERRUPTIONS OF CONTRACEPTIVE USE IN COLUMN 1

[ILLUSTHATIVE QUESTIONS:
COLUMN 1:
-When was the last time you used a method? Which method was that?
~When did you starl using that method? How long aFfter the birth of (NAME}?

-How long did you use the method then?

COLUMN 2:
~Why did you stop using the (METHOD) ?
-Did you become pregnant while using (METHOD), or did you stop to get pregnant,

or stop for some other reason?

IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
"How many months did it take you to get pregnant after you stopped using (METHOD)?
AND ENTER "0* IN EACH SUCH MONTH IN COLUMN 1.

NQOTE : EXTRA PROBING MAY BE NECESSARY FOR LONG PERIODS OF NONUSE : THESE MAY ACTUALLY
INCLUDE METHOD USE NOT MENTIONED OR A NOT MENTIONED PREGNANCY.

NOTE : ALL BOXES IN COLUMN 1 SHOULD BE FILLED AT THIS POINT.




332 CHECK COLUMN 6 OF CALENDAR [(AND 253 IF NECESSARY) :
MARRIED IN NOT MARRIED IN JANUARY 1988,
JANUARY 1988 BUT FIRST MARRIED BEFORE JAN 19881---I
>334
FIRST MARRIED AFTER JAN 1988
I_] >338
v
332A CHECK COLUMN 1 OF CALENDAR : .
NO METHOD USED
METHOD USED IN MONTH OF JAN, 1988 IN MONTH OF JANUARY 1988
[ | »334
v
333 I see that you were using (METHOD) in Jan. 1988. MONTH....... e aaaaaaaaa
»338
When did you start using (METHOD} that time? YEAR....... et e
THIS DATE SHOULD BE BEFORE JANUARY 1988 BUT
SHOULD NOT PRECEDE THE DATE OF BIRTH
OF ANY CHILD HORN BEFORE JANUARY 1988,
334 I see that you were not using any method . YES . oo A |
of contraception in January 1988. 0id you ever use
a method before that? T . ...2——>338

CHECK 215:

HAD BIRTH NO BIRTH
BEFORE JAN. 1988 BEFORE JAN. 1988

-

336 Did you use & method between the birth of YES. ..o i veninnnnn e .1

(NAME OF LAST CHILD BORN BEFORE JAN. 1988)

and Jan. 1988 2 | o ireresn e 2=———>338
337 When did you stop using a method the last time MONTH. . ............ e

prior to Jan. 1988 ?

21]



CHECK 315:

NOT CURRENTLY CURRENTLY USING CURRENTLY [:]
USING A METHOD RHYTHM, WITHDRAWAL, USING A > 348

ABSTINENCE OR OTHER v MODERN METHOD
TRADITIONAL METHOD (SKIP TO 344)

384 CHECK 250

CURRENTLY NOT r—1

MARRLED MARRIED »344

139 Do you intend to use a method to delay or avoid b =1 1 >341
pregnancy at any time in the future? L 2
DK, ire et e i 8 >34
340 What are the reasons you do not intend to use a WANTS CHILDREN...,............... A
method 7 LACK OF KNOWLEDGE. ,.,..........., B
PARTNER OPPOSED. ..............., c
COST TQO MUCH. .. ................ [H
RECORD ALL ANSWERS IF THERE IS MORE THAN ONE ANSWER. SIDE EFFECTS. ..., . .. ivrnerennnus E
IF ONLY ONE REASON 1S MENTIONED, ACCEPT THIS AS THE HEALTH CONCERNS. . ............... F
PRINCIPAL REASON ANbD CODE IT IN THE BOX. RARD TO GET METHODS............. G
SIN/ RELIGIOUS REASONS........., R
OFPOSEP TO FAMILY PLANNING...... I
PATALISTIC. .. ... i iiiinrverre.. J
what is the main (principal) reason 7 OTHER PEOFLE OPPOSED............ K
INFREQUENT SEX.......... 000 vnn. L
DIFFICULT TO GET PREGNANT....... M
MENOPAUSAL/HAD HYSTERECTOMY..... N
INCONVENIENT . ..o ..ottt iiinn ]
OTHER P

CODE THE PRINCIPAL REASON IN BOX »
3 Do you intend to use a method 47 J 1
within the next 12 months? L0 2
DK, et e e e e 8
342 wWhen you use a method, which methed would you PILL. .. ittt it et i 01
prefer to use? 1 02
INJECTIONE. ...\ it ininnnnns 03
DIAPHRAGM/FOAM/JELLY. .- .- .- . ... oh
CONDOM. . vere e e eeienannnene. 05
NORPLANT.......00iiiininninnnns 0b
TUBAL LIGATION................. a7
MALE STERILIZATION............. 08
BHYTHM. . ..., i e e, 0
WITHDRAWAL. .. ... i iuuiinnnnan. 10
ABSTINENCE. . ...t inannrcnnnnn 11
OTHER 12 >3h4
(SPECIFY)
UNSURE. oot vv v vriieinnrnnnnennn 9
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wWhere can you get this method (METHOD MENTIONED IN 342)

343 PUBLIC SECTOR
GOVERNMENT HOSPITAL......... 11_——-[
HEALTH CENTER/HEALTH HOUSE....12 >347
PRIVATE SECTOR |
PRIVATE CLINIC OR HOSPITAL... 21
{NAME OF PLACE) PHARMACY . . .. ... ..iciunnens 22]»)3117
PRIVATE DOCTOR.......... ceea. 23
OTHER PRIVATE
NGO LIKE FP FOUNDATION OR
PP ASSOC. .0ieeeeiinnennnnns Jlomme> 347
OTHER §1—> 348
{SPECIFY)
3 98
344 Do you know of a place where you can cbtain YES. ..ttt iaasainasaarnananas 1
a method of family planning?
NO. v eitvnr i vamnrsananeananns 2 > 348
345 Where is that? PUBLLIC SECTOR
GOVERNMENT/INSTITUT.HOSP......11
HEALTH CENTER/HEALTH HOUSE....l2
PRIVATE SECTOR
PRIVATE CLINIC OR HOSPITAL....21
(NAME OF PLACE) PHARMACY . . ... e RPN 22
PRIVATE DOCTOR........ovuunnn 23
OTHER PRIVATE
NGO LIXE FP FOUNDATION OR
FP ASSOC....oiviiirnnsnnnnss 31
OTHER 41
(SPECLFY) B]: 348
1 S 9
347 Is it easy or difficult to get there? EASY .. iieecnrnnansnasnssnonsnann 1
DIPPICULT. ...vvivivinvnrnnnnnnnns 2
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CHECK 302:
HAS HEARD HAS NOT
OF THE PILL HEARD OF THE PILL

A

349 I would like to ask you a few questions on the
contraceptive pill.
Po you think the pill is a reliable method to YES, IT IS RELIABLE.............. 1
use to avoid pregnancies ? Does it provide NO, IT IS NOT RELIABLE.......... .2
satisfactury protection from becoming pregnant ? DK. . i i e e 8
350 Do you think using the pill is easy or difficult 7 EASY. ... . ovrurnrrren e 1
DIFFICULT . .ot it e it i i i et .2
DEK....... .. e e e ..8
351 Do you think using the pill can harm a woman's health ? YES. . it i i ei i P 1
NO.....ooei v e 2
1 ciaan 8
352 What {(was) is your {last) husband's view on the pill ? HUSBAND AGAINST PILL USE.........1

Is he against it's use, or does he have no objections

to pill use ?

CHECK 302:
HAS HEARD HAS NOT
OF IUD HEARD OF IUD

M

HUSBAND NOT AGAINST PILL USE.....2
SAYS HUSBAND DOES NOT KNOW PILL..J3
DK. ... e [ -

354 Do you think IUD is a reliable method to YES, IT IS RELIABLE.......... FIPINS §
use to avoid pregnancies ? Does it provide NO, 1T IS NOT RELIABLE......... .2
satisfactory protection from becoming pregnant ? - DK......oint r e bt ed e 8

355 Do you think using 1UD is easy or difficult ? EASY............ PP |

’ DIFFICULT..... S 2
) venl8

356 Do you think having an IUD inserted in a woman can fES. A |

harm her health 7 3 P 4
DK....vivrennns e LouaW8
357 What (was) is your.(last) husband's view on the IUD ? HUSBAND AGAINST IUD USE.......... 1

{Was) 1s he against it's use, or {(would) does he have
objections to pill use ?

HUSBAND NOT AGAINST 1UD USE......2
SAYS HUSBAND DOESNOT KNOW IUD....3
8
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CHECK 302:
HAS HEARD HAS NOT
OF THE CONDOM HEARD OF THE CONDOM

L1

359 Do you think that using condom is a reliable method to YES, IT 1S RELIABLE..............1
avoid pregnancy ¥ Does it provide satisfactory NO, IT 1S NOT RELIABLE........ o2
protection from becoming pregnant 7 DK. . e P -

360 Do you think using condom is easy or difficult 7 EASY. . viur it v A |

DIFFICULT....... e 2
1. S 8
361 what (was) is your (last) husband's view on the HUSBAND AGAINST CONDOM USE....... 1

condom ? (Was) Is he against it's use, or (would) does

he have no objections to use of condom ?

CHECK 302:
HAS HEARD HAS NOT

OF WITHDRAWAL HEARD OF WITHDRAWAL

A

HUSBAND NOT AGAINST CONDCM USE...2
SAYS HUSBAND DOESNT KNOW CONDOM..3

363 Let us talk about the withdrawal method.
Do you think withdrawal is a reliable methoed to b1 T 1
use to avoid pregnancies ? Does it provide [ 2
satisfactory protection from becoming pregnant ? DK...... e et e 8
364 Do you think using withdrawal is easy or difficult ? o, - R |
DIFPICULT. ..o iii i i i it s nnnnnnas 2
oK..... [P s ey 8
365 What (was) is your (last) husband's view on the HUSBAND AGAINST WITHDRAWAL.......1

withdrawal ? {was) ls he against it's use, or (would)

does he have no objections to the use of withdrawal 7

HUSBAND NOT AGAINST WITHDRAWAL...2
SAYS HUSBAND DOESNT KNOW WITHDR..J3
8

1) e
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366 Do you think that using family planning methods is 1 -2 T 1—> 368
against religion ? SOME METHODS ARE AGAINST
RELIGION............ o 2
o 3
D et ere e e u:L 368
367 Which method(s) do you think (are) is against S 1 ] A
religion 7 L P B
INJECTIONS . . .. i it iini v i v e c
DIAPHRAGM/FOAM/JELLY ... .......... [
CONDOM. . ... ittt it i e E
RECORD ALL MENTLIONED. NORPLANT . .. . ..ot iie it e e s ieeans F
TUBAL LIGATION. ... ... ..t evrrann G
MALE STERILIZATION............... H
BHYTHM, . . . it vt i i e e 1
WITHDRAWAL. . ....... ... v J
ABSTINENCE. . .. ... i iii it ansnas K
OTHER L
(SPECIFY)
ABORTION. ... .. ... it iy M
368 {Did) Does your husband have any objections to ¥ES . i et e 1
any family planning method or to family planning THINKS SOME METHODS ARE AGAINST
in general on religious grounds ? RELIGION. .................., 2
o 3
1 O h
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SECTION 4A. PREGNANCY AND BREASTFEEDING

CHECK 222:

ONE OR MORE NO BIRTHS D_
BIRTHS SINCE JAN. 1988 SINCE JAN. 1988 > {SKIP TO 44l)

hoz ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 1IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS., BEGIN WITH THE LAST 8BIRTH. {(IF THERE ARE MORE THAN 3 BIRTHS,
USE ADDITIONAL FORMS - DO NOT USE THE LAST BIRTH COLUMN IN THE ADDITIONAL FORM).

Now I would like to ask you some more questions about the health of all your children born in the past five years.

(We will talk about one child at a time.)

LINE NUMBER
FROM Q. 212

“

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FRCOM-LAST BIRTH
NAME

FROM Q. 212 NAME

NAME
AND Q. 216 ALIVE LT—] DEAD LT—] ALIVE ;] LEAD ;] ALIVE ;] DEAD ;]
P . PR . IIILIIIIIIII v NN - BN - . .

403 At the time you became THEN.......cvivrveeenannal THEN. .. cvvreennn PIT § THEN........... ..........q
pregnant with {NAME), did {SKIP TO h05)<————-] (SKLP TO h05)<————-] (SKIP TO 405)¢
you want to become pregnant
then, did you want to become LATER.......... ceviann el . ) LATER...... T4
pregnant later or did you not
want at all ? NOMORE............ 0000023 NOMORE. . ................5% NO MORE...........vevva 3
(SKIP TO h05)<—J ({SKIP TO 1105)<—--| {SKIP TO 1105)<—--|
404 | How much longer would you
like to have waited? MONTHS, ..... R | MONTHS............1 MONTHS............1
YEARS....... Ceenaa 2 YEARS.............2 YEARS........ eean .2
DK...ovvvvinnnnn. ve-.s 998 | DKL e .2998 | DKL P e 998
405 | When you were pregnant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSI1ONAL
with (NAME), did you see DOCTOR........ PP 1 DOCTOR........vviennal A DOCTOR. ....... ... .. PP Y
anyone for antenatal care MIDWIFE/NURSE,..,....... B MIDWIFE/NURSE...........B MIDWIFE/NURSE........ .. .B
for this pregnancy ?
OTHER PERSONS OTHER PERSONS OTHER PERSONS
IF YES, Whom did you see?
Anyocne else? TRADITIONAL MIDWIFE.....D TRADITIONAL MIDWIFE.....D TRADITIONAL MIDWIFE.....D
RECORD ALL PERSONS SEEN.
OTHER F |OTHER F |OTHER F
{SPECIFY) {SPECIFY) (SPECIFY)

NOONE ......... e NO ONE ....... e NO ONE ......... e ..
{SKIP TO h09)<—j {SXIF TO hoqn—j (SXIP TO h09)<—c:]
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LAST BLRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME

“

an7 How many months pregnant
were you when you first MONTHS.............. MONTHS. ............. MONTHS. .............
saw someone for an antenatal
check on this pregnancy? DK........ e e 98 DK....... e e 38 DK..... TN .e...98

408 J How many antenatal visits
did you have during the NO. OF VISITS....,.. NO, OF VISITS....... NO. OF VISITS.......
pregnancy of {NAME)?

DK e R 98 | DK...o it 98 DK.....o.un e ...98
4oBa During the pregnancy of (NAME),| YES................ AR |
did you receive any advice on
breastfeeding from this (these)| NO........... e e P2
person(s) that you consulted ?
409 ] when you were pregnant with
(NAME) were you given an in- YES. .. ... .. ... . 1 YES........... e 1 YES.............. P 1

jection, a tetanus injection

in the arm to prevent the baby NO......ouns e .2 NO..... e e e 2 NO......... e e .2
from tetanus, that is, (SKIP TO ﬂ11)<—————-} (SKIP TO u11)<-——-] {SKIP TO a11)<—————%
convulsions after birth ? DK.ov iy iinnennnn PP Bl DKo e, 8| pK.. 8
410 [ During this pregnancy

how many times did you get TIMES............. - D TIMES...... e D TIMES ., ... ... ..ovuune . D

this tetanus injection ?

1], S e 8 [ DK..... e e 8 | DK........ e v 8
410a How many months pregnant were
you when you had the tetanus MONTH. ..... e MONTH......... P MONTH..............
injection for the first time ?
DK e vev.e.-98 I DK...... e e 98 DKL 38
11 Where did you give HOME HOME HOME
birth to (NAME} ? YOUR HOME............ 11 YOUR HOMEN...... PR 11 YOUR HOMEN......... Laaa11
OTHER HOME. ...... veeae-12 OTHER HOME........... .12 OTHER HOME. . ........... 12
PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
HOSP. /MATERNITY HOSP...21 HOSP./MATERNITY HOSP.,.21 HOSP. /MATERNITY HOSP...21
HEALTH CENTER.......... 22 HEALTH CENTER.......... 22 HEALTH CENTER..... vea..22
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PRIVATE HOSP./CLINIC...31 PRIVATE HOSP./CLINIC...31 PRIVATE HOSP./CLINIC...31
OTHER : 41 |OTHER 41 |OTHER h1
(SPECIFY) {SPECLFY) {SPECIFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME

IlllIIIlIIlIIIIIIIIIIIIlIlIlllllliIIIIIIIllIlIllllIlllllllllIIIIIIlIllIlllllllllllIIIIIIllIlIlllllllllllllllllllllllllli

412 wWho assisted with the HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
delivery of (NAME) ? DOCTOR. . .. .. ieeeeirii.a | pocTof...... e eeeia e A DOCTOR. .. .. ... e A
MIDWIFE/NURSE....... c...B MIDWIFE/NURSE...........B MIDWIPE/NURSE........... B
Anyone else?
OTHER PERSONR OTHER PERSONR OTHER PERSONR
PROBE FOR THE TYPE OF TRADITIONAL MIDWIFE.....C TRADITIONAL MIDWIFE.....C TRADITIONAL MIDWIFE..... c
PERSON AND RECGRD ALL
PERSONS ASSISTING.
NEIGHBOUR/RELATIVE...... F NEIGHBOUR/RELATIVE......F NEIGHBOUR/RELATIVE......F
OTHER G |OTHER G |OTHER G
(SPECIFY) (SPECIFY) (SPECIFY)
NOONE........ovsvuneees H{NOONE.......... viaaranss s HINOONE. ... ... it H
4124 How many months did your
pregnancy to {NAME) last ? MONTHS.......0cvauns MONTHS....... Cranaas MONTHS. .............

CHECK 411 YES NO YES NO YES NO

[:1—>h1h [:1—>h1h

v S - I .

BIRTH IN A HEALTH INSTITUTION?

h12¢ | what is the main reason for ACCESSIBILITY PROBLEMS...0t| ACCESSIBILITY PROBLEMS...01| ACCESSIBILITY DROBLEMS...01
not having done (NAME)s birth P1STRUST OF INSTITUTIONS bISTRUST OF INSTITUTIONS DISTRUST OF INSTITUTIONS
in a health institution ? OR PERSONNEL...........02 OR PERSONNEL...........02 OR PERSONNEL........... 0z
HAPPENED SUDDENLY........03| HAPPENED SUDDENLY........ 03| HAPPENED SUDDENLY........ 03
PROBLEMS IN USING HEALTH PROBLEMS IN USING HEALTH PROBLEMS IN USING HEALTH
INSTTTUTIONS. .. ........ 04 INSTITUTIONS........... oh INSTITUTIONS. . ........, (1]
TRADITIONS ETC...........05]| TRADITIONS ETC...........05 THRADITIONS ETC........... 05
OTHER 06! OTHER 06| OTHER 06
(SPECLFY} (SPECIFY) {SPECIFY)
NG SPECIFIC REASON....... 07| RO SPECIFIC HEASON....... 07| NO SPECIFIC REASON....... o7
1 = 1 L. = < D g8
{SKIP TO 418) (SKIP TO 420) (SKIP TO 420)
414 | was (NAME) delivered YES . oot R | b 4o T | YES. . oo et 1

by caesarian section?
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L .___________________________________________________________________________________________________ ]
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME

418 ] Has your period returned YES it .
since the birth of (NAME) ? (SKIP TO 420)¢

119 CODING PERIODS OF ENTER "X" IN COLUMN 3 OF

AMENNHOREA TO THE CALENDAR CALENDAR ANP IN EACH MONTH
TO CURRENT MONTH (OR TO
CURRENT PREGNANCY)

SKIP TO 421

420 For how many months after ENTER "X™ IN cOL.} OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS
the birth of (NAME} did WiTHOUT A PERIOP, STARTING IN THE MONTH AFTER BIRTH.

you not have a period ?

IF LESS THAN ONE MONTH WITHOUT A PERIOD,
ENTER "0 IN COL.3 IN MONTH AFTER HEIRTH.

NOTE THE RESPONSE HERE

CHECK 225: NOT PREGNANT

PREGNANT OR
RESPONDENT PREGNANT? UNSURE[P

v
(SKIP TO #24)

422 Have you resumed sexual YES......... e e 1
relations since the bircth (SKIP TO & il)(—J
of (NAME) ? NO.......cccorvvnnnn .2




LAST BIRTH

ENTER "X" IN COL.4 OF CALFNDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH.

(SKIP TO 424a)

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH
NAME

424 J For how many months after
the birth of (NAME) did ENTER "X"™ IN COL.4 OF CALENDAR FOR THE NUMBER OF SPECIPIED MONTHS
you not have sexusl! relations ?| WITHOUT SEXUAL RELATIONS, STARTING IN THE MONTH AFTER BIRTH.
IF LESS THAN ONE MONTH WITHOUT SEXUAL RELATIONS,
ENTER 0" IN COL.4 OF CALENDAR IN THE MONTH AFTER BIRTH.
NOTE THE RESPONSE HERE
h24a Have you ever swaddled b 2 1
(NAME) 7
NO. . ettt i it iaaansnes 2
424 ¥ Have you ever swaddled YES . ittt teeee i s 1
(NAME) with earth ?
3 2
hauc Was {NAME)} given to you soon YES....... Chrr e 1 YES . . . it 1 4 > 1
after birth 7
NO. . vt e it i naannsans V-2 L 2 5 L 2
4240 || Did you give the collostrum YES....... e 1 | YEB. it rcee e, 1| YES. .o i 1
to (NAME) ?
NO........ Cre e 2 NO., .. ot irr s inn i naannnaa 2 0 2
425 ] Did you ever

breastfeed (NAME) 7

ENTER "N IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH

YES. oottt iinrnencnnaaan 1
(SXIP TO h36)<—-|

k21 Y 1
(SK1IP TO h36)<——]




LAST BIRTH NEXT-T0O-LAST BIRTH SECOND-FROM- LAST HIRTH
NAME NAME NAME

427 | why did you not MOTHER ILL/WEAK......... 014| MOTHER ILL/WEAK...... ...017| MOTHER ILL/WEAK......... 01
breastfeed (NAME} °? CHILD ILL/WEAK.......... 02|| CHILD ILL/WEAK..... v....02(| CHILD ILL/WEAK........ ..ozl
CHILD DIED..............03|| CHILD DIED......... ve...03]| CHILD DIED............ .03
NIPPLE/BREAST PROBLEM...Oh|| N1PPLE/BREAST PROBLEM...O4|! NIPPLE/BREAST PROBLEM...O04
INSUFFICIENT MILK.......05|[ INSUFFICIENT MILK.......05|( INSUFFICIENT MILK.......05
MOTHER WORKING.......... 06|{ MOTHER WORKING......... ,06(| MOTHER WORKING..... ve...06
CHILD REFUSED....... ....07|| CHILD REFUSED..... vev...07|| CHILD REFUSED......... .07
OTHER 084 | OTHER 084 | OTHER 084

{ SPECIFY) {SPECIFY) (SPECIFY)

(SKIP TO 438)¢—mmH (SKIP TO 438)«¢ (SKIP TO 43B)¢

428 || How long after birth did
you First put (NAME) to IMMEDIATELY . o v oi v an v 000

the breast?

HOURS. ......... P §

EF LESS THAN 1 HOUR,

RECORD '00' HOURS. DAYS. ... cve v 2
IF LESS THAN 24 HOURS,
RECORD HOURS.
OTHERWISE, RECORD DAYS.

CHECK 216:
ALIVE

CHILD ALIVE?

430 ] Arc you &till breast- FES . et e, 1
Feeding {NAME) ?

ENTER "X IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH

432 How many times did you NUMBER OF
breastifeed (NAME) last night NIGHTTIME
between sunset aod sunrise? FEEDINGS

IF ANSWER 15 NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER

i3 How many times did you NUMRER OF
breast feed (NAME) yestarday DAYLIGHT
during the daylight hours? FEEDINGS

IF ANSWER 1S NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER
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434

At any time yesterday
or last night was (NAME)
given any of

the following :

Plain water ?

Sugar water ?

Fruit juice ?

Tea 7

Baby formula ?

Yoghurt ?

Pudding ?

Juice of cooked meal ?
Turkish delight ?
Cow's milk ?
Pasteurized milk 7
Other liquids ?

Any solid or mushy food -

CHECK 434 :
FOOD OR LIQUID GIVEN
YESTERDAY ?

LAST BIRTH
NAME

-
3]
wm
=
=

PLAIN WATER,.........1
SUGAR WATER..........1
FRUIT JUICE.......... 1
TEA....... AP

1
BABY FORMULA.........1
YOGHURT..............1
PUDDING........0 0001
JUICE OF COOKED MEAL.1
TURKISH DELIGHT......1
COW'S MILK...........1
PASTEURIZED MILK.....1
OTHER LIQUIDS........1
SOLID/MUSHY FOOD.....1

LSRN SR ST SR VI ST VIR R U CHE SH SIS

“YES" TO
ONE OR
MORE

“NO" TO ALL

v
v (SKIP TO 439)
{SKIP TO 440)

NEXT-TO-LAST BIRTH

NAME

SECOND-FROM-LAST BIRTH
NAME

436 J For how many months did you ENTER "X" 1IN COL.5 OP CALENDAR POR THE NUMBER OF SPECIFIED MONTHS OF
breastdfeed (NAME) ? BREASTFEEDING, STARTING IN THE MONTH OF BIRTH.
IF BREASTFED POR LESS THAN ONE MONTH, ENTER “0" IN COL.5 IN MONTH AFTER BIRTH.
NOTE THE RESPONSE HERE
437 | why did you stop breastfeeding | MOTHER ILL/WEAK.........01 | MOTHER ILL/WEAK.........0l1 | MOTHER ILL/WEAK......... 01
(NAME) ? CHILD ILL/WEAK..........02 | CHILD ILL/WEAK..........02 | CHILD ILL/WEAK..........02
CHILD DIED..............03 | CHILD DIED..............03 | CHILD DIED.............. 03
NIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...O04 | NIPPLE/BREAST PROBLEM...O4
INSUFFICIENT MILK.......05 | INSUFFICIENT MILK.......05 | INSUFFICIENT MILX.......05§
MOTHER WORKING.,.,......06 | MOTHER WORKING.........,06 | MOTHER WORKING,.........06
CHILD REFUSED...........07 | CHILD REFUSED....... ....07 | CHILD REFUSED....... L. .07
WEANING AGE.............08 | WEANING AGE.............08 | WEANING AGE...... ve.....08
BECAME PREGNANT.........09 | BECAME PREGNANT.........09 | BECAME PREGNANT......... 09
STARTED USING STARTED USING STARTED USING
CONTRACEPTION.......... 10 CONTRACEPTION. . ........ 10 CONTRACEPTION..........10
OTHER 11 | OTHER 11 | OTHER 11
{SPECIFY) (SPECIPY) {SPECIFY)}
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CHECK 216:

CHILD ALIVE?

LAST BIRTH
NAME

ALIVE Q

v
{SKIP TO B40)

NAME

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH
NAME

ALIVE m

v
(SXIP TO 440)

439 [ Was (NAME) ever given YES. oot iiiiiaeiaaannnn 1 b {1 T R | YES........... . R |
water or anything else
to drink or eat NO.....coininnn PP ¢ NG.....ooveiae ........f:] NO. . ....... . P 2
{(other than breestmilk) {SKIP TO 441) (————:] (SKIP TO 443) « (SKIP TO 443 <————:]
440 | How many months old was

{NAME) when you started
giving the following on
regular basis ?
Formula or milk cther AGE IN MONTHS...... AGE IN MONTHS...... AGE IN MONTHS......
than breastmilk ?

NOT GIVEN.......... .v...96 | NOT GIVEN.......... 96 NOT GIVEN.......... ve...96
Plain or sugar water ? AGE IN MONTHS...... AGE IN MONTHS...... AGE IN MONTHS..... .

NOT GIVEN...............96 | NOT GIVEN.......... .....96 | NOT GIVEN...............96
Yoghurt ? AGE IN MONTHS...... AGE IN MONTHS...... AGE IN MONTHS..... .

NOT GIVEN.............. .96 | NOT GIVEN............... 96 | NOT GIVEN.......... ce.. 96
Any other liquids ? AGE IN MONTHS..,... AGE IN MONTHS...... AGE 1N MONTHS......

NOT GIVEN...............96 | NOT GIVEN...............96 | NOT GIVEN......... e 96

-

Any other solid or mushy AGE IN MONTHS...... AGE IN MONTHS...... AGE IN MONTHS......
food ?

NOT GIVEN............... 96 | NOT GIVEN............. ..96 | NOT GIVEN......... R « |1

IF LESS THAN 1 MONTH,
RECCRD "00".

CHECK 216:

CHILD ALIVE?

v
(SKIP TO 443)
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LAST BIRTH NEXT-TO=-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
442 | was (NAME) drink anything YES....... e 1 SEL L RS T : o Cor SRR

from a bottle with a nipple NO.......... e e 2

vesterday or last night ?

4428 § Was (NAME) given a dummy b 21 O |
or teats NO. ..ot e [—l
yesterday or last night ?

BIRTHS, GO TO 4b4,

GO BACK TO 403 FOR NEXT BIRTH, LF NO MORE

CHECK 215 : IS THERE ANY BIRTH IN 1985,1986 oR 1987 ?

YES

NAME OF LAST BIRTH PRIOR TO 1987 :

Lhs Pid you ever breastfeed (NAME) 7 YES. . i it iannnnn R |
NO........... e e e e —> 447

4h6 For how many months did you breastfeed (NAME) ? MONTHS. .. ..vviennnnnnnns ..

4h7 For how many months after the birth of (NAME} MONTHS ...t vt i v iienesnnness

did you not have a period?
HAS NOT RETURNED/

pID NOT RETURN...... e ..96
448 For how many months after the birth of {NAME) MONTHS. ...t iv vt i i i aan
did you not have husband-wife relationship?
NOT RESUMED..........ocvvnnennn 96

CHECK 401 :
ONE OR MORE BIRTHS NO BIRTHS SINCE I_]
I;] JAN. 1988

SINCE JAN. 1988

v
(SKIP TO 451)
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SECTION 4B.

IMMUNIZATION AND HEALTH

451

ENTER THE LINE NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE. ASK THE QUESTIONS ABOUT
ALL THESE BIRTHS. BEGIN WITH THE LAST BIRTH {IF THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAlL FORMS - DO NOT USE THE

LAST BIRTH COLUMN IN THE ADDITIONAL FORM}.

LINE NUMBER
FROM Q.212

NAME

LAST RIRTH

NAME

NAME
ALIVE I;' DEAD |;| ALIVE ;I DEAD I;'
I © . .

ALIVE I-—r' DEAD ;I
v I <« B . S

NEXT-TO-LAST-BIRTH

SECOND~FROM-LAST BIRTH

452 Does (NAME) have a card where YES, CARD SEEN...........1 YES, CARD SEEN...........1 YES, CARD SEEN...........1
his/her vaccinations are {SKLP TO A5ﬂ)<———————] (SKIP TO hsh)<-——————] {SKIP TO 454)¢
written down?

YES, CARD NOT SEEN.......2q| YES, CARD NOT SEEN.......2q{ YES, CARD NOT SEEN.......2
IF YES: May 1 see this (SK1P TO ﬂ56)<———————] (SKIP TO h56)<-—————] {SKIP TO 456)¢
card, please?
NO CARD..... e, 3| NOCABRD..................3 | NO caRD..... TR |
ASK FOR THE IDENTITY CARD WITH
THE VACCINATION CARD, TO BE
USED LATER.
453 | pid (NAME) ever have a YES. ..o R LY B {7 A, [P D I £ 1 [P |
vacecination card? (SKIP TO U456) <—] (SKIP TO 456) <—] {SKIP TO 456) <H
NO....... P2 T Lo 2 20 NO.. . et 2
454 | (1) COPY VACCINATION DATES FOR
EACH VACCINE FROM THE
CARD .CHECK CONSISTENCY
OF DATES AND BE CAREFUL
OF APPOINTMENT DATES.
(2) WRITE "44" IN 'DAY' COLUMN
IF CARD SHOWS THAT A
VACCINATION WAS GIVEN, BUT
NO DATE RECORDED. DAY MO YR DAY MO YR + DAY MO YR
BCG BCG BCG BCG
POLIO 1 Pl Pl Pl
POLIO 2 P2 P2 P2
POLIC 3 P3 P3 P3
DPT 1 DI Dl [1al
DPT 2 D2 D2 D2
DPT 3 D3 D3 D3
MEASLES MEA MEA MEA

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

455 Has (NAME) received any ¥ES. ittt ciean e 14 YES. . nvrrvnnnn R YES. iviii ey 1

vaccination that are not (PROBE FOR VACCINATIONS {PROBE FOR VACCINATIONS {PROBE FOR VACCINATIONS

recorded on this card? AND WRITE "66" IN THE AND WRITE "66" IN THE AND WRITE "66" IN THE
CORRESPONDING DAY < CORRESPONDING DAY ¢ CORRESPONDING DAY «

RECORD “YES" ONLY LF WOMAN COLUMN IN 454 AND SKIP COLUMN IN 454 AND SKIP COLUMN IN 454 AND SKIP

TO h57A) T0 458) TO 458)
MENTIONS BCG, DPT 1-3, ' —_ —_ —_
POLIO 1-3 AND/OR MEASLES NO........ [P e--% I I T Dt~ [ I (o DA 2-
VACCINE(S). DK. vt vnicannennn PR - £ O 2. LB DKL 8-
(SKIP TO A457A)¢~——— (SKIP TO 458) ¢(~—m—— (SKIP TO 458) «

456 ] pid (NAME) ever receive any YES...... s vevees sl | YEB. i L YES e
vaccinations to prevent him/ NO. ..oy ir e vannnannrens NO. et e v ettt inaannn 0 N 2

(SKIP TO 458) < (SK1P TO 45B) <

1], S -

her from diseases ? (SKIP TO 457A)<
DEK..... ot

5

L5y Please tell me if {NAME)
(has)} received any of the

following vaccinations :

READ NAME OF VACCINATION FIRST
READ DESCRIPTION IF NAME IS

NOT KNOWN
A BCG vaccination against YES. .. v vnnn T | YES .« it 1 YES. . oot R |
tuberculosis, which leaves NO........ . NO.........00uun [ NO....ooiiii i T4
a scar on the left arm 1), SN P T T - SR P 1] S .8

or shoulder?

A polio vaccine, as drops YES. ... oot PP | YES . ittt ittt it et 1 YES. (e 1
in the mouth? 3 Lo Y P2 I T~ . [ a2
DK......... e L8l DKL e . ....8
1F YES:
How many times? HOW MANY TIMES... ......[I HOW MANY TIMES........ [I HOW MANY TIMES......... D
A vaccination which s YES......... P T | YES. . iovvinnnns PP | YES . i e e e 1
called the composite vaccine NO....ovuviias . NO....oiiieiiiinn PP L 2
and provides protection from DK..... [ Y . | DK.............. eeree...B 8

diphteria, whooping-cough
and tetanus 7

IF YES:

How many timecs? HOW MANY TIMES......... D HOW MANY TIMES........ [I HOW MANY TIMES......... |:|

An injection against YES. it ieen i reeinnan . YES. .. iiiivinaararenaeasl b 7= 1

measles? 0 NO. . ieriiiiirarreeran @ L0 2
1], S B DK B DR 8
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LAST BIRTH NEXT-TO-LAST BLIRTH SECOND-FROM-LAST HIRTH
NAME NAME NAME

CHECK 45h4 AND 457 "YES" TO ONE NO TO ALL
CHILD RECEIVED ANY OF THE OR MORE [P

VACCINES 7
v
(SKIP TO 458)

4578 Where did {NAME) receive [ To] /10 A |
the vaccination the last HOSF. /MATERNITY HOSP,...2
time ? HEALTH CENTER........... 3
PRIVATE HOSP./CLINIC....4
MOBILE TEAMS. ........... 5
OTHER 3
(SPECIFY)

CHECK 216 :
ALIVE [P ALIVE [P DEAD ALIVE [g

CHILD ALIVE? v v v
(SKIP TO 460) (SKIP TO 460} (SKIP TO 460)

GO BACK TO 452 FOR NEXT BIRTH. IF NO MORE BIRTHS, SKIP To 601.

460 Has (NAME} been ill with a YES . o it i e 1 ] YESe oo e 1 | ¥YES. o i 1
fever at any time in the 1 L NO.....ooiviinnannn P-4
last 2 weeks 7 ] - N 1 B | DK i e 8
461 Has (NAME) been ill with a YES........ PO | YES . vt ie it 1 YES . i iiii iy 1
cough at any time in the L 2 2 2 L P~
last 2 weeks ? (SKI¥ TO u65)<-———;5} (SKIP TO h65)<-———;§} {SKIP TO aﬁs)o————{g
1] G DK. oottt e DKo e e 8
462 Has (NAME} been ill with a YES..... e [P | YES. i vir e 1 YES.....ovvviinenn. P |
cough in the last 24 hours ? Lo TN 2 NO...... e o2 o P 2
1] 8 1, S ...8 DE......... e .8
63 For how meny days (has the
cough lasted / did the cough
last) ? DAYS . .uennrnnnnn DAYS....ovviinan... BAYS, .. cvennny e

1F LESS THAN 1 DAY,RECORD '00°

LLT] when {NAME)} had the illness YES. ot 1 YES. . ovii i neaaad YES..... e e 1
with a cough, did he/she L 2 NO. .t v it cenns ..2 NO...oovvins ey 2
breathe fuster than usual with| DK......., e 8 DK. o iteeiiinnaaanaan ...8 1), S e 8

short, rapid hreaths ?

CHECK 460 AND 461 'YES' IN FITHER ‘YES' IN FITHER 'YES' IN EITHER
h60 OR 461 h60 oR 461 460 OR 461

qnsn qi'msn THER
>470 »470 >470

v

FEVLR OR COUGH ?
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
1466 Wes anything given to treat YES v v vnnmannnnns R | YES. . iieirrenannnns . YES. . oveieinnnnns R |
the fever / cough ? o e 2 NO....cveeenn 2
(SKIP TO ﬂbB)(—ﬂ {SKIP TO M)B)(%
DK...civininrennans DK...... PP ....8
467 what wes given to treat INJECTION. ... ..vv v A INJECTION, . ... [ INJECTION......... ceay WA
the fever / cough ? ANTLBIOTIC ANTIBIOTIC ANTIBIOTIC
Anything else ? (PILL OR SYRUP).......B (PILL OR SYRUP).......B (PILL OR SYRUP}.......B
PILL OR SYRUP FCR PILL OR SYRUP FOR PILL OR SYRUP FOR
RECORD ALL MENTIONED. FEVER..... ... ... ...C FEVER...... i evuvs-..-C FEVER....... . c
COUGH SYRUP............D COUGH SYRUP...... PN COUGH SYRUP........ .e..D
OTHER PILL OR SYRUP....E OTHER PILL OR BYRUP....E OTHER PILL OR SYRUP....E
HOME REMEDY............ G HOME REMEDY..... [ ¢ | HOME REMEDY............ G
OTHER H OTHER H OTHER H
{SPECIPY) {SPECIFY) {SPECIFY)
468 Did you smeek advice or treat- YES.......... NP | YES. .o vvevnnrrnneenensl YES...... e 1
ment for the feve/cough 1?7
NO........... P~ 1 ceeese NO......... [ 2
(SKIP TC !|'70)<—J (SK1P TO h7o)(———‘} (SKIP TO ﬂ70)<——_]
L6BA Where did you seek advice or PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
treatment ? GVT.HOSPITAL.........A GVT.HOSPITAL.........A GVT.HOSPITAL.........A
HEALTH CENTER........B HEALTH CENTER........B HEALTH CENTER........B
Anywhere else ? PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PRIV.CLINIC/HOSP.....FP PRIV.CLINIC/HOSP.....FP PRIV.CLINIC/HOSP..... F
RECORD ALL MENTIONED. PHARMACY.............G PHARMACY.............G PHARMACY.............G
PRIVATE DOCTOR.......H PRIVATE DOCTOR.......H PRIVATE DOCTQR.......H
OTHER M OTHER . M OTHER M
(SPECIFY) (SPECIFY) (SPECIFY)
469 How many days after the begin-| ON THE FIRST DAY.......00 ON THE FIRST DAY.......00 ON THE FIRST DAY..... . .00
ning of fever/cough did you
seek advice or treatment ? DAYS. ... iiiinnen., DAYB. ....iivvnnannns DAYS8.....0ivvvvrennn
470 | Has (NAME) had diarrhea in YES....ivvieinroanvase-esl | YEScoiioi il | YES L 1
the last 1% days?
L NO. it iiicsin a2 NOo e e 2
(SKIP TO ﬂ89)<d {SKIP TO h89)<d (SKIP TO h89)<%
DK.....cviv i . 1 DX. . i ....8
472 ] Did (NAME) have diarrhea in YES. it vuniiiirsnnnnnnnensl |21 7 | YES . ittt st aan e 1
the Iast 24 hours? . - Lo NO........ PO~
DK, . . veeiianna, i 8 1. P - DE. it is i i B
473 § For how many days {has the
diarrhea lasted/did the DAYS. ... oo v v v iy DAYS. ... .o v DAYS. ... o0 nvennan

diarrhea last)?
IF LESS THAN QONE DAY,
RECORD "0QQ".
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME

CHECK 425/430:

LAST CHILD STILL
BREASTFED?

476 | pDuring (NAME)'s diarrhean, YES . i vt iiina e 1
did you make any changes in

the frequency of breastfeeding?| NO.................. Veeaa

(SKIP TO u7a)<—]

[rard Did you increase the number of INCREASED. . .............. 1

breastfeeds or reduce them or REDUCED., . .. v v vivin v iannns 2

did you stop completely ? STOPPED COMPLETELY.......3

478 {Aside from breastmilk)

was {(NAME) given the same SAME. ... .. ... e 1 SAME. ... ... ..ot 1 SAME............ PP |
amount to drink as before the MORE. . ... ioiviiiuannnnnn 2 MORE........ [ ceea 2 MORE............... a2
diarrhea, or more, or less 7 LESS. ... ...l .3 LESS. ... v 3 LESS.......... [ 3
DK........ S - B 0 . S P - T T T e 8

479 id you give anything to (NAME)| YES................ P YES. . e 1 YES. ..o 1

to treat the diarrhea? NO. ... P~ 50 2 NO. ... it e 2
{SKLiP TO 481) <ﬂ (SKIP TO 481) <ﬂ (SKIP TO 481) <4]
DK Ve DK P DK 8

480 | what did you give ?

ORS PACKAGE ORS PACKAGE ORS PACKAGE
Anything else? {SALT WATER PACKAGE (SALT WATER PACKAGE (SALT WATER PACKAGE
FOR BIARRHEA)...... PPN Y FOR DIARRHEA}..... seea s A FOR DIARRHEA).......... LA
RECORD ALIL MENTIONED ORS PREPARED AT HOME ORS PREPARED AT HOME ORS PREPARED AT HOME
{(HOME MADE SALT WATER {HOME MADE SALT WATER {HOME MADE SALT WATER
SOLUTION) . ..o aus RIS | SOLUTION) .............. ..B SOLUTION)} . .............. .B
ANTIBLIOTIC ANTIBIOTIC ANTIBIOTIC
(PEILL OR SYRUP)} ........ C (PILL OR SYRUP) ........ Cc (PILL OR SYRUP) ........C
OTHER PLLL OR OTHER PILL OR OTHER PILL OR
SYRUP. ... i D SYRUP.......coivvvvnn o D SYRUP................... D
INJECTION. . ..vvuu SRR & INJECTION................ E INJECTION, . ... ...v v E
(I.V.)INTRAVENOUS. ... .... F {I.V.}INTRAVENOUS,....... F (1.V.}INTRAVENOUS........F
TEA-AYRAN ETC............ G TEA-AYRAN ETC............ G TEA-AYRAN ETC........ PN )
OTHER H QTHER H OTHER H
{SPECEFY) [(SPECIFY) (SPECIFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
481 | pid you Beek advice or YES.ovveennann ereiina..-1 | YES ..., e baeaeee vewnl .l | YEBL L RS |
treatment for the
diarrhea? NO...... A~ HOD. ovveresrinnnns PR~ NO......vvieeeens Ly 2
(SKIP TO 4Bg)«¢ {SKIP ToO n89)<-—-———] {SKIP TO 1189)<——————--l
481 | Where did you seek advice or PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
treatment ? GOVERN. /INSTITUT.HOSP. ..A GOVERN./INSTITUT.HOSP...A GOVERN./INSTITUT.HOSP...A
HEALTH CENTRE...........BH HEALTH CENTRE...........B HEALTH CENTRE..... ve....B
Anywhere else ?
RECORD ALL MENTIONED PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PRIVATE HOSP/CLINIC.....F PRIVATE HOSP/CLINIC..... F PRIVATE HOSP/CLINIC.....F
PHARMACY . ..o o v vt vnnn, G PHARMACY ..., ............ G PHARMACY....... PR
PRIVATE DOCTOR..........H PRIVATE DOCTOR..........H PRIVATE DOCTOR...... ....H
OTHER M |OTHER M |OTHER M
{SPECIFY) {SPECIFY) (SPEC1FY)
432 How many days after the begin-| ON THE FIRST DAY.......00 ON THE FIRST DAY.,.....00 ON THE PIRST DAY....... 00
ning of diarrhea did you
seek advice or treatment ? DAYS. . ..o aiiennias DAYS . vttt vt ieenannn DAYS...... e
489 J Does (NAME) have an identity YES, CARD SEEN..........1 YES, CARD SEEN...... RS | YES, CARD SEEN..........1
card issued to his name ?
YES, BUT CARD NOT SEEN..2 YES, BUT CARD NOT SEEN..2 ¥ES, BUT CARD NOT SEEN..2
IF YES : May I see it ? (SKIP TO h95)¢ (SKIP TO 495)«¢ (SKIP TO 495)
1o T R | NO....... hreaaesiraeess]) NO. .ot iiiianinnnnennns
DK .o ii i e rnannnns 8 1] e 1] S

WRITE MONTH AND YEAR OF
BIRTH FROM IDENTITY CARD

MONTH MONTH MONTH

CHECK 21%
WRITE MONTH AND YEAR OF BLRTH

AS REPORTED BY THE WOMAN

MONTH YEAR MONTH YEAR

COMPARE MONTH AND YEAR 1IN MONTH-YEAR SAME........ MONTH-YEAR SAME........ 1 MONTH-YEAR SAME........ 1
490 AND 491 (SKIP TO 495)¢ (SKIP TO u95)<—:| (SKIP TO ﬂ95)<—-]

COMPARE YEAR IF MONTH MONTH AND/OR YEAR MONTH AND/OR YEAR MONTH AND/OR YEAR

NOT PROVIDED IN 491 DIFFERENT, . . DIFFERENT R DIFFERENT

433 | 1 see that the date of birth WOMEN'S DECLARATION WOMEN'S DECLARATION WOMEN'S DECLARATION

on {NAME)s jidentity card and WRONG. . ...... PR ¢ WRONG. ......... PP | WRONG. . ..o vvvaaannnss 1
the date you had given to me (SKIP TO 1&95)<—_—| (SKIP TO l!u;5)<—tI (SKIP TO hgs)c—j
are different (MENTION BOTH
DATES). Which one is wrong 7 IDENTITY CARD WRORG....2 IDENTITY CARD WRONG....2 IDENTITY CARD WRONG....2
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hgh

What is Lhe reason for this

inaccuracy

card ?

GO BACK TO 52 FOR NEXT BIRTH.

in the jdentity

NAME

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

SECOND-FROM-1.AST BIRTH
NAME

]

]

1F NO MUKE BHIRTHS, GO TO 601
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CHECK 250 :

CURRENTLY
MARRIED

CHECK 315 :

NELITHER

NOT CURRENTLY
MARKRIED

SHE QR
STERILIZED HE

SECTION 6.

L1

FERTILITY PREFERENCES

-

STERILIZED

603 CHECK 225 HAVE A (ANOTHER) CHILD...... AU |
NO MORE / NONE..........v.s PN
NOT PREGNANT OR UNSURE PREGNANT SAYS THAT SHE CANNOT
I—F] L‘_—| GET PREGNANT........... P | »610
r T UNDECIDED OR DK...... PPN
v v
Now 1 have some questions Now I have some questions
about the Future. about the future.
Would you like to have After the child you are
(afanother} child or expecting, would you like
would you prefer nhot to to have another child or
have any (more} children? would you prefer not to
have any more children?
603a CHECK 225 :
NOT PREGNANT OR UNSURE PREGNANT
[P [T_—I NUMBER. ... ......ciiivvrnnns
f M
v v
How many more children How many more children
would you like to would you like to have
have in the fulure 7 in the future, not
counting the one you are OTHER ANSWERS g6——>604
currently preghant with ? {SPECIFY)
603h CHECK 225 :
NOT PREGNANT QR UNSURE lFl PREGNANT L‘——’
! ;
How many boys, how How many boys and how BOYS GIRLS EITHER ’
many girls ? many girls would you
like to have, not NUMBER. ..
counting the one you are
currently pregnant with ?
OTHER 999990
(SPECTFY)
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604

CHECK 225 :

NOT PREGNANT OR UNSURE Fi PREGNANT g]

v
How long would you like
to wait from now before
the birth of (a/another)
child?

CHECK 216 AND 225 :

HAS LIVING
CHILD(REN} OR
PREGNANT 7

J
v

How long would you like to
wait after the birth of

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

*)610

MONTHS........... e 1

YEARS. . ......... e .2

SOON / NOW......... e 994
SAYS THAT SHE CANNOT

GET PREGNANT................995—
OTHER 996
{SPECIFY)
DK.....oonnn e cv....008

606 CHECK 225 AGE OF CHILD
YEARS.......... ceerraaa .
NOT PREGNANT OR UNSURE PREGNANT
IF' Fl BKe e en s ”
[ |
v v
How old would you like How old would you like the
your youngest child to child you are expecting
be when your next c¢hild to be when your next child
is born? is born?
610 Have you and your husband ever discussed YES. . iv i . (PP 1
' the number of children you would like to have?
NO......oo.... e P
611 Do you think your husband wants the same number of SAME NUMBER.....................1
children that you want, or doea he want more or MORE CHILDREN................... 2
fewer than you want ? FEWER. ....... e PR .23
DK..... e e [N ves...B
612 CHECK 216
HAS LIVING NO LIVING CHILD{REN)
CHILD(REN) Q l;l NUMBER. ...\
| |
v v
If you could go back to the 1f you could choose
time you did not have any exactly the number of
children and could choose children to have in .
exactly the number of children your whole life, how
to have in your whole life, many would that be? OTHER ANSWERS 96
how many would that be? (SPECIFY)
RECORI SINGLE NUMBER OR OTHER ANSWER.
613 What do you think is the best period of time MONTHS....... e R |
between the birth of one child and the birth
of the next child? YEARS........ e val.2
OTHER 996
(SPECIFY)
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SECTION 7A. BACKGROUND CHARACTERISTICS OF HUSBAND AND WOMEN'S WORK

702 bid your (last) husband ever attend school 7 YES. . ivervrnoennnnnsarensnenannenl
NO..ouvrennennnnn P . >T05
703 What is the highest level he attended ? PRIMARY SCHOOL....... .00 evc-nn R |
SECONDARY SCHOOL.................¢2
HIGH SCHOOL. . ............. R |
UNIVERSITY......... e i
704 what is the highest grade he completed at that GRADE .. v v i veeanenn ......[:]
level ?
7048 Did he graduate from this school ? ¥ES. . ovivii i e e .1
NO....... Cidas it e e v @
705 What job (did) does your {(last) hushand do ?
DO NOT WRITE IN THE BOXES
7058 {Did) Does your {last) husband pay social security 0 PR +
when doing this job ?
SSK. ... i i 1
IF YES : According to which schedule 7 EMEKLI SANDIGI...... b 2
BAG-KUR. . ... . i iiiiinnnnnnnnsas 3
OTHER 4
{SPECIFY)
DE.......... et E e 8
705¢C {(Did} Does your {last) husband have health insurance ? NO..... e i a e e .0
SSK.......... e e e e e 1
1F YES : According to which schedule ? EMEKLI SANDIGI.......... s a8
BAG-KUR........oviiiiir i e .
PRIVATE. . .......coovvnnnn. R )
GREEN CARD........ L e e 5
OTHER 6
{SPECIFY}
DK....... cees e 8
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7050 Does (did) your {last) hushuand read a newspaper or a YES . . it 1
magazine, fop instance, at least ohce o week ?
NG. . e 2
JOLE Noes {did) your (last}) husband lislen to radio, YRS . . e 1
for instance, at least once a week 7
NG, e 2
To51F Bors (did)} your (last) husband watch television, YES . e e 1
for instance, at least once n week ?
O G 2
705G Whal is {was) your {last} husband's molher tongue 7 TURKISH. ... .. ..o 01
KURDISH, ZAZA............... ... 02
ARARIC. . ... . i e cevan el 03
ARMENIAN. .. ...... ... iuiennn.. ol
RECORD ONLY ONE RESPONSE. CIRCASSIAN. ... .. o i e, a5
GEORGIAN. . .......0.uinininnn. .. 06
HEBREW. . . .. o oo i e o7
PERSIAN. .. ..o as ..08
GREEK . ..ot ve i 09
LAZ LANGUAGE. ... ............. .. 10
EAST EUROPEAN LANGUAGES
{ BULGARLAN, RUSST1AN, SERRIAN,
RUMANIAN, ROSNIAN ETC)......... 11
WEST EUKOPEAN LANGUAGES
{ENGLISH,FRENCH , GERMAN,
SPANISH, ITALIAN ETC).......... 12
OTHER 13
{SPECIFY)
705H ln addition to his mother tongue, which language(s)
does (did) your (last) husband speak and/or
understand 7
TURKISH. ... .. e A
KURDISH, ZAZA............. Caaea B
ARABIC . .. . s e C
ARMENIAN. ... .. ... ... o -]
RECORD ALL MENTIONED, CIRCASSIAN. ... . oo i s E
GECRGIAN............ e A F
HERREW. .. ......... et e e G
PERSIAN. . ... ... .. i H
GREEK........ e [ |
LAZ LANGUAGE....... e J

EAST EUROPEAN LANGUAGES
{BULGAR[AN,RUSSI1AN,SERBI1AN,
RUMANIAN,BOSNIAN ETC).......... K
WEST EUROPMEAN LANGUAGES
(ENGLISH, FRENCH , GERMAN,

SPANISH, ITALIAN ETC)........ ... L
OTHER M

(SPECIFY)

KNOWS NO OTHER LANGUAGE,,.......P
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7051 what language(s) do (did) you usually use to speak TURKISH. . ........ 0000 e A
with your {last) husband ? KURDISH, ZAZA. ... . ... . ... ... n
ARARIC......... e Ve €
HECORD ALL MEXNT1ONED. ARMENTAN. . ..... ... e .0
CIRCASSIAN........... [
GEORGTAN. ............ F N r
HEBHEW, . o0 oie e e G
PERSIAN. . ... ... ... e e "
GREEK. .............. P I
[LAZ LANGUAGE. .. ...... e s J

EAST EUROPEAN LAXGUAGES

{HBULGARIAN, HUSS AN ,SERRIAN,

HUMANTAN , HOSNTAN ETCY.......... K

WEST EUROFEAN LANGUAGES

(ENGLISH, FRENCH . GERMAN |
SPANISNH, ITALIAN FTC)....... ol b
OTHER M

(SPECIFY)
7054 what is (wag) your (last) husband's mother's mnther TURKISH.......... ... S /] |
tongue ? KURDISH, ZAZA....... ... ... Qz
ARABIC. . ... ... o i i .03
ARMENIAN. . ... e Lo O
HECORD ONLY ONE HESPONSE. CIRCASS[AN......... e 05
GEORGIAN. . .......ivnn.. vv....06
HEBREW. ............ St aaa i o7
PERSIAN. ... ....ovvinnaanan .....08
GREEK............ ... P
LAZ LANGUAGE.......... O 4

EAST EUROPEAN LANGUAGES

(BULGAHRIAN, RUSSIAN, SERRIAN,

RUMANTAN,BOSNTAN ETC) . ........ 11

WEST EUROPEAN LANGUAGES

{ENGL1SH, FRENCH,GEHMAN
SPANISH, ITALIAN ETC}..........12
OTHER 13

{SPRCIFY)

705K What is {wes) your (last) hushand's Father's mother TURKISH. ..ovvinnnninnnnn .. ,.01

tongue 7

RECORD ONLY ONFE RESPONSE.

KURDISH, ZAZA..................02

ARABIC. ... ...cuiiinninn, .. ,..03
ARMENTAN. . 0t i i 04
CIRCASSIAN. . .....o e, .05
GEORGIAN. . .\ oo 06
HEBREW. . vttt iiniinnnnnnnnnn 7
PERSIAN....... e e 08
GREEK . . v v veeeiea oo eeiii e 09
LAZ LANGUAGE. ................ L 10

EAST EUROPEAN LANGUAGES
(BULGARIAN,RUSSIAN, SERBIAN,
RUMANTAN, BOSNIAN ETC).........1]
WEST EUROPEAN LANGUAGES
(ENGLISH, FRENCH, GERMAN,
SPANISH, ITALIAN ETC).....vun.. 12
OTHER 13
{SPECIFY)
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708 Have you lived in only one settlement or in more than ONE SETTLEMENT............. ... 1
one settlements since January 1988 ? MORE THAN ONE SETTLEMENT..... .. 2==—710

ENTER {IN COL.7 OF CALENDAR) THE APPROPRIATE CODE FOR SETTLEMENT OF CURRENT RESIDENCE
(1" PROVINCE CENTRE, 2" DISTRICT CENTRE. "3" SUB-DISTRICT / VILLAGE. 4" ABROAD}.
BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JAN. 1988

710 In what month and year did you move to (NAME OF SETTLEMENT WOMEN IS CURRENTLY RESIDING)

- ENTER IN COL.7 OF CALENDAR "X" I[N THE MONTH AND YEAR OF THE MOVE, AND IN THE SUBSEQUENT
MONTHS. ENTER THE CORE OF THE CURRENT PLACE OF SETTLEMENT UP TO AND INCLUDING THE
MONTH OF [NTEHVIEW.

CODES : 1- PROVINCE CENTRE
2- DISTRICT CENTRE
3- SUHDISTRICT OR VILLAGE
4- ABROAD

- CONTINUE PROBING FCH PREVIQUS SETTLEMENTS AND RECORD MOVES AND TYFPES OF SETTLEMENTS
ACCORDINGLY.

- WRITE NAMES OF SETTLEMENTS TO THE RIGHT OF THE CALENDAR.

LLLUSTRATIVE QUESTIONS

- Where did you live bhefore.,,..?

- In what month and year did you arrive there?

- Is that place in an urban scttlement or a rural settlement ?

711 REFER TO PLACE OF RESIDENCE IN JANUARY 19588 : LIVED THERE SINCE BIRTH,.......96
LIVED THERE SINCE MARRIAGE..... 97
When did you move to (PLACE OF RESIDENCE 1IN ° MONTH. . .. ... i i .
JANUARY 1988)+
DK MONTH..............oov. ....98
THE DATE ENTERED HERE SHOULD BE BEFORE JANUARY 1988. YEAR. . ... . . i
DK YEAK...... N e 98
713 Now | would like to ask you questions about working.
Aside from your own housework, are currently working ? YES.......... e e e 1 >T17
NO........... e e e 2
714 You say thal you sare nol working. As you know, sone YES. . e i e s -
women sel] smali things, sell goods at the marketplace,
wark non the family rfarm or business, look after L e e . 2——>3T717RH
children, work as cleaning tadics etc. Are you
daing any of these at the moment, or any ather
work of «imilar nature 7
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717 What type of work are you doing 7 what kind of job are
you in ?
BO NOT WHITE [N THE BOXES.
T1TA Do you pay social security when doing this job 7 NO....uvun PR e o}
SSK. 1
1¥ YES According to which schedule ? EMEKLI SANDIGL....... P . 2
BAG-KUR...... e e e e 3
OTHER 4
(SPECIFY)
7178 Are you covered by health insurance ? NO.......... L 4]
S8K........ ..., e 1
IF YES According to which schedule ? EMEKLL SANPIGI........... ... . 2
BAG=-KUR. .. ... .. i isaunaran PPN 3
PRIVATE . . ittt iiieaniaaen e 4
GREEN CARD........ N 5
OTHER 6
(SPECIFY)
717¢C Nid you work before you got married ? YES. ..ot N 1
NO............. P 2

CHECK 215 AND 216

DOES SHE HAVE CHILD(REN)
BORN SINCE JANUARY 1988 anp
SURVIVING AT PRESENT 7

CHECK 713 AND 714

CURRENTLY WORKING ?

725 wWhile you are workiog, do you usually USUVALLY........ e R i R W
have (NAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES........ v vivnnnnn. .2
sometimes have him/her with you, or NEVER......... P 3
never have him/her with you? WORKS AT HOME, NO NEED.......,. A

726 Who takes care of (NAME OF YOUNGEST CHILD) while you HUSBAND. ............. . . a0
are working ? OLDER CHILDREN................. 02

OTHER RELATIVES................ 03
NEIGHBOURS.................. ...0b
FRIENDS. . .........cnurvrnen.n. [¢1:3
CHILD SITTER. .........cuvuu.... 06
CHILD GOES TO SCHOOL........... 07
INSTITUTIONAL CHILDCARE, ....... o8
WORKS AT HOME, NO NEED FOR

CHILD TO BE LOOKED AFTER....... 09
OTHER 10

{SPECIFY)
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SECTION TH. VALUES, ATTITUDES AND BRELIEFS

CHECK 2/0

CURRENTLY
MARRIED NOT MARRIED

73h Now [ have guestions to you regarding house work. QTHER
Can you please tell me who usually takes care of the PERSN PERSN.
following in your home ? HER IN OUT OF NO
SELF  HUSB. FAMIL FAMIL. ONE
Cooking 7 A B C D E
tleaning ? A B C M) E
wWashing the dishes ? A B C D E
lroning ? A B C Y F
Shopping ? A B C n E
Keeping the ramily budget 7 A ;] C 4 E
Going to offices outside home (paying bhills elc) 7 A B lof n k£

CHECK 217

1HAS AT LEAST ONE LIVING CHILIF NO LIVING CHILDRE UNDER AGE 5
YOUNGER THAN 5 YEARS OF AGE

736 Who usually takes {took) care of the following tasks
cancerning childeare ?
OTHER
PERSN PERSN.
HER IN QuT OF NO
SELF HUSB. FAMIL FAMIL. ONE
Preparing food for children ? A H C n E
Pressing up children ? A B C D E
l.ooking after children in times of illnesy ? A B ¢ M E
"taying with children ? A B c n E
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737 who decides in your family whether o take
your sick child to a doctor or not ? HUSBAND . . ... oo 2
SELF AND HUSHBAND TOGETHER....... 3
MOTHER-FATHER IN LAW,.... AU 4
RESPONDENT'S PARENTS............ 5
OTHER 6
{SPECIFY)
738 1 will now read to you a few sentences., | would like to
learn what you think about Lhe ideas in these sentences. HAS NO
Do you think they are right or wrong ? AGREE TDISAGREE INEA
Men are usually wiser than women. 1 2 8
A man c¢an beat up his wife in case of
inobhedience. 1 2 8
A woman should not argue with her hushond il she
does hot share the same views with him, 1 2 8
It is quite normal for a married man to go out
on his own when he wanls to. 1 2 8
Ti9 Which of the following do you think constitutes a HAS NO
sufficient reason foe seeking divorce ? SUFFICIENT INSUFFICIENT IDEA
Husband drinks too much 1 2 8
Maritnl discord 1 2 8
Aggressive behaviour, including heating 1 2 B8
An unfaithful husband 1 2 8
Infecund hushand 1 2 B
Infecund wifle 1 2 8
Mother in law intervenes too much t 2 B
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RECORD THE TIME

741 PRESENCE OF OTHERS DURING INTERVIEW NO ONE. ..ttt i iia e A
CHILDREN UNDER 10.............. B
CIRCLE ALL APPROFRIATE ALTERNATIVES. HUSBAND. . .. vitieiennnnnnn ...C
MOTHER IN LAW.................. n
RESPONDENTS MOTHER. . ........... E
OTHER MEN. .. ....coovirvnennnn. F
OTHER WOMEN. . ... ......coovuon.. o
742 WAS THE INTERVIEW INTERRUPTED ? NO..... PR 000
IF YES, FOR HOW LONG, APPROXIMATELY ? (IN MINUTES) YES . ittt 1
743 WHAT IS THE RELIABILITY OF THE RESPONSES, IN YOUR POOR. ...ovvrirenennnnnns e 1
OPINION 7 FAIR S 2
GOOD . v vt v s 3
VERY GOOD .ttt oot e iiiiecannnee s 4
744 WHAT LANGCUAGE WAS USED DURING THE INTERVIEW ? TURKISH. oot e i e e it eiae e 1—>3801
KURDISH. . vt v et ie s 2
ARABIC. .. vt it 3
OTHER L]
{SPECIFY)
7hn WAS AN INTERPRETER USED DURING THE INTERVIEW ? YES..... e e |
NO. i i e e e 2
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INTERVIEWERS OBSERVATIONS
(To be Tilled in after completing interview)

Comments About Respondent :

Comments on Specific Questions:

Any Other Comments

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Pate:

EDITOR'S CBSERVATIONS
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SECTION B. HFEIGHT AND WEIGHT

CHECX 222

HAS ONE OR MORE BIRTHS HAS NO BIRTHS SINCE [::l__
SINCE JANUARY 1988 JANUARY 1988 > END

INTERVIEWER : IN B02 {(COLUMNS 2-l)} KECORD THE LINE NUMBER OF EACH CHILD BORN SINCE JANUARY 1988 AND STILL
ALIVE. IN B03 AND BOA RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOH ALL LIVING
CHILDREN HORN SINCE JANUARY 1988. IN B06 AND B0OB RECORD HEIGHT AND WEIGHT OF THE
RESPONDENT AND THE LIVING CHILDREN, 1IN TBO9 RECORD THE ARM CIRCUMFERENCE OF THE RESPONDENT.

{NOTE : ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1988 SHOULD BE WEIGHED AND
MEASURED EVEN 1F ALL THE CHILDHEN HAVE DIED. [F THERE ARE MORFE THAN 3 LIVING CHELDREN BORN
SINGE JANUARY 1988, USE ADDITIONAL FORMS).

LiJ LfJ YOUNGEST ti] NEXT-TO- lfJ SECOND-T0-
RESPONDENT LIVING CHILD YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD
Bo2
LINE NO.
FROM Q.212
803 (NAME ) (NAME) (NAME } {NAME )
NAME
FROM Q.212 FUH CHILDREN
804
DATE GF BIRTH DAY...... DAY...... DAY......
FROM Q.104 FOR HESPONDENT MONTH. . .. MONTH. . .. MONTH. . . . MONTH. . .
FROM Q.215 FOH CHILDREN,
ANDl ASK FOR DAY OF BIRTH YEAR..... YEAR..... YEAR..... YEAR.....
L)
Bos
BCG SCAR ON TOP SCAR SEEN......1 || SCAR SEEN...... 1 SCAR SEEN...... 1
QOF LEFT SHOULDER
(TUBERCULOS1S INJECTION SCAR) . NO SCAR........2 J] NO SCAR........ 2 | NO SCAR........ 2
806
(in centimeters) * * ‘ .
8o7
WAS HELGHT/LENGTH OF CHILD LYING.......... 1 || LYING.......... 1 LYING. . ........ 1
MEASURED LYING DOWN OR
STANBING UP? STANDING..,....2 | STANDING....... 2 || STANDING....... 2
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1
LJ RESPONDENT

tj YOUNGEST
LIVING CHILD

tj NEXT=TO-
YOUNGEST

LIVING CHILD

tj SECOND-TO-
YOUNGEST
LIVING CHILD

808
WEIGHT

(in kilograms)

U

[ 1]

L 1L

1] ]

808a
ARM CIRCUMFERENCE

{in centimeters)

809
DATE DAY...... DAY...... DAY...... DAY......
WE IGHED
AND MONTH. . . . MONTH MONTH MONTH
MEASURED
YEAR. ..., YEAR..... YEAR..... YEAR.....
810 MEASURED. ., .., .1 CHILD MEASURED.1 i CHILD MEASURED.1 CHILD MEASURED.)
RESULT CHILD SICK.....2 || CHILD SICK.....2 || CHILD SICK..... 2
NOT PRESENT....3 CHILD NOT CHILD NOT CHILDP NOT
PRESENT.......3 PRESENT.......3 PRESENT.......3
REFUSED........ 4 CHILD REFUSED..4 | CHILD REFUSED..4 || CHILD REFUSED..4
MOTHER REFUSED.5 | MOTHER REFUSED.5 || MOTHER REFUSED.S
OTHER...... ..o..6 OTHER.......... 6 || OTHER.......... 6 ]| OTHER.......... 6
(SPECIFY) {SPECIFY) (SPECIFY) (SPECIFY)
811
NAME OF
MEASURER:
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c A L E N D

INSTRUCTIONS: ONLY ONE CODE SHOULD AFFEAR IN

ANY BOX. FOR COLUMNS 1. & AND 7 ALL
HONTHS SHOULD BE FILLED IN.

INFORMATION TO BE CODED FQOR ERCH COLUMN

COL ] : BIRTHS, PREGNANCIES,
CONTRACEPTIVE USE

BIRTHS

PREGHANCIES

INDUCED ABORTIONS

MISCARRIAGES

STILL BIRTHS

Lumx oI

NO METHOD USED
PILL

IUD

INJECTIONS
DIAPHRAGM/FOAM/JELLY
CONDOM

HORPLANT

TUBAL LIGATION
MALE STERILIZATION
RHYTHM

WITHDRAWAL
ARBSTINENCE

OTHER

EO0 QOO0 Ndswne O

{SPECIFY)

N MONTHS OUT OF WEDLOCK
[METHOD USE NOT ASXED)

COL 2 : DISCONTINUATION OF CONTR.USE AND

PERSON INITIATING ABORTION
BECAME PREGNANT WHILE USING
WANTED TC GET PREGNANT
HUSBAND DISAPPROVED
SIDE EFFECTS
HEALTH CONCERNS
ACCESS/AVAILABILITY
WANTED MORE EFFECTIVE HETHOD
INCONVENIENT TO USE
INFREQUENT SEX/HUSBAND AWAY
£osT
FATALISTIC
DIFFICULT TO GET PREGNANT/MENOPAUSE
DIVORCE/SEPARATION/DEATH OF HUSEBAND
OTHER

EDP I w0 0m-10dd wha e

R {SPECIFY)
DON'T KNOW

o]

STARTED IT HERSELF
RELATIVE/NEIGHBOUR
TRADITIONAL MIDWIFE
MIDWIFE/NURSE

DOCTOR IN HOSPITAL
DOCTOR IN PRIVATE CLINIC
OTHER

EXHMmZEZM

{SPECIFY)

OL 3 : POSTPARTUM AMENQORRHEA
FPERIOD DID NOT RETURN
0 LESS THAN ONE MONTH

COL 4_: POSTPARTUM
ABSTINENCE

X NO SEXUAL RELATION

0 LESS THAN ONE MONTH

COL 5_: BREASTFEEDING
X BREASTFEEDING

0 LESS THAN ONE MONTH
N KEVER BREASTFED

COL 6 _: MARRIAGE
X MRRRIED
0 NOT MARRIED

COL 7 : MOVES AND TYPES OF SETTLEMENTS
CHANGE OF SETTLEMENT

PROVINCE CENTRE

DISTRICT CENTRE

SUBDISTRICT / VILLAGE

ABROAD

L]

P Xy ¥

A R
1 2 3 5 b

12 pEC 01 01 DEC

11 Nov 02 02 HNov

10 OCT 03 03 ocT

09 SEP 04 04 SEP
1 08 AUG 05 05 AUG 1
3 07 JUL 06 06 JuL 9
9 06 JUN 07 c7 JUN 9
3 05 MAY OB 08 MAY 3

04 APR 09 09 ARPR

03 HAR 10 10 MAR

02 FEB 11 11 FEB

01 JAN 12 12 JAN

12 DEC 13 13 DEC

11 NOV 14 14 Nov

10 ocT 15 1% ocT

09 SEP 16 16 SEP
1 08 ARUG 17 17 AUG 1
9 07 JUL 18 18 JUL %
% 06 JUN 19 19 JUN 8§
2 05 MAY 20 20 MAY 2

04 APR 21 21 APR

03 MAR 22 22 MAR

02 FEB 23 23 FEB

01 JAN 24 24 JAN

12 pEC 25 25 DEC

11 NOV 26 26 Nav

10 oCcT 27 27 oOcCT

09 SEP 28 28 SEP
1 08 auc 29 29 AUG 1
9 07 JUL 30 3c JUL 9
9 06 JUN 31 31 JUN 9
1 05 mAY 32 32 M™AY 1

04 RPR 33 33 APR

03 MAR 34 34 MAR

02 FEB 35 35 FEB

01 JAN 36 36 JAN

12 DEC 37 37 DEC

11 NOV 38 38 Nov

10 oCT 39 a9 oCT

09 SEP 40 40 SEP
1 08 AUG 41 41 AUG 1
9 07 JUL 42 42 JuL 9
9 06 JUN 43 43 JUuN 9
0 05 MAY 44 44 MAY 0O

04 APR 45 45 APR

03 MAR 46 46 MAR

02 FEB 47 47 FEB

01 JAN 48 48 JAN

12 DEC 49 49 DEC

11 NovV 50 £0 NoOV

10 OCT 51 51 ocT

09 SEP %2 52 SEP
1 OB AUG 53 53 AUG 1
3 OT7 JUL 54 54 JUL 9
8 06 JUN 5§ 55 JUN 8
9 05 MAY 56 56 MAY 9

04 APR 57 57 APR

03 MAR 58 58 MAR

02 FEB 59 59 FEB

01 JAN 60 60 JAN

12 DEC 61 61 DEC

11 NQV 62 62 NOV

10 ocT 63 63 ocrT

09 SEP &4 64 SEP
1 08 AUG &5 65 AUG 1
9 07 JUL &6 66 JUL 9
8 06 JUN &7 67 JUN 8
B 05 MAY &8 68 MAY 8

04 APR 69 6% AFR

03 MAR 70 70 MAR

02 FEB 71 71 FEB

01 JAN 72 72 JAN
LAST CHILD BORN PRIOR TO JAN. 1988 MONTH. .

NAME: YEAR. ..
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PROVINCE €O

o01.
02.
03.
ah.
05.
06,
07.
08
a9
10.
11
12.
13.
1h.
15.

ADANA
ADTYAMAN
AFYON
AGRT
AMASYA
ANKARA
ANTALYA

(ARTVIN
LAYDIN

HALTKESLIR

.BiLkcik

#iNGBL
plriis
BOLL

BURDLR

ES

16.
17.
18.
19,
20.

21

22.

23
24

25.
26,
27.
28.

29

e
=]

BURSA
CANAKKALL
CANKIRI
CORUM
DENIZI]
DIYARBAKIR
ERRNE
LELAZIG
LERZINCAN
ERZURUM
ESKISENTR
GAZIANTEPR
Gl RESUN

. GUMITSHANE
CHAXKARIT

31

kL

35.
36.
37-
L KAYSER]
.KIRKLARELL
CKIRSENTH
LKOCAEL]
.KONYA
CKiFranya
.MALATYA
.MANTSA

LHATAY
3z,
33.
. fsTANBUL

ISPARTA
t¢EL

Ezmin
KARS
KASTAMONU

h6

i
h8.
hg,
50,

51

52.

53
LY

iE

56.

57.
54,

59
[ ]

LK_MARAS
MARDIN
MUGLA
MUS
NEVSEHER
LNIGDE
GRDU
JRIZE
CSAKARYA
. SAMSUN
stigrT
sinOp
sivas
CTEKIRDAG
.TOKAT

61

71

2

.TRARZON
62,
63.
64,
65.
66 .
67.
68.
69.
70.
CKIRIKKALE
72.
73.
.BARTIN
75.
76.

TUNCEL]
5.URFA
USAK

VAN
YOZGAT
ZONGULDAK
AKSARAY
BAYRURT
KARAMAN

BATMAN
SIRNAK

ARDAHAN
IGDIR

CONVERSION OF YEARS OF BIRTH FROM RUM! CALENDAR
TO MILADL CALENDAR YEARS

RUMI YEAR + 584 = mlLADl YFAR
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