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iDEA 

SECTION I. REEFONDENT'S BACKGROUND 

RECORD THE TIME 

First I would l l k e  to ask come questions about y o q  and 

the place you lived. For most of t h e  time until you 

were 12 Nears old, where did you 1Ave ? 

(NAME OF THE PLACE) 

Was it a province oentre, ~Istriet centre, a subdistrict 

or village ? Or did you Live abroad ? 

HOUR - MINUTED ..... ~ 

PROVINCE CENTRE ................. 1 

i DISTRICT CENTRE ................. 2 

SHBDISTRICT OR VILLAGD .......... 3 

ABROAD .......................... -103 

I 
lOEB ~ In which province ks this Dlace now ? 

I RECORD THE NADIR AND CODE OF THE PROVINCE. 

NAME OF PROVINCE 

PROVINCE CODE 

103 How long have you been living eontinousiy in 

............ (NAME OE CURRENT PLACE OF INTERVIEW) ? 
YEARS ...................... ~ I 

SINCE I WAS BORN ............... 95--~ 

VISITOR ........................ 96 ' "105 

I 

IO~A Where did you live before you moved here ? 

(NAME OF THE PLACE> 

Was that a province centre, district centre, a 

subdistrlet or village ? O~ did MOU live abroad ? 

PHOVINCH CENTRE ................. i 

DISTRICT CENTRE ................. 2 

SUBDISTHICT OR VILLAGE .......... 3 

ABROAD .......................... ~Io~c 

! 
IO~B ~ In which provlnee is this place now ? 

I RECORD THE NAMR AND CODE OF THE PROVINCE. 

NAME OF PROVINCE 

PROVINCE CODE 

iO4C What was the main reason for you to move here ? PERSONAL REASONS 

MARRIAGE . . . . . . . . . . . . . . . . . . . . .  Ol 

EDUCATION .................... 02 

LOOKING NOR JOB .............. 03 

CHANGH OF JOE/AFPOI~?4ENT ..... 04 

RETURN TO HOMELAND ........... 05 

SPOUSAL REASONS 

TO ACCO~fl~ANY HUSBAND . . . . . .  06 

CHANGE OP JOB/APPOI~ENT..O 7 

LOOKING POD JOB . . . . . . . . . . .  08  

FAMILIAL REASONS 

TO JOIN PARENTS ........... 09 

CHANGE OF JOB/APFOINMENT..lO 

LOOKING POD JOB ........... ii 

OTHER 9 6 

(SPECIFY) 
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105 In what month and year were you born ? MONTH ...................... 

DON'T ENOW MONTH ............... 98 

YEAS ......... ~ ....... 

DON'T KNOW YEAR . . . . . . . . . . . . . .  9998 

lO6 HOW old are you exactly ? What age have you completed ? 

CHRCK ANSWERS TO 105 AND 106 USING AGE-BIRTH 

YEAR TABLE. IF INCONSISTENT PROB~ AND CORRECT. 

AGE INFORMATION MUST BE RECORDED ! 

AGE IN CO~LET~D YEARS ..... 

107 I Have you ever attended school ? I YES ............................. 1 I 

I 

108 What is the highest level you have attended ? I pRIMARY ......................... 1 

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

HIGM SCHOOL ..................... 3 

UNIVERSITY ...................... 

NO ..... . ................. , ..... ,2 

ill 

AGE 25 
OR ABOVS [ - 7  

III III 

Are you currently attending school ? 

I 
YSS . . . . . . . . . .  1 
Mu . . . . .  i i i i i i ' . i i i i i i i i i i i i  . . . . . .  

.113 [ 

'-113 
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112 What was tbe ma~n reason you stopped attendI~sehool ? GOT PREGNANT ................ ~..O1 

GOT MARRIED .................... OE 

TO CARE FOR YOUNGER CHILDHEN...O3 

FAMILY NEEDED HELP ON FARM 

OR IN BUSINESS ............... O4 

COULD NOT PAY SCHOOL SEES ...... 05 

NEEDED TO EARN MONET ........... 06 

GRAOUATED/HAD ENOUGH 8CHOOLING,OT 

DID NOT PASS ENTRANCE EXA~S..,,O8 

DID NOT LiKE SCHOOL . . . . . . . . . . . .  09 

SCHOOL NOT ACCESSIBLE/TOO PAR.,IO 

PARENTS DIE HOT SEND ........... Ii 

OTHER 96 

(SRECdFY) 

DON'T KNOW ..................... 98 

114 

? 
I Can you read and understand a letter or newspape? 

eas~ly, wltb difficulty, or not at all ? 

ATTENDEE 

SECONDARY 

OH HIGHER 

EASILY .......................... I 

WITH DIFFICULTY ................. 2 

NOT AT ALL ...................... 3 ,'li6A 

I 

Ii5 I How frequent do you read a newspaper or magazine ? EVERY DAY/ALmOST EVERY SAY ...... 1 

ONCE-TWICE A WEEK ............... N 

RARELY~SELDOm.., ................ 3 

NEVER/ALMOST NEVER .............. 

116A What i s  y o u r  m o t h e r  t o n g u e  ? 

RECORD ONLY ONE RESPONSE. 

TURKISH ........................ OE 

k~JRDISH AND DIALECTS 

(KURMANCI, GORANI, ZAZA ETC).,,O2 

ARABIC ......................... 03 

GREEK ................... ; ...... O4 

AR~ANIAN ..... ..... ............. 05 

HEBREW(LADINO) ................. 06 

CIRCASSIAN ..................... 07 

GEORGIAN ................. ...... OS 

LAZ LANGUAGE ............... ;...09 

PERSIAN ........................ 10 

BULGARIAN ...... .. .............. ii 

HUMANIAN ....................... 12 

SERBIAN .............. : ......... 13 

ENGLISH ........................ 14 

GERMAN ......................... 15 

OTHER 96 

(sP~Ci~y) 
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116B In add£tlon to youp m o t h e r  tongue, w h i c h  language(s) 

can you speak ? 

RECORD ALL MENTIONED. 

TURKISH ......................... A 

KURDISH AND DIALECTS 

(KURMANCI, GOSAN~, ZAZA ETC).,..B 

ARAEIC .......................... C 

GREEK ........................... D 

ARMANIAN ........................ E 

HEBREW (LADINO) ................. P 

CIRCASEIAN ...................... G 

GEORGIAN . . . . . . . . . . . . . . . . . . . . . . . .  H 

LAZ LANGUAGE .................... 

PERSIAN ......................... J 

BULGARIAN ....................... K 

RUY~NIAN ........................ L 

SERBIAN . . . . . . . . . . . . . . . . . . . . . . . . .  M 

ENGLISH ......................... N 

GEPE~AN .......................... O 

OTHER U 

(SPECIFY) 

KNOWS NO OTHER LANGUAGE . . . . . . . . .  Y 

116C 

USE THE CO~ES IN 116A, ?K~HBR . . . . . . . . . . . . . . . . . . . . .  

117 What Is your relIglon ? 

£F THE ANSWER I S  "~JSLIW' PROBE FOR RELIGIOU~ 

SECT AND CIRCLE APPROPRIATE CODE. 

118 CHECK Q.~ IN THE HOUSEHOLD QUHSTIONNAIRE : 

119A 

~SLIM 

SUNNI ........................ O1 

ALAWI ........................ 0 2  

OTHER 03 

(SPECIFY) 

CHRISTIAN ...................... 06 

JEWISH ......................... 07 

NO RELIGION .................... 10 

OTHER 96 

(SPECIFY) 

l 

THE WOMAN INTERVIEWED THE W O ~  INTERVIEWED 

IS NOT A USUAL ~ IS A USUAL 

RESIDENT RESIDENT 

J 
II I , 

~201 

Now I would like to ask about the place in which you 

usually live. 

What is the name of the place in which you usually llve 

(NA~S OF PLACE) 

Is that a province centre, a dlstrict centre, a 

subdistrlct Pc village, or are you living abroad ? 

PROVINCE C~NTRE . . . . . . . . . . . . . . . . .  I 

DISTRICT CENTRE . . . . . . . . . . . . . . . . .  2 

SUSDIETRICT OR VILLAGE . . . . . . . . . .  3 

ABROAD .......................... ~ *.12OA 
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119 B In which province is that Iocated? 

I NAME OF PROVINCE 

PROVINCE CODE 

m 
IEOA | Now i would like to ask about the household you 

f 
usually llve. 
BOW many persons do usually llve in your house ? 

I NUMBER .......... ........... ~ I 
l~OB Does the house you usually live belong to a household 

member, is it rented from someone else, is it a 

lodging, or do you just live here without having to 
pay anything ? 

OWNED BY A HOUEEHOLD MEMBER ..... 1 

RENTED ................... ....... 2 

LODGING ......................... 3 

NO MONEY PAID ................... 

OTHER 7 

(seHoiPY) 

I~IA What is the source of drinking water for your 
household ? 

PIPED WATER 

PIPED WATER IN UOUSE/GARDEN..II 

PUBLIC PIPED WATER 

OUT~IDE HOUSE/GARDEN ...... 12 

WELL WATER 

WELL I N  RESIDENCE/GARDEN,*...21 

PUBLIC WELL .................. 22 

SURFACE WATNR 

SPRING WATER PIPED INTO 

HOUSE/GARDEN ........... 31 

SPRING/PUBLIC 

POUNTAIN ............... 32 

RIVER/ETREAM/ 

POND/LAKE/DAM .......... 33 

RAINWATER ...................... 41 

TANKER TBUCK ................... 51 

BOTTLED WATER~DEMIJOHN~PET W,..61 

WATER STATION .................. 71 

OTHER 96 

(EPBClPY) 

~122A 

*IR2A 

~122a 

p122A 

I 
~122A 

I 
IBIB | How long does it take you to go therep Net water, 

I 
and come Back ? 

I MINUTES ................. ~ [ 

ON PREMISES .............. ..... 996 I 

122A Is the toilet in~ide the ho~se or outside ? 
I NO FACILITY/BURR/FIELD . . . . . . . . . .  O ...... ~123 

INSIDE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

OUSIDE .......... : ............... 2 

INSIDE AND OUTSIDE .............. 3 

OTHER 7 
(SPECIPE) 
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122B W h a t  t y p e  o f  t o i l e t  s y s t e m  d o  you h a v e  i n  y o u r  

h o u s e h o l d ?  

PROBE IT THE TOILET SYSTEM IS CONNECTED TO 

DRAIMAGE SYSTEM, 

IP CONNECTED: 

Is toilet used by only the members of your 

household or is it shared with other households? 

IF NOT CONNECTED: 

What Is the faeillty for excrata dlsposal? 

CONNECTED TO DRAINAGE SYSTEM 

USED ONLY BY THIS HOUSEHOLD,..11 

SHARED WETH ANOTHER HOUSEHOLD,12 

PIT 

OPEN PIT ................... ,..El 

CLOSED PlT .................... 22 

NO PACILITY .................... 31 

OTHER 96 

(SPECIFY) 

123 What iS the source of  heating in winter f o r  y o u r  house ? RADIATOR (CENTRAL BEATING) ...... i 

RADIATOR (PRIVATE) . . . . . . . . . . . . . .  2 

NATURAL GAS STOVE . . . . . . . . . . . . . . .  3 

STOVE (COAL/WCOD) ............... 

OTBER 7 

(SPECIFY) 

12~ HOW m a n y  r o o m s  in y o u r  h o u s e h o l d  a r e  u s e d  f o r  s l e e p i n g  ? ROOMS USED FOR SLEEPING .... 

125 ~n~t I s  t h e  mai n material o f  the f l o o r  ? NATURAL FLOOR 

EARTH . . . . . . . . . . . . . . . . . . . . . . . .  II 

RUDEMENTARY 

WOOD PLANKS .................. 21 

PINISBED FLOOR 

PAEqUET/FOLISHEU WOOD ........ 31 

KARO ......................... 32 

CEMENT . . . . . . . . . . . . . . . . . . . . . . .  3 ~ 

CARPET/WALL TO WALL CARPET,..3~ 

MARLBy . . . . . . . . . . . . . . . . . . . . . . .  36 
MOSAIC . . . . . . . . . . . . . . . . . . . . . . .  37 

OTHER 96 
(SPECIFY) 

126 

126A 

1268 

126C 

1260 

I W o u l d  l i k e  t o  g e t  an estimate o f  t h e  t o t a l  ~ncome t h a t  

sneers y o u r  h o u s e h o l d  e a c h  m o n t h .  I s  t h e  t o t a l  a m o u n t  o f  

m o n e y  e a r n e d  b y  t h e  m e m b e r s  o f  y o u r  h o u s e h o l d  l ~  a m o n t h :  

More than lOO m i l l i o n  ? 

M o r e  than 300 m i l l i o n  ? 

More than 500 mlllion? 

L e s s  t h a n  50 m i l l i o n  ? 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~'126D 
| 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ' 127 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ---7 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 |  ~ '127 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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127 DO you have the following in your household ? 

Refrigerator 

Gas or electrlc oven 

Dishwasher 

Washing machine 

Vacuum cleaner 

Tel~vlslon 

V i d e o  

Cam~Fa 

Music  s e t  w i t h  CD p ~ a y e r  

T e l e p h o n e  

Cellular Telephone 

Car (excluding t~actorsj taxis, ere*) 

Comguter 

YEN NO 

REPNIGERATOR ............... 1 2 

GAS/ELECTRIC OVEN .......... 1 2 

DISh%lASHER ................. i 2 

WASHING MACHINE ............ 1 2 

VACUUM CLEANER ............. 1 2 

TELEVISION . . . . . . . . . . . . . . . . .  1 2 

VZEEO ...................... 1 2 

CAMERA... ~ ................. 1 2 

MUSIC SET WITH CD PLAYER...i 2 

TELEPHONE .................. 1 2 

CELLULRR TELEPHONE ......... i 2 

CAN ........................ i 2 

CO~UTER ................... 1 2 
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SECTION 2A. REPRODUCTION 

201 | NOW I would llke to ask about all the births you have 

I 
had during your life. 

H a v e  y o u  e v e r  g i v e ~  b i r t h  ? 

YES ....... i .......... ' ........... 1 

NO .............................. 2 . . . . .  ~206 

I 
202 | DO you have ar~ so~s or daughters to whom you have 

I given birth who are now living with yO~ ? 

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

NO .............................. ~ ~ 2 0 ~  

203 I HOW m~ny sons llve with FOU ? 
And how many daughters live with Mou ? 

IP NONE, RECORD "00", 221°11 II IIIIIIIIIII 
2o~ I DO you have any sons or daughters to whom you have 

given birth who are alive hut do not llve with you ? 

I 
YES ................... ! ......... 1 | 
NO .............................. 2 ~206 

i 

I 
205 | HOW many sons are alive but do n o t  llve with yOU ? 

I 
And how many daughters are alive hut d~ not llve with 

you ? 

IP HONE, RECORD "00". 

I 
206 | Have you ever given birth to a boM or a girl who was 

I 
born alive but laterdied ? 

IF NO, PROBE: 

ArWbaby who cried o r  showed sig.s of life hut 

only survived a few hours or days ? 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 
I 

,.208 

I 
2O7 

209 

la all, how many boys have d~ed ? 

And how many girls have died ? 

IP NONE, RECORD "00". 

I 

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

IF NONE, RECORD "O0". 

TOTAL ...................... 

CHECK 208 : 

J u s t  t o  m a k e  s u r e  t h a t  I h a v e  t h i ~  r i g h t :  y o u  h a v e  h a d  

in TOTAL llve births duri~ your llfe. 

Is that correct ? 

YES ? 

-~ PROBE AND 

NO ~ CORRECT 

201-208 

AS NECESSARY. 

I I 

NO L I V E  [ - - ~  

BIRTHS 

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

I 

Hll Now I would llke to talk to you about 811 of your births, It Is very important to learn about all of your 

blrths, whether s t i l l  alive or not, Please let's ~tart with the first one you had. 

RECORD NAMEs OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLET~ ON SEPARATE LZNEE. 

MAKE SURE TO RECORD DECEASED CHILNREN FROM bIULTIPLE BIRTHS BEFORE THOSE SURVIVING. 

I I II I 

212 What name was 

Ei~n t o  ~our 

( f i r s t / n e x t )  

baby ? 

WRITE "SABY '+ 

IP THE BABY 

DIED BEFORE A 

NAME GIVEN. 

(MA~E) 

213 RECORD 

~INHLE OR 

bIULTIFLE 

BIRTH 

STATUS 

SINGLE ...... 1 

~LTIFLE....2 

El& I s  (NAME) 

a bo~ or 

a B l r l  ? 

BOY ........ i 

GIRL . . . . . . .  2 

215 In wEat month and year was 

(NAME) b o r n  ~ ~r ,  a t  i s  h i s / h e r  

b i r t h d a y  ? 

PROBE : In what s e a s o n  was 

he/6he born ? 

NOTE: TEE YEAR OF BIRTH FOR 

ALL CHILDREN, THE MONTH AND 

YEAR OF CHILDREN BORN 

AFTEE 1993 HAVE TO BE 

DETERMINED ! 

I 

216 I s  

s t i l l  

aliv~ ? 

YES . . . . . .  1 
o,__{ 

(N~E) 

SINGLE ...... I 

MULTIPLE,..,2 

BOY ........ 1 

GIRL . . . . . . .  2 

YES ...... I 

NO ...... 

219 

(HAt~) 

SINGLE ...... I 

b~JLTIPLE..,,2 

I EOY ........ I 
GIRL ....... 2 

I 
YES ...... I 

{ NO ...... .~ 
219 

(N~E)  

I SINGLE ...... I 
t ~ J L T I P L E , , . . 2  

I BOY . . . . . . . .  1 
~ I R L  . . . . . . .  2 

YES ...... I 

(N~E) 

I SINGLE ...... I 
bIULTIPLE.,..2 

BOY ........ 1 

GIRL ....... 2 

YES . . . . . .  1 
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I I 

217 IF ALIVE: 
Now old was 
(NAME) a t  his/ 
her last 
birthday ? 
RECORD AGD IN 
COMPLETED YEARS, 
MAKE 
C A L C U L A T I O N S  FOR 
CONSISTENCY. 

I II II II 

218 IP ALIVE: I 

I IS (NAME) 
iivinE with 
~ou ? 

219 IF  DEAD: I 
How oI~ was (N~ME) { 22N 

when he/she died ? I PROM YEAR OF 
BIRTH OF (NAME) 

IF "I YR,", PROSE: SUBTRACT YEAR OF 
Now many months old was (NAME)?~ PREVIOUS BIRTH. 

[ RECORD 
DAYS IF LESS THAN I MONTH~ IS THE DIRFERENCE 
~[ONTHE IF LESS THAN TWO YEARS; | ~ OR ~ORE YEARS ? 

OR YEARS OTHERWISE. |i 

221 
i Were i n a n e  
any other 
'llve births 
between 
(NAME OT 

PREVIOUS 
BIRTH) 
an~ 
(N~E) ? 

AGE IN YEARS 

YES . . . . . .  I 1 I 
NO ....... E • 

NEXT BIRTH 

~ ~ ~:~ ~ : . ~ i ~ : ~ !  | ~ i ) '  e: ~:':::'::':' ~;.:.:.:<.. ~,~ ,~.<.:< < .v, .:.: .: ~ ,:<.:<.~,:, ~ ~ ~.~.::.:~.::~:'~::c~ :÷:'z")~| 
| :  ~9%~: ~,/,e~,,~ ,. ~ i  : 2 ~ 4 ~ : : : ~ : i : : i . ~  !,i:i:::" ;Z ##~i~"!~.~, ~i:~ ~'~' |.::::::::::::::::::::::::_~ ~ i ~ '  ::z:::i:z:'.~ • " 

I DAY E . . . . . . . . . . . . . . .  i , ~ , ~ . ~ : ~ , ~ , ,  ~,~'~:.~;~,~.~ 

~ .......... ~ . ~  ....... ~ ~ , ~ , . , / . ,  ,~;,, ~ ...... MONTHS . . . . . . . . . . . . .  2 +:: ~ :  :....:~ f~...: ~:,y~!~:. .~. ~,8 ~ . . . . ~  

Y ~ R S  . . . . . . . . . . . . . .  3 ..... ~~@°;"~ ~":~'°~. ~ ~  
I~ ~.~÷::~,~.. ,~,~::~.*~:~ .::, ~ ~ : .  :*::,,~,.~::~:~:.~: I 

AGE IN YEARS I YES ...... 1 1  I 
NO . . . . . . .  2 

220 

DAYS ............... i 

MONTHS ............. 2 

YEARS .............. 3 

AGE IN YEARS 

I YES . . . . . .  11 I 
NO . . . . . . .  2 

22O 

DAYS . . . . . . . . . . . .  ~ . .1  

MONTHS ............. 2 

YEARS .............. S 

YES ...... i YES ........ I 

NO ....... 2-7 NO ......... 2 

NEXT BIRTH 

~;o . . . . . . .  2--1 NO . . . . . . . . .  2 

NEXT BIRTH 

NGE IN YEARS 

AGE IN YEARS 

I YES ...... 11 l 

NO ....... 2 

220 

I 
D A Y S  . . . . . . . . . . . . . . .  1 ~ YES . . . . . .  I 

MONTHS . . . . . . . . . . . . .  2 1 NO . . . . . . .  2"-] 

YEARS .............. 3 NEXT BIRTH 

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

YES . . . . . . . .  I 

NO . . . . . . . . .  2 

I 
YES ...... 1 I 

NO . . . . . . .  21  

220 

I DAYS . . . . . . . . . . . . . . .  1 ~ YES . . . . . .  I 

MONTHS . . . . . . . . . . . . .  2 I NO . . . . . . .  ~'D 

YEARS,,.* .......... 3 NEXT BIRTH 

IF  THE ANEWE~ 
IS YES GO 
BACK AND MAKE 
THE NECESSARY 
CHANGES. 
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212 What name was E~ven to your 
(first/next) 

baby ? 

WRITE "BABY" 

IF TEE BABY 
DIED BEFORE A 
NAME GIVEN. 

(NAME) 

213 RECORD 

SINGLE OR 

b~JLTIPLE 

BIRTH 

STATUS 

SINGLE ...... I 

~JLTIELE....2 

214 Is (NAME) 
a boy or 

a g£ri ? 

BOY ........ I 

GIRL ....... 2 

215 In what month and year was 

(NAME) born ? What is hls/ber 

blrthda N ? 

PROBE : In what season was 
h~/she born ? 

NOTE: TEE YEAR OF BIRTH FOR 

ALL CHILDREN, THBMONYH AND 

YEAR OF CHILDREN BORN 

AFTER 1993 HAVE TO BE 

DETERMINED ! 

I 

ZIIIIIIIIII  

216 Is 
(N~E) 
still 

alive ? 

II 

YES ...... 1 

(NAME) 

SINGLE ...... I BOY ........ i 

RMLTIPLE..,.2 GIRL ....... 2 711111111111  YES ...... 1 

(NRME) 

SINGLE ...... 1 BOY ........ I 

MULTIPLE....2 GIRL ....... 2 711111111111  

(NRME) 

SINGLE ...... I BOY ........ 1 

M~LTIPLE,..,2 GIRL ....... 2 711111111111  

I 
YES ...... I 

I 
NO ...... 

2 1 9  . 

I YES ...... l r NO......~ 
B19 ~ 

I0• SINGLE ...... 1 ~ BOY ........ I 
I 

MULTIPLE...*2 1 GIRL ....... 2 

I ICK NERE IF NUMBER OE LIVE BIRTHS 
IS MORE THAN 10 AND CONTINUE 
IN ANOTHER qUESTIONNAIRE [-~ 

FORM. 

I YES ...... 1 ] 
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217 IF ALIVE: 

How old was 

(NAME) at his/ 

her last 

blrthda R ? 

RECORD AGE IN 

COMPLETED YEARS. 

MAK~ 

CAI,CULATEONS FOB 

CONSISTENOY. 

I I 

I 218 IF ALIVE: 

Is (MAMP) 
l/ring w~ 

you ? 

219 IF DEAD: 

How oId was (NAME) 

when he/she dle~ 

IF "1 YR,", PROBE~ 

How many months old was (NAME)? 

RECORD 

DAYS IF LESS THAN 1 MONTH; 

MONTHS ~F LESS THAN TWO YEARS; 

OR TEARS OTHERWESE. 

220 

FROM YEAR OF 
BIRTH OF (NAME) 

SUBTRACT YEAR OP 

PREVIOUS BIRTH. 

IS THE DIFFERENCE 

| /J OR MORE YEARS ? 

221 

Weee th~re 

an M other 
llve hi~'ths 

between 

(NAME oF 

PREVIOUS 

BIRTH) 

and 

AGE IN YEARS 

AGE IN YHARS 

AGE ZM YEARS 

AGE IN YEARS 

AGE IN YEARS 

YES ....... ...... 2-220 I 

DAYS ............... 1 

MONTHS, ........... .2 

Y~ARS .............. 3 

YEARS ............... ............. ............. , D A Y S  2 

YES ........... I YES..; ..... i 

IF THE ANSWER 

IS YKS GO 

BACK AND MAKE 

THE NECESSARE 

CHANGES, 
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I 
222 l £RO~ 1~98 BUBTR&CT YEAR OF LAET BIRTH. 

I KS THE DIFFERENCE /4 YEARS OR mORE ? 

I I 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  U "" b224 

I 

223A I  .ve ou .d.n llw--., ce h. irt o, IY.s ............................. 1,  
(NAME OF LAST BIRTH) ? NO ......................... ~....2 b2S~ 

I 

22~ COE~AEE 208 WITH N~NEE OF BIRTHS IN BIRTH HISTORY ABOVE: 

~L~BERS [---] 
ARE P (PROBE, RECONCILE, AND IVIAKE NECESSARY CORRECTIONS) 

OIPPERENT 

NUMBERS 

ARE NAME 

? 
CHECK AND TICK: 

FOR EACH BIRTH: YEAR OF BIRTH (215) IS RECORDED ........................................... II 

F-] 

:o°::;::Zo;ULYL::::ZIIIII;I;;II;;;I;;;II;;U 
( IF ANY) FOR EACH DEAD CHILD: 

AGE AT DEATH (219) IS RECORDED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

v-1 
FOR AGE AT DEATH 12 MONTHS OR I YR. : PROBED TO DETER/~INE ENACT NUMBER OF MONTHS (219)[[ 

I 

CHECK 215 AND ENTER THE t~J~EER OF BIRTHS SINCE JANUARY 1993. U'7 

IF NONE, RECORD '0~* [ [  
LJ 

C FOR EACH BIRTH SINCE JANUARY 1993 ENTER 'O' IN THE MONTH OF BIRTH IN COLtr~ I OF 

THE CALENDAR AND 'H' IN EACH OF THE 8 PRECEDING MONTHS. WRITE NAME OF CHILD TO 

THBLR~T OP 7HE ~B ~ CODE. 

227 I Ave you pregnant now ? YES ............................. i ] 

NO .............................. 2---7 
UNSURE .......................... 8 | ~230A 

228 HOW many months pregnant ar~ you ? 

C RECORD NUMBER OF CO~LETED MONTHS, 
ENTER 'H 's  IN COLUt~ 1 OF THE CALENDAR, 
BEGINNING WITH THE MONTH OF INTERVIEW AND 

FOR TOTAL Nt~BER OF COMPLETED MONTHS* 

I MONTNS . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  
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prcBnant then, 41d you want to wa(t ~nt~l  Iatem, or LATER ........................... 2 

did you  not want to have any mode eh~Idre~ at all ? NOT ~ANT MORE CHILDREN .......... 3 

mlsearrlage ? NO .............................. 2 ~230C 

I 

I I 2~OC Nave y o u  ever had a preRnancy tha~ ended in 8n induced YES., ............. . ........ *....I 

abortion ? NO .............................. 2 ~230E 

NO. OR INDUCED ABORTIONS,.. 

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

~ t i I i  b i r t h  ? NO . . . . . . . . . .  ; . . . . . . . . . . . . . . . . . . .  2 ~23BG 

230F In aIl, how many still births have you had ? 

230G CALCULATE THE TOTAL NUMBER OF PREGNANCIES. 

TOTAL NUMBER OF PREGNANCIES ENDING IN MISCARRIAGES. 

INDUCED ABORTIONS, OR STILL BIRTHS: 

SUM TNB ANSWERS TO23OD. ~3OD, 

AND 2~OF. 

TOTAL NUMBER OF PREGNANCIES 

ENDING IN LIVE BIRTH~: 

SUM TNB NUMBER OF SINGLE 

BERTHS IN TN~ BIRTH HISTORY, 

ADD TO THAT SUM THE NUMBER OR 

MULTIPLE BIRTHS. 

TOTAL NUMBER OF COMPLETED PREGNANCIES: 

I I I 

NBMBRR OF STILL  EINTHB . . . . .  

I I 
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230H 

23OZ 

231A 

CHRCK 230G: 

Just t o  make sure that I hav~ this EiEht. You have had 

in TOTAL 

IS that correct ? 

c o m p l e t e d  pregnancies. 

PROBE AND 

n coRRR T 
YES No ~ 201-230G 

AS NECESSARY. 

I 
CHECK 2~DB, 2~OD AND 23OF: 

HAD AT LEAST ONE INDUCED ABORTION, 

MISCARRIAGE OR STILLBIYTH 

Now I would like to ash about any recent induced 

abortions, miscarriages, o r  still b~rths which you 

have had. When did the last such pregnancy ended ? 

HAD NO INDUCED ABORTIONS, 
MISCARRIAGES, 

OR ST~LLEIRTHS 

231B Was this an induced abortion, a mlscarriage, or a 

still birth ? 

I 
iNDUCED ABORTION ................ 1 | 

MISCARRIAGE . . . . . . . . . . . . . . . . . . . . .  2--~ 

STILL BIRTH ..................... ~ :'232 

l 

231C Whose decision was to end your p~egnancy w~th 

an induced abortion ? 

DOCTOR ......................... O1 

HERSELF ........................ 02 

HgSRAND . . . . . . . . . . . . . . . . . . . . . . . .  03 

WOMAN AND HDBBAND TOGETHER ..... O~ 

OTHER 96 

(SPECIFY) 

231~ What Was the ~ai~ zeason that your pregnanc~ 

to end wlth an induced abortion ? 

HEALTH REASONS 

RELATED TO MOTHER .......... Ol 

RELATED TO CHILD ........... 02 

RELATED TO BOTH ............ 03 

9ID NOT WANT TO HAVE 

ANOTHER CHILD .............. O~ 

PREVIODS PREGNANCY 

JUET EYDED ................. O 5 

OTHER 96 

(SPECIFY) 
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231E 

232 

233 

Where d i d  the operation o f  induced abortion take place ? 

(NAME OP PLACE) 

PUBLIC SECTOR 

STATE/SAbLE HOSPITAL ........ 11 

MATERNITY HOUSE .............. 12 

MOTHER-CHILD HEALTH AND FAMILY 

PLANNING (MCMPP) CENTRE...13 

SEE HOSPITAL/DISPENSARY,.,,..16 

OTHER PUBLIC SECTOR 

19 
(SPECIFY) 

PRIVATE SECTOR 

PRIVATE HOSPITAL ............. 21 

PRIVATE POLYCLINIC ........... 22 

PRIVATE DOCTOR ............... 23 

OTHER PRIVATE SECTOR 

29 
(SPECEPY) 

ENIVEBSITY HOSPITAL ............ 31 

OTHER 96 

(SPECIFY) 
| 

CHECK 231A: 

LAST PREGNANCY ~--] LAST PREGNANCY ~-~ 

ENDED SINCE ~--J ENDED BEEOBE 

JANUARY 1993 | JANUARY 1993 

How many months pregnant were you when the last 

pregnancy ended ? 

MONTHS . . . . . . . . . . . .  

E RECORD NUMBER OF CO,LETHE MONTHS FOB ALL WASTED PREGNANCIES 

IN COL~S 1 AND B. 

- PROSE TO DETERMINE HOW THE PREGNANCY ENDED (INDUCED ABORTION. MISCARRIAGE. STILL BIRTH). 

- IN COLIZ~ i ENTER THE APPROPRIATE CODE IN THE MONTH AND YEAR THE PREGNANCY TERMINATED. 

CODES: F - SPONTANEOUS ABOSTION 

K - INDUCED ABORTION 

J - STILL BIRTH 

- DETERMINE THE NUMBER OP COMPLETED MONTHS AND ENTER 'H' FOR THE REMAINING NUMBER OF 

COMPLETED MONTHS. 

- IF THE PREGNA~Y ENDED WITH INDUCED ABORTION, ENTER THE CODE FOR THE PLACE OF INEOCED 

ABORTION IN COLtg~N 2 OF CALENDAR IN THE MONTH THAT THE PREGNANCY TERMINATED. 

CODES: C - STATE/SAMPLE HOSPITAL H - PRIVATE HOSPITAL 

D -MATERNITY HOUSE J - PRIVATE POLYCLINIC 

E - MCHPP CENTRE K - PRIVATE DOCTOR 

P - SSK HOSPITAL/DISPENSARY L - OTHER PRIVATE SECTOR 

G - OTHER PUBLIC SECTOR N - UNIVERSITY HOSPITAL 

THEN ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES BACK TO JANUARY 1993. 

REPEAT THE PROCEDURES AS DESCRIBED ABOVE FOR THESE PREGNANCIES. 

ILLUSTRATIVE QUESTIONS: 

- How d i d  t h i s  p r egnancy  end 7 ( ~ s  £ t  an induced  a b o r t i o n ,  m i s c a r r i a g e ,  o r  s t i l l  b i r t h  e r e , )  

- What was the total duration of this pregnancy ? How many months pregnant were you ? 

- Where d i d  you have th I~  i nduced  a b o r t i o n  ? 

I 
~234 

I 
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234 When did your l a s t  menstrual pevlod start ? 

(DATE, IF GIVEN) 

RECORD THE ANSWER AS GIVEN. 

DS¥~ AGO ................. 1 

WEEKS AGO ................ 2 

MONTHS AGO ............... 3 

YEARS AGO ................ 4 

CURRENTLY PREGNANT . . . . . . . . . . . .  993 

IN MENOPAUSE .................. 994 

BEFORE LAST BIRTH ............. 995 

NEVER MENSTRUATED ............. 996 

235 I Between the f i r s t  day of a woman's period and the f i r s t  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 |  
I I 

~a~ of her next period, a~e th%ze eeFtain times When she | NO .............................. 2 

has a greater chance of becoming pregnant than other | DON'T KNOW ................ , ..... 8 

t imes ? ~ [ 
~25 O 

236 During which times of the monthly cycle does a woman 

have the greatest chance of becominE pregnant ? 

DURING HER PERIOD ............... i 
EIGHT AFTER HER PERIOD 

HAS ENDED ................... 2 

IN THE MIDDLE OF THE CYCLE . . . . . .  3 
JUST REPOHEHER PERIOD BEG1NS...~ 

OTHER 7 
(SPECIFY) 

DONtT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION lB. MARRIAGE 

~0 A~¢ you currently m~rF~ed ? 

ACCEPT THOSE LIVING TOGETHER AS BEING MARRIED. 

"2~3 

252 What i s  your current marital ~tatus ? Are NOU widowed. 

dlvorc~d, o~ separated ? 

SEPARATEE ....................... 3 | 

E53 

255 

elsewhere because of work, military service, a 3ourne N STATING ELSEWHERE ............... 2 

abroad 

II I I I 

IEENTERTBELINEN~BEROFHERHUSBANDFROMHGUSEHOLDSCBEDELE'NOT IN THE LIST, WRITE ' 9 6 ' .  [~] I 

Did  yo~ m a r r y  col y once or mope than once? {= ';J ;; ;;iiiiiiiiiiiii:iiii3 { 
E57 CHECK 255: 

MARRIED ONCE 

t 

In what month and year 

did you marry (started 

living with) your 

h u s b a n d  ? 

Y~REIEDMOEE 

THAN ONCE 

L 

Now, let'~ talk about 

pour flr~% husband, 

{n what month and y e a r  

d i d  you marry (started 

llvlnE with) y o u r  

husband ? 

MONTH ...................... - -  ~ I 

DON'T KNOW MONTH ............... 98 

YEAR 
l 

DON'T KNOW YEAR .............. 9998 l 

{ 
(first) husband ? AGE ........................ 

2~9 HOW old was your (fipst) husband when you started living 

with him ? 

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

MARRIAGE, ASK HOW MANY YEARS DIFFERENCE 1S THERE 

8ET~Z~SN HER AND HER (FIRST) IIUSBAND AND ESTIMATE HER 

(FIRST) h~SEAND'S MARRIAGE AGE. 

AGE ................... .,..,[--~-{ 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 
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262 

263 

265A 

C UHECK 25 O, IF CURRENTLY MARRIED ENTER 'X' IN THE MONTH OP INTERVIEW IN COLUMN 3 OF 

CALENDAR. 

THEN, DETERMINE MONTHS MARRIED OR IN UNION SINCE JANUARY 1993. ENTER 'X' IN COLUMN 3 OF 

i CALENDAR FOR EACH MONTH MARRIED OR IN UNION, AND ENTER 'O' FOR EACH MONTH NOT MARRIED~NOT 

IN UNION. 

PeR WOMEN WITH MORN THAN ONE UNION: PROBE FOR THE DATE WHEN CURRENT UNION STARTED AND, 

IF APPROPRIATE, PROBE FOR THE STARTING AND TERMINATION DATES OF ANY PREVIOUS UNIONS. 

PeR WOMEN NOT CURRENTLY IN UNION: PROBE FOR DATE WHEN LAST UNION STARTED AND FOR TERMINATION 

DATE AND, IP ANY, TON TME STAR, IN41 AND TERMINATION DATES OF ANY PEE~IOUS U~IONS. 

NOTE : AFTER YOU HAVE COMPLETED THESE, ALL THE BOXES IN COL57~ 3 FROM JANUARY 1993 TO 

INTERVIEW MONTH SHOULD BE PILLED. 

NOW I want to ask some questions about your marrlage(s). 

CHECK 255: IN MARRIED ONLY ONCE, ASK ABOUT HER CURRENT/LAST HUSBAND. IF MARRIED MORE THAN 

ONCE, FIRST ASK ABOUT HER CURRENT~LAST HUSBAND AND THEN ABOUT HER FIRST HUSBAND. 

WRITE NAME(S) OF HER HUSBAND(S) AND USE THESE NAMES WHEN ASKING QUESTIONS. 

Did you have a civil marriage ceremony 

with your husband 7 

CURRENT/LAST HUSBAND I FIRST HUSBAND 

NAME NANR 

I YRS . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . .  I 

i NO . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2 

I 
265B | Did you have a relig£ouz cecemon¥ 

I 
with your husb~d ? 

265C | CHECK 265A AND 2658: 

B66 ~ich marriage ceremony took place 

earlier? 

YUS ............. I IYRM . . . . . . . . . . . . . . . . . .  

N0 ............. : ..... . . . . . . . . . . . . . . . . . . .  

III 

CIVIL AND RELIGIOUS 

CNREM~NIES.,..I 

ONLY CIVIL 

CEREMONY ...... 2--~268 

ONLY RELIGIOUS 

CEREMONY OR 

NO CEREMONY,.,3----~267E 

CIVIL AND RELIGIOUS 

CERSMONIES.,.,I 

ONLY CIVIL 

CEREMONY ...... R ~  

ONLY RELIGIOUS 

CEREMONY OR 

NO CEREMONY,.,~ 

267A Now much time elapsed between two 

Ceremonies ? 

RECORD 'OO ~ DAYS IP BOTH TOOK PLACE 

ON THE SAME DAY. 

IF LESS THAN ONE MONTH RECORD AS DAY, IF 

LESS THAN TWO YEARS RECORD AS MONTH, 

OTHERWISE RECORD AS YEAR* 

YRARS . . . . . . . . .  I 

MONTHS . . . . . . . .  2 

DAYS . . . . . . . . . .  3 

YEARS . . . . . . . . .  i 

M O N T H S  . . . . . . . .  2 

DAYS . . . . . . . . . .  3 
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267C 

CHECK 266: 

What is (was) tee main reason that you 

have  religious ceremony before the civil 

~eremony ? 

RECORD ALL MENTIONED. 

CURRENT/LAST HUSBAND FIRST HUSBAND 

NAME I N~E 

RELIGIOUS CIVIL RELIGIOUS CIVIL 

IS EARLIER IS EARLIER IS EARLIER IS EARLIER 

--~268 --~268 

TRADITION . . . . . . . . . . . .  A 

PREGNANCY/BIRTH . . . . . .  H 

CHILD GOING SCROOL...C 

CONFIDENCE ........... D 

NEIGH. PRESSURE ...... E 

REACHED ELIGIBLE 

AGE TO HAVE CIVIL 

CEREMONY . . . . . . . . . .  Y 

TO START THEIR 

MARITAL 

LIFE .............. G 

OTHER O 

(SPECIFY) 

l 
SKIP TO 268. 

TRADITION ............ A 

PREGNANCY/BIRTH ...... B 

CHILD GOING SCHGOL...C 

CONFIDENCE ........... D 

NEIGH, PRESSURE ...... E 

REACHED ELIGIBLE 

AGE TO HAVE CIVIL 

CEREMONy ..... ~ . . , . F  

TO START THEIR 

MARITAL 

LIFE .............. G 

OTHER U 

(SPECIFY) 

SKIP TO 268. 

267E ASK IF CURRENTLY MARRIED (Q. 250=I ) . 

In the f~%ure do yOU and/or your 

husband intend to have a civil ceremony ? 

YES, ONLY WOMAN ...... i 

YES. ONLY HUSBAND.,.,2 

YES. BOTH ............ 3 

NO, NONE OF THEM ..... 

OTHER 7 

(SPECIFY) 

DON'T KNOW ........... 8 

268 How was your m a r r i a g e  with your husband 

arranged ? Have you decided together or 

was It arranged by your families ? 

BY OURSELVES ......... 1 

BY FAMILIES .......... 2 

270~ 

ESCAPED/ABDUCTED ..... 37 

OTHER _ _  7~ 

(SPECIFY) 

272'* 

BY OURSELVES ......... i 

BY FAMILIES .......... 2-- 

2704 

ESCAPED/ABDUCTED ..... 3-- 

OTHER 7-- 

(SEMCIPY) 

2724 

269 Did you  have  t o  seek  c o n s e n t  o f  y o u r  

f a m i l y  t o  g e t  m a r r i e d  ? 
YES..,. .............. 

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

272- 

YES . . . . . . . . . . . . . . . . . .  .21~1 No . . . . . . . . . . . . . . . . . . .  2 

272~ 

I I 
270 | Did your family seek your consent on YES .................. i YES .................. I | 

I I 
your marriage ? NO ................... 2 NO ................... 2 
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272 I Did your husband or his family pay 
brldesmoney to your family ? 

IF YES: 
Was it given i. cash or in kind ? 

r NO ................... 1 YES, IN CASH . . . . . . . . .  2 

YES, IN KIND ......... 
YES, BOTH ............ 
OTHER - -  7 

(SPECIFY) 

I NO ................... i 
YES, IN CASH ......... 2 
YES, IN KIND ......... 3 
YES, BOTH ............ 

OTHER 7 
(SPECIFY) 

273A  en oufl  ,s ar  dtol vo lt you l  s .................. .................. 
husband, was there anyone else llvlnE NO. * ................. 2 NO ....... . ........... 2 
with you in your household at that time ? 275A< 275A~ 

273B Who else was with you ? 

Who else? 

RECORD ALL MENTIONED, 

WOMAN'S 
MOTHER/FATHER ...... A 
SIBLING(S) ......... H 
GRANDMOTHER/PATHER,¢ 
OTHER BELATIVES....P 
CHILDREN ........... S 

HER HUSBAND'S 
MOTHER~FATHER ...... F 

S~SLING(S) ......... G 
GRANDMOTHER/PATHER.H 
OTHER RELATIVES....I 
CHILDREN ........... J 

NOT RELATIVES OF HER 
OR HER HUSBAND ....... N 

OTHER U 
(SPECIFY) 

OTHER V 
(SPECIFY) 

!WOMAN'S 
MOTHER~FATHER ...... A 

SIBLING(S) ......... B 
GRANDMOTHER/PATHER.C 

OTHER RELATIVES....D 
CHILDREN ........... S 

HER HUSBAND'S 
MOTHER~FATHER ...... F 

SIBlING(S) ......... G 
GRANDMOTHER/FATHER.H 
OTHER RELATIVES....I 
CHILDREN ........... J 

NOT RELATIVES OF HER 
OR HER HUSBAND ....... K 

OTHER U 
(SPECIFY) 

OTHER V 

(SPECIFY) 

I 
274 | Approximately, how many years did you 

I 
llve with these person(s). 

I YEARS ......... ~ YEARS ......... ~ I 

STILL L~VING WITH...96 STILL LIVING WITH...96 

275A Do (did) you have any relativeness 
with your husband ? YES .................. i T I NO ................... 2 

278 " 

YES .................. 17 l 
NO ................... E 

277 , | 
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R76A What i s  <was) his relationship t o  you ? FATHER'S BROTHER'S SON,O~ 

~ATNER'S SISTER'S SON;.O2 

~OTHER'S SISTER'S SON..O3 

~OTHER'S BROTHER'S SON.O~ 

OTHER 96 

(SPECIFY) 

~ATHER'S BROTHER'S SON,Of 

PATHER'S SISTER'S SON..O2 

~OTEEE'S SISTER'S SON..03 

~OTREE'S BROTHER'S SON.O~ 

OTHER 96 

(SPECIFY) 

276E What was the main reason to mar~ N with 

a relative ? 

PROTECTING FAMILY 

ASSET ............. 01 

NOT TO ALLOW 

NOERELATIVDS 

INTO F~241LY ....... 02 

ADVANTAGE OF KNOWING 

HIM BEFORE ........ O 3 

LOVED ................ O~ 

ARRANGED DURING 

IN~ANET . . . . . . . . . . .  05  

OrHEE 96 

(SPECIFY) 

PROTECTING FAMILY 

ASSET . . . . . . . . . . . . .  E1 

NOT TO ALLOW 

EOERELATIVES 

INTO FAMILY . . . . . . .  02 

ADVANTAGE OF KNOWING 

HIM BEFORE ........ 03 

LOVED ................ O~ 

ARRANGED DURING 

INFANCY ........... 05 

OTNDE 96 

(SPECIFY) 

I 
ET~ I HOW Was t h i s  m a r r i a g e  ended  ? Were you  

d ~ v o ~ e e d  o r  widowed  ? I IIIIIII IIII II II I I I 

THAN ONCE PROCEED WITH 301.  

HER FIRST HUSBAND IN 

q .  265A, ~F NOT SKIP TO 

q.  3o~.  
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SECTION 3" CONTRACEPTION 

How I would like to talk about family planning. There are various methods that a married couple 

can use to avoid pregnancy, 

m CIRCLE CODE 'I' IN 1N Q. 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 

| THEN PROCEED DOWN COLU~ 302, READING TRE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED 

SPONTANEOUSLY AND ASK WHETHER SHE HAS HEARD THE METHOD, CIRCLE CODE '2' IF METHOD IS RECOGNIZED 

AND CODE '3' IF NOT RECOGNIZED. 

I THEN FOR EACH METHOD WITH CODE 'I' OR '2' CIRCLED IN 301 OR 302, ASK 303, 

• AFTER ASKING ABOUT ALL METHODS PROCEED TO 304. 

01 Which ways or methods h a v e  you ~02 Have I 

h e a r d  ? SPON- | this methoH ? | this method ? 

you ever heard 

PROBED 

YES NO 

303 Have you ever used 

OJPILLWy akln . . . . . .  apill°v°d pegoC ewy I 1 2 3 I ...................... ..................... I 

 IOOWOO .. . . .  h veh o o l d s 0 i l  I IY ..................... 1 I 
or rOD placed in them by a doctor or a i 2 3 

nurse. NO ...................... 2 

O3[ INJECTAELES W ....... h ..... in~eetion I IYES ..................... 1 1 
b y  a doctor or a nurse which stops them 1 2 3 
from becoming pregnant for a certain NO., .................... 2 

period of t i m e .  

placed in their aem and this can p r e v e n t  I 2 3 

p r e g n a n c y  f o r  s e v e r a l  y e a r s .  NO . . . . . . . . . . . . . . . . . . . . . .  2 

a s~onge, suppository, diaphragm, jelly, i 2 3 

or cream inside themselves before NO ...................... H 

intercourse. 

0~ CONDOM Men can put a r.bber sheath on YES ..................... 1 

I 
their penis during sexual intercourse, I 2 3 

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

71 TUBAL LIGATION Women can have an Have you ever had such an | 

I 
operation of tubal ligation to avoid 1 2 3 operation to avoid having 

having ar~v more children, any more children ? 

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

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

O~ MALE STERILIZATION Men can have a n  Has (had) your husband | 

I 
operation called vasectomy so that their I 2 3 eveP have s~eh an 

wives would not get pregnant, operation ? 

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

NO . . . . . . . . . . . . . . . . . . . . . .  2 
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301 W h i c h  ways or methods have you 

h e a r d  ? 

O| RHYTHM Some couples can avoid having 

sexual intercourse on certain days of 

the month when the woman is m o r e  likely 

to become pregnant. 

SPON- 

Have y o u  ever heard 

this method ? 

PROBED 

YES NO 

3 

303 Have you e v e r  used 

this method ? 

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

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

0] WITHDRAWAL Some men pull out during 

sexual intercourse before climax. 3 

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

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

1[ Have you heard of other method any 

that women or men can use to avoid 

p r e g n a n c y  ? (SPECIPY) 

(SPECIPY) 

(SPECIFy) 

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

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

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

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

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

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

305 

CHECK 303: 

NOT A SINGLE 

"YES" 

(NEVER USED) 

Have you ever used anything or tried in any way to 

delay or avoid getting pregnant ? 

AT LEAST ONE 

'*YES*' 

(EVER USED) 

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

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

I D.308 

I 
J'307 

307 

C NTER "0" ~N COLUMN I OF CALENOAR IN EACH 8LANK~ONTH, 

What have y o u  used o r  done ? 

I CORRECT 303 AND 30~ (AND 302 IF NECESSARY). 

I 
.331 

308 Now I Would like to ask you about the first t i m e  that 

you did something or used a Method to avoid getting 

pregnant. 

What was the first method you ever used ? 

P I L L  . . . . . . . . . . . . . . . . . . . . . . . . . . .  O1 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02  

INJECTABLES .................... 03 

NORPLANT ....................... O~ 

DIAPHRAGM/FOAM/JELLY ........... 05 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  0 6  

TUBAL LIGATION . . . . . . . . . . . . . . . . .  07 

MALE STERILIZATXON ............. 08 

RHYTHM ......................... 09 
WITHDRAWAL ..................... 10 

OTRER 96 
(SPECIFY)  
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309 I Did you have any c h i l d r e n  a t  t h a t  t ime  ? 

I 
IF YES: How many llvln~ children did you have at 

that t lme ? 

IF NONE, RECORD "00'% 

310 CHECK 303: 
NOT HAD ~ HAD 

TUBAL TUBAL ~ - ]  

LIGATIoN T LIGATION 
lillll 

311 CHECK 227: 

oRNOT PREGNANT [] PREGNANT [-7 

T UNSURE 

I ,  
312 CHECK 250: 

CURRENTLY ? NOT 

MARRIED MARRIED 

IIII - 

313 | Are you currently doing something or using any method 

I 
to delay or avoid Nettlng pregnant ? 

I NUMBER OF CHILDREN ......... [ ~  I 

l 

I 
l Es ............................. I I 
~0 .............................. 2 

I 

.31hA 

~32al 

b324B 

~325 

31~ 

31hA 

Which method a r e  you u s i n g  7 

CIRCLE *O7' FOR TUBAL LIGATION. 

FILL ........................... OI-- 
IUD ............................ 02 
INJECTABLES .................... 03 
IORPLANT ....................... O~ -~32~A 
BIBPBRAC~M/FOAM/JELLV ........... 05 

~NDOM ......................... 06-- 
TUBAL LIGATION ................. 07 
~LE STERILIZATION ............. 08 
RHYT~ . . . . . . . . . . . . . . . . . . . . . . . . .  09 ,.323 

S- ..................... i> 
(SPECIFY) 

318 Where d i d  the tubal llgatlon o p e r a t i o n  t ake  p l a c e  ? 

(NAME OP PLACE) 

pUBLIC SECTOR 

GOVERNMENT/NA~LE HOSPITAL...11 

MATERNITY HOUSE . . . . . . . . . . . . . .  12 

MOTHER-CHILD HEALTH AND FAMILY 

PLANNING (MCHFP) CBNTRE...I 3 

SSK HOSPITAL/DISPENSARY . . . . . .  16 

OTHER PUBLIC SECTOR 

19 
(SPECIFY) 

PRIVATE SECTOR 
PRIVATE HOSPITAL ............. 21 
PRIVATE POLYCLXNIO . . . . . . . . . . .  22 

PRIVATE DOCTOR . . . . . . . . . . . . . . .  23 
PRIVATE NURSE/MIDWIPE ........ 24 
OTHER PRIVATE SECTOR 

29 
(SPECIFY) 

UNIVERSITY HOSPITAL . . . . . . . . . . . .  31 

OTHER 96 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 
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31910o .... rtthtouoourunhdthooton Y s ............................. 11 
not to have any (more) children ? NO .............................. 2 b321 

320 Why do you regret the operation ? WOMAN WANTS ANOTHER CHILD ...... Ol 

PARTNER WANTS ANOTHER CHXLD....O2 

SIDE EFFECTS ................... 03 

CHILD DIED ..................... O4 

OTHER 96 
(SPECIFY) 

321 In what month and Neap was this operation performed ? 

MONTH ...................... 

YEAR ................. 

322 CHECK 321: 

HAD TUBAL LIGATION 

OPERATION BEFORE 

JANUARY 1993 

ENTER CODE FOR TUBAL LIGATION 

IN MONTH OF INTERVIEW IN 

COLt~ 1 OF THE CALENDAR AND 

EACH MONTH BACK TO 

JANUARY 1993, 

THEN SglP TO 329A, 

r 

HAD TUBAL LISATION 

OPERATION AFTER 9 

JANUARY 1993 

l 

ENTER CODE FOR TUBAL LIGATION 

IN MONTH OF INTERVIEW IN COLL~ I 

OF THE CALENDAR AND IN EACH MOMTH 

BACK TO THE DATE OF THE OPERATION. 

THEN SKIP TO 324B. 

323 How do you determine the times not to have sexual 

Intercourse ? 

BASED ON CALENDAR . . . . . . . . . . . . . .  Ol 

BASED ON BODY TEMPERATURE . . . . . .  OE 

BASED ON CERVICAL ~UEUS . . . . . . . .  03 

BASED ON BODY TEMPERATURE 

AND CERVICAL MUCUS ....... 04 

NO SPECIFIC SYSTEM ............. 05 

OTHER 96 

(SPECIFY) 

324A E ENTER METHOD CODE FROM 31~ IN CURRENT MONTH IN COL~ I OF CALENDAR. THEN DETERMINE 

WHEN SHE STARTED USING THIS METHOD, ENTER METHOD CODE IN EACH MONTH OF USE. 

ILLUSTRATIVE QUESTIONS: 

When did you start using this method continuously ? 

How long have you been using this method contlnuously ? 

C CHECK COLUMN 3 OF CALENDAR: 

IN C O L ~  1 OF CALENDAR ENTER "N" FOR MONTHS WOMAN NOT MARRIED. 
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E CHEC K COLUMN i OF CALENDAR: 

THERE ARE EMPTY BOXES 

ALL BOXES ARE 

FILLED 

325 I Would like to ask you some questions about the times you may have used a method 

to avoid getting pregnant during the last few years, 

E START WITH THE MOST RECENT USE, USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE 

AND NONUSE BACK TO JANUARY 1993, USE NAMES OF CHILDREN. DATES OF BIRTH. 

AND STARTING AND ENDING DATES OF PREGNANCIES AS REFERENCE POINTS, 

IN COLUb~ i, ENTER CODE IN EACH MONTH OF METHOD USE OR 'O' FOR NONUSE. 

ILLUSTRATIVE QUESTIONS FOR COLUb~ i: 

~When was t h e  last time you used a ~ethod ? Which method was that ? 

~When did you start using that method ? HOW long after the birth of (NAME) ? 

"How long d i d  y o u  use the method then ? 

~N COLU~ 2. ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE. TO DO THIS, 

DETERMINE THE LAST MONTH OF METHOD USE. IN COLL%~? 2 ENTER THE CODE FOR DISCONTINUATION. 

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE BECAME 

PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OH DELIBERATELY STOPPED TO GET PREGNANT. 

ILLUSTRATIVE QUESTIONS FOR COLIJ~ 2: 

*Why did you stop using the (METHOD) ? 

"Did you become pregnant while using (METHOD), or d i d  you stop to get pregnant, 

Or did you 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 I, 

NOTE: PAY PARTICULAR ATTENTION FOR LONG PERIODS OF NONUSE. THERE MAy BE SOME PERIODS 

OF METHOD USE OR A PREGNANCY DURING THESE PERIODS. 

NOTE: AFTER COL~LETING THIS SECTION, ALL THE BOXES IN COLt~ i OF CALENDAR MOST BE FILLED. 

3 2 6 A  CHECK 314: 

CIRCLE THE CODE OF CURRENTLY USED METHOD, 

NOT ASKED . . . . . . . . . . . . . . . . . . . . . .  O0 

P I L L  . . . . . . . . . . . . . . . . . . . . . . . . . . .  O l  

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02  

INJECTABLEE . . . . . . . . . . . . . . . . . . . .  0 3 

NORPLANT . . . . . . . . . . . . . . . . . . . . . . .  0 4  

DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  0 5  

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  06 

TUBAL LIGATION . . . . . . . . . . . . . . . . .  0 7 -  

MALE STERILIZATION ............. 08 

RHYT~ ......................... 09 

WITHDRAWAL ..................... i0 

OTHER METHOD . . . . . . . . . . . . . . . . . . .  96 

~331 

-329A 
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I I 
326B | W o u l d  y o u  l i k e  t o  u s e  a d i f f e r e n t  m e t h o d  o f  f a m i l y  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I 
e 

planning than the one you are currently uslog ? NO .............................. 2 u327 

I 

3 2 6 c  W h i c h  m e t h o d  w o u l d  y o u  p r e f e r  t o  u s e  ? PILL ........................... Ol 

IUD ............................ 02 

INJECTABLES .................... 03 

NOBPLANT ....................... 04 

DIAPHRAOM/POAM/3ELLY ........... 05 

CONDOM ......................... 06 

TUBAL LIGATION ................. 07 

MALE STERILIZATION ............. 08 

RBYT}E~ ......................... 09 

WITHDRAWAL ..................... I0 

ANY METHOD . . . . . . . . . . . . . . . . . . . . .  77 

NOT SURE . . . . . . . . . . . . . . . . . . . . . . .  88 

OTHER 96 

(SPECIFY) 

326v What is the reason that you do not use (METHOD 

MENTIONED IN 326c) ? 

DOCTOR DOES NOT ADVISE ......... 01 

EXPENSIVE ...................... 02---- 

NOT AVAILABLE/ACCESS PROBLEMS..O 3 

TOO FAR AWAY/HARD TO FIND HERE,OK 

DON'T KNOW HOW TO OBTAIN ....... 05 

DON'T KNOW HOW TO USE IT ....... 06 

HUSBAND OBJECTS ................ 07 

RELIGIOUS REASONS .............. 08 

OTHER 96 

(SPECIFY) 

DON'T KNOW ..................... 98---- 

--b327 

326E Why ? TOO YOUNG . . . . . . . . . . . . . . . . . . . . . .  O1 

TOO OLD . . . . . . . . . . . . . . . . . . . . . . . .  0 2  

HAD MANY BIRTHS BEFORE ......... 03 

DOES NOT HAVE ENOUGH 

CHILDREN YET ............. 04 

HEALTH REASONS 

05 
( S P E C I F Y )  

OTHER 96 

(SPECIFY) 
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327 CHECK 314: 

CIRCLE CODE OF CURRENTLY USED METHOD. 

:NOT ASKED . . . . . . . . . . . . . . . . . . . . . .  0O ~331 

P I L L  ........................... Ol | 

I 
IUD ............................ O2 

INJECTABLES .................... 03 

i NORPLANT ....................... O~ 

DIAPHRAGM/FO~I/JELLV . . . . . . . . . . .  05 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  06 

TUBAL LIGATION ................. 07-'- 7 

MALE STERILIZATION . . . . . . . . . . . . .  O8| "329~ 

NHYT~ . . . . . . . . . . . . . . . . . . . . . . . . .  0,9-- 7 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  iO  

OTHER METHOD 

328 Where d i d  y o u  obtain (METHOD) ? 

(NAME OF PLACE) 

PUBLIC SECTOR 

GOVERNMENT/SAbLE ROSPITAL...I1 

MATERNITY HOUSE .............. 12 

MOTHER-CHILD HEALTH AND FAMILY 

PLANNING (MCHFP) CENTRE...I 3 

HEALTH CENTRE ................ I~ 

HEALTH HOUSE ................. 15 

SSK HOSPITAL/DISPENSARY ...... 16 

OTHER PUBLIC SECTOR 

19 
(SPECIFY) 

PRIVATE SECTOR 

PRIVATE HOSPITAL ............. 21 

PRIVATE POLYCLINIC ........... 22 

PRIVATE DOCTOR ............... 23 

PRIVATE MIDWIPE/NURSE . . . . . . . .  2~ 

PHARMACY ..................... 25 

OTHER PRIVATE SECTOR 

29 
(SPECIFY) 

UNIVERSITY HOSPITAL ............ 31 

CO~@JNITY VOLUNTEERS/ 

ASSOCIATION/FOUNDATION ....... ~i 

MARKET/SHOP .................... 51 

FRIEND/RELATIVE/NEIGHBOUR ...... 52 
TRAD,MIDWIFE/MIDWIPD GRAN ...... 53 

OTHER 96  

[SPECIPY)  

329 

329A 

DO y o u  know a n o t h e r  p l a c e  w h e r e  you could h a v e  

obtained (METHOD) ? 

At t h e  time of t u b a l  llgation operation, did y o u  know 

another place where you could have the operation ? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~. 

NO .............................. 2 ~337 
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330 People select the place where they get family planning 

services fop various reasons. 

What was the main reason you went to (NAME OF PLACE IN 

Q1328 OR Q.318) to obtain (METHOD) instead of some othor 

place you know about 7 

RECORD RESPONSE AND CIRCLE CODE, 

ACCESS-RELATED REASONS 

CLOSER TO HOME ............... If-- 

CLOSER TO MABKET/WOSK ........ 1S 

AVAILABILITY OF TRANSPORT,.,.13 

SERVICE--RELATED REASONS 

STAFF MORE CO~?ETSNT/ 

FRIENDLY ................... Bl 

CLEANER FACILITY ....... * ..... 22 

OFFERS MORE PRIVACY . . . . . . . . . .  2 3  

SHORTER WAITING TIME ......... 24 

LONGER~SUITABLE HOURS 

OF OPERATION ............... 25 

USE OTHER SERVICES AT 

FACILITY ................... 26 

LOWER COST/CHEAPER ............. 31 

WANTED ANONYMITY ............... ~i 

HAD TUBAL LIOATXON 

DURING DELIVERY . . . . . . . . . . .  51 

OTHER 96 

(SPECIFY) 

DON'T KNOW ..................... 98-- 

- ~337  

CHECK 227: 

NOT PREGNANT [] CURRENTLY ~ 

OR UNSURE PREGNANT 
I 

b332 

331A What is the main reason you are not using a method of 

contraception to avoid pregnancy ? 

NOT MARRIED .................... iI 

FERTILITY-RELATED REASONS 

NOT HAVING SEX ............... 21 

INFREQUENT SEX ............... 22 

MENOPAUSAL~HYSTERECTOMY ...... 23 

SUBFECUND/INPSCUND ........... 24 

POSTPARTDM/BREASTPSEDING ..... 25 

WANTS (MORE) CHILDREN ........ 26 

OPPOSITION TO USE 

WOMAN OPPOSED ................ 31 

HUSBAND OPPOSED .............. 32 

OTHERS OPPOSED ............... 33 

RELIGIOUS REASONS ............ 3 ~ 

LACK OPKNOWLEDGE 

KNOWS NO METHOD .............. 41 

KNOWS NO SOURCE .............. 42 

METHOD-RELATED REASONS 

HEALTH CONCERNS .............. 51 

SIDE EFFECTS ................. 52 

LACK OF ACCESS/TOO FAR ....... 53 

COST TOO MUCH ................ 54 

INCONVENIENT TO USE .......... 55 

INTERFERES WITH BODY'S 

NORMAL PROCESSES ........... 56 

OTHER 96 

(SPECIFY) 
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I I 
332 I Of familyDo you know of aplanningplace ? where you can obtain a method NO .............................. ............................. 2 YES I I 

#~337 

333 Where Is that ? 

(NAME OF PLACE) 

(NAME OF PLACE) 

PUBLIC SECTOR 

GOVRRNMENT/SAMPER HOSPITAL....A 

MATERNITY HOUSE ............... B 

MOTHER-CHILD NRALTH AND FAMILY 

PLANNING (MCHFP) CENTRE.,..C 

HEALTH CENTRE ................. D 

HEALTH HOUSE .................. E 

SSK HOSP ITAL/DI SPENSARY ....... F 

OTHER PUBLIC SRCTOR 

G 

(SPECIFY) 

PRIVATE SECTOR 

PRIVATE HOSPITAL .............. H 

PRIVATE POLYCLINIC ............ I 

PRIVATE DOCTOR ................ J 

PRIVATE MI DWIPE/NURSE ......... K 

PHARMACY . . . . . . . . . . . . . . . . . . . . . .  L 

OTHER PRIVATE SECTOR 

M 

(SPEClPY) 

UNIVERSITY HOSPITAL ............. N 

COY~JN I TY VOLUNTEERS/ 

ASSOCIATION/FOUNDATiON ........ 0 

MARKET/SHOP ..................... p 

PRI END/RELATIVE/NEIGHBOUR ....... R 

TRAD. MIDWIFE/MIDWIFE GRAN ...... S 

OTHER U 

(SPECIFY)  

3~o 
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CHECK 227 AND 31~: 

NOT PREGNANT OR 

UNSURE AND HAD 

NO TUBAL LIGATION 

E~THER PREGNANT 
OR HAD ~-~ 

TOSAL 

LIGATION 

I 
~ 2  | Are you cur ren t ly  re ly ing  on bress t feedlng  to avoid 

I ge t t ing  pregnant ? 
I YE$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l 

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

,./I01 
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SECTION ~A. PREGNANCY AND BREASTPEEDING 

/~02 ENTER THE LINE NUMBER. NAME, AND SURVIVAL STATgS OF EACH BIRTH SINCE JANUARY 1993 1N THE TABLE 

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITN THE LAST BIRTH. 

(IF THERE ARE MORE THAN 2 BIRTHS USE ADDITIONAL QUESTIONNAIRES- DO NOT USE THE LAST BIRTH COL[~ 

ZN THE ADDITIONAL QUESTIONNAIRE). 

I would llke to ask you some more questions about the health of all youm children born in the past 

five pears. We will talk about one child at a time. 

405 

LINE NUMBER FROM Q212. 

LAST BIRTH 

LINE N5%~BER ......... ~--~ 

I I J 

NEXT TO LAST BIRTH 

LINE NUMBER ......... ~--~ 

I Jl 

FROM QRIS NAME NAME 

I OEA, A~I~E 

THEN ..................... 1 

~O7A 4 ' ~  

LATER .................... 2 

J 
I NO MORE . . . . . . . . . . . . . . . . . .  3 

hO7A 4 " ~ 7  

At the time you became pregnant with 

(NAME). did you want to become pregnant 

then. did you want to walt until later, 

or did yOU want no (more) children at 

all ? 

THEN ..................... 1 

407A ~'*~ 

LATER .................... S 

NO MORE .................. 3- 

~07A ~ - -  

I 
~O6 | HOW much longer wo~Id y o u  

I 
llke to have waited ? MONTHS ............ I I I I  

[] YEARS ............. 2 

DON'T KNOW ............. 998 

FU-] 
MONTHS ............ 1 ] ] [  

[] YEARS ............. 2 

DON'T KNOW ............. 998 

aO7A When you were pregnant with (NAME) 

did you s e e  a n y o n e  for antenatal c a r e  

fop thls pregnaoy ? 

IF YES: Whom did y o u  s e e  ? 

Anyone else ? 

PROBE FOR THE TYPE OF PERSON AND 

RECORD ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 

DOCTOR . . . . . . . . . . . . . . . . .  A 

N U R S E / M I D W I P E  . . . . . . . . . .  B 

OTHER PERSON 

TRAD. MIDWIFE .......... D 

OTHER U 

(SPECIFY) 

NO ONE ................... Y- 

~07c~ 

HEALTH PROFESSIONAL 

DOCTOR ................. A 

NURSE/MIDWIFE .......... B 

OTHER PERSON 

TRAD* MIDWIFE .......... D 

OTHER U 

(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  y-- 

407C- 

238 



/4o?E 

/407c 

W h e r e  d i d  y o u  g o  f o r  a n t e n a t a l  c a r e  ? 

RECORD ALL MENTIONED. 

(NAME OF PLACE) 

(NAME OF PLACE) 

During your pregnacy with (NAME) 

why d i d  not you receive antenatal 

care ? 

RECORD ALL MENTIONED. 

LAST BIRTH 

NAME 

PDDLIC SECTOR 

GOVT. [SABLE NOSP ...... A 

MATERNITY HOUSE ........ B 

MCHFP CENTER . . . . . . . . . . .  C 

HEALTH CENTER .......... D 

HEALTH HOUSE ........... E 

SSK HOSP/DISPANSDNY, . . . F 

OTHER PUBLIC SECTOR 

G 

(SPECIFY) 

PRIVATE 

PRIVATE HOEP ........... H 

PRIVATE P O L Y C L I N I C , , . . . I  

PRIVATE DOCTOR ......... J 

PRIVATE NURSEIMIDWIPE.. K 

OTHER PRIVATE MEDICAL 

(SPECIFY) 

UNIVERSITY HOSPITAL ..... .N 

OTHER U 

(8PECIFY) 

S TO LAST ~ 

PUBLIC SECTOR 

GOVT./SAMPLE HOSP ...... A 

MATERNITY HOUSE ........ B 

MCHFP CENTER ........... C 

HEALTH CENTER .......... D 

HEALTH HOUSE ........... D 

SSK HOSP/DISPANSERY • . • . F 

OTHER PUBLIC SECTOR 

G 

(SPECIFY) 

PRIVATE 

PRIVATE HOSP ........... H 

PRIVATE FOLYCLINIC ..... 

PRIVATE DOCTOR ......... J 

PRIVATE NURSE/MIDWiFE. • K 

OTHER PRIVATE MEDICAL 

M 

(SPECIFY,) 

UNIVERSITY HOSPITAL ...... N 

OTHER U 

(SPECIFY) 

SKIP TO /408. SKIN TO /408. 

NO NEED ...... ~ ............ A 

ACCESIB ILITYPRoBLEMS . . . . . . . . . .  , ! . ! ! B  

DISTRUST OF INSTITUTIONS 

OR PERSONNEL . . . . . . . . . . .  C 

PROBLEMS IN USING HEALTH 

INSTITUTIONS... ~ ....... D 

TRADITIONS DTC ............ E 

MONETARY REASONS,. !!..:..,P 

pOOR SERVICE . . . . . . . . . . . . . .  R 

DON'T KNOW WHERE . . . . .  ~ . . . . N  

OTHER U 

(SPECIFY) 

DON'T KNOW . . . . . . . . . .  !~!!**X 

NO NEED . . . . . . . . . . . . . . . . . . .  A ,oc===...i...ii.,..E 
DISTRUST OF INSTITUTION N 

OR PERSONNEL~. , , • ~ . . . . .  C 

PROHEEMS IN USING HEALTH 
INSTITUTIONS . . . . . . . . . . .  D 

TRADLTIONS ETC . . . . . . . . . . . .  E 

MONETARY REASONS . . . . . . . . . .  F 

pOOR SERVICE, ~ ~.~ . . . . . . . . .  O 

DON'T KNOW WHERE ! . . . . . . . . .  N 

OTHER U 

(SPDOLP 'O  

SKIP TO 4 0 9 P .  SKIP ¢o ~ogv. 
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I LAST BIRTN 

NAME 

408 HOW many months pregnant were you with 

(NAME) when you first received 

antenatal care ? 

I NEXT TO LAST BIRTH I 

NAME 

409A During your pregnancy with (NAME) when you 

go for the first time for antenatal care 

did you go because there was a problem or 

was it an ordinary control ? 

THERE WAS A PROBLEM ..... Ol 

ORDINARY CONTROL ........ 02 

OTHER 96 
(SPECIFY) 

DON'T KNOW .............. 98 

THERE WAS A PROBLEM ..... 01 

ORDINARY CONTROL ........ 02 

OTHER 96 
(SPECIFY) 

DON'T KNOW .............. 98 

o o ...... ° I  .... 
care durin E your preganaey with (NAME) 7 NO. OF TIMES ........ NO, OF TIMES ........ 

| DONtT KNOW . . . . . . . . . . . . . .  9 8  I DON'T KNOW . . . . . . . . . . . . . .  9 8  
I II 

409D In any of your antenatal ehecks~ were 

you; 

Weighted ? 

M e a s u r e d  ? 

~lood ~ e s ~ u ~ e  me~r~d ? 

Blood test ? 

U r i n e  test ? 

Abdomen measured ? 

Listened to baby's heartbeat ? 

Ultrasound ? 

Internai examine%ion ? 

YES 

WEIGHTED . . . . . . . . . . . . .  i 

MEASURED . . . . . . . . . . . . .  1 

BLOOD PREBEBRE ....... 1 

BLOOD TEST ........... 1 

URINE TEST ........... i 

ABDOMEN MEASURED . . . . .  1 

LISTENED TO BABY ..... i 

ULTRASOUND ........... i 

I~TER~AL RNAMINATION.I 

NO YES 

2 WEIGHTED ............. 1 

2 MEASURED ............. i 

2 BLOOD PRESSURE ....... 1 

2 BLOOD T E S T , . , ,  ....... 1 

2 URINE TEST . . . . . . . . . . .  i 

2 ABDOMEN MEASURED . . . . .  1 

2 LISTENED TO BABY ..... 1 

2 ULTRASOUND ........... 1 

2 INTERNAL E X ~ I N h T I O N . I  

NO 

409E Have you been given information about the 

following subjects in any of your 

antenRtal checks ? 

Diet ? 

Danger signs of pregnancy ? 

Bre~stfeedlng ? 

Family planning ? 

D e l i v e r y  ? 

Postnatal ca~e ? 

YES 

DIET ................. 1 

DANGER SIGNS ......... i 

BREASTFEEDING ........ I 

PAMILT PLANNING ...... 1 

DELIVERY ............. 1 

POSTN&TAL CARE . . . . . . .  l 

NO YES 

2 DIET ................. 1 

2 DANGER SIGNS ......... I 

2 BREASTFEEDING ........ I 

2 FAMILY PLANNING ...... i 

2 DELIVERY . . . . . . . . . . . . .  1 

2 POETNATAL CARE . . . . . . .  I 

NO 

409F Nave you taken an M of the following 

when you were pregnant with (NPH~E) ? 

Iron tablets ? 

VitBmins ? 

Follie auid ? 

Other medication ? 

YES 

IRON TABLETS ......... 1 

VITbMINS ............. l 

FOLLIC ACID .......... 1 

OTHER MEDICATION ..... 1 

NO YES 

2 IRON TABLETS . . . . . . . . .  1 

2 VITAMINS . . . . . . . . . . . . .  1 

2 FOLLIC ACID .......... 1 

2 OTHER MEDICATION ..... 1 

NO 

240 



II 
~'10 I When you were pregnant with (NAME) 

l were you give an injection in the arm 

;or . . . . .  

I 

LAST BIRTH NEXT TO LAST BIRTH 

NAME NAME 

[ [I[II 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 ~ '~1  NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 ,J 412 ,, 412 -, 
DOn'T KNOW . . . . . . . . . .  ' . . . . .  DON'T KNOW . . . . . . . . . . . . . . .  

411A During this pceg*lacy how many times 

did you set this injection ? NO, OF TIMES ........... ~ I NO. OF TIMES ........... 

DOn'T KNOW . . . . . . . . . . . . . . .  8 | SON'T KNOW . . . . . . . . . . . . . . .  8 

411E In which month of your pregnancy did 

you get t h e  first tetanus in~eetion ? MONTH .............. 

DON'T KNOW .............. 98 

MONTH .............. ~ I 

DON'T KNOW .............. 98 

412 Where did you give birth to (NAME) ? 

(NAME OF PLACE) 

HOME 

WOMAN'S HOME .......... Ol 
OTHER HOME ............ 02 

PUBLIC SECTOR 

qOVT. /SABLE HOEP,,..II 

MATERNITY SOUSE ....... 12 

MCHFP CENTER .......... 13 

HEALTH CENTER ......... 14 

HEALTH HOUSE ........... 15 

SSK HOEP/DISPANSERY...16 

OTHER PUBLIC SECTOR 

I9 

(SPECIFY) 

PRZVATE SECTOR 

PRIVATE HOSPITAL ...... 21 

PRIVATE POLYCLINIC...,22 

PRIVATE DOCTOR ........ 23 

PRIVATE NURSE/MIDWIFE.24 

OTHER PRIVATE SECTOR 

29 

(SPECIFY) 

UNIVERSDTY HOSPITAL ..... 31 

OTHER 96 

(SPECIFY) 

HOME 

WOMAN'S HOME .......... O1 

OTHER HOME ..... : ...... 02 

PUBLIC SECTOR 

GOVT. /SA~[PLE HOSP....ll 

MATERNITY HOUSE ....... 12 

MCHFP CENTER .......... 13 

HEALTH CENTER ......... 14 

HEALTH HOUSE .......... 15 

SEN HOSP/DISPANSERY,,.16 

OTHER PUBLIC SECTOR 

19 

(SPECIFY) 

PRIVATE SECTOR 
PRIVATE HOSPITAL ...... 21 

PRIVATE POLYCLINIC....22 

PRIVATE DOCTOR ........ 23 

PRIVATE NURSE/MIDWIFE.24 

OTHER PRDVATE SECTOR 

29 

(SPECIFY) 

UNIVERSITY HOSPITAL ..... 31 

OTHER 96 

(SPECIFY) 
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I 

Who assisted with the delivery of (HAME)~ 

Anyone else ? 

PHOEE FOR THE TYPE OF PEHSON AND 

RECORD ALL PERSONS ASSISTING. 

LAST BIRTH 

NAME 

HEALTH PROFESSIONAL 

DOCTOR ................. A 

NURSE/MIDWIFE .......... H 

OTHER PERSON 

TRADITIONAL MIDWIFE,...D 

RELATIVE~FRIENDS ....... E 

OTHER H 

(SPECEFY) 

NO ONE ................... Y 

NEXT TO LAST BIRTH 

NAME 

i I I 

HEALTH PROFESSIONAL 

DOCTOR ................. A 

NORSE/MIDWIFE .......... H 

OTHER PERSON 

TRADITIONAL MZDWIFE.,..D 

RELATIVE~FRIENDS ....... E 

OTHER U 

(SPECIFY) 

NO ONE ................... Y 

~15A 

415c 

I , 

HOW ma~M ~onths ~[d Nou~ Dr~n~,eN to 

(NAME) last ? 

I 
| CHECK 412: 

BIRTH IN A HEALTH INST[TDTEON ? 

What wag th~ ~aln ~ea~Qn for not havi~ S 

done (NAME) birth in a health 

institution ? 

Z Z : % [ Z ::% 

NO REASON ................ O0 

~CCRSSISILITY PROBLEMS,,,OE 

DISTHHST OF HEALTH FACILITY 

OR PERSONNEL .......... 02 

HAPPENED SUDDENLY ........ 03 

PROBLEMS IN USING 

HEALTH INSTITUTION ..... 04 

EXPENSIVE ................ 05 

TRADITIONS ETC ........... 06 

OTHER 96 

(SPECIFY) 

DON'T KNOW ............... 98 

NO REASON ................ CO 

ACCESSIBILITY PROBLEMS,,,Oi 

DISTRUST OF HEALTH FACILITY 

OR PERSONNEL .......... O~ 

HAPPENED SUDDENLY ........ 03 

PROBLEMS ~N HSING 

HEALTH INSTITUTION ..... 04 

EXPENSIVE ................ 05 

TRADITIONS ETC ........... 06 

O~HER 96 
(SPECIFY) 

DON'T KNOW ............... 98 

Auaund the time of the birth af (NAME) 

did you have any of the followln S 

problems 

ReRular labour i&sEin S m~re then 12 hours? 

Excessive bleedin E that you think 

was life threatening ? 

A high fever with bed smelling vaginal 

discharge ? 

Co~vulslons not caused by fever ? 

EpisiotomN ? 

YES NO 

LALODR 

MORE THAN 12 HOURS.,.I 2 

EXCESSIVE 

BLEEDING ............. 1 2 

FEVER/BAD SMELLING 

VAO. DISCHARGE ....... 1 2 

CONVULSIONS ........... i R 

SPI~IOTOMY ............ 1 R 

YES NO 

LARO~R 

MORE THAN IR HOURS,..I 2 

EXCESSIVE 

BLEEDING ............. I 2 

PEVER/RADS~ELL1NO 

VAN. DISCHARGE ....... I R 

CONVULSIONS ........... 1 2 

5PISlOTOM~ ............ 1 2 
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LAST BIRTH ~ NEXT TO LAST BIRTH 

NAME I NAME 

iY s No I 

I ...................... 
Was (NAME) d e l i v e r e d  h y c a e s a r e a n  s e c t i o n ?  YES. * . , * . . . . . . . . . . . . . .  . 

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

/I15B 4 415B < 

~15AJWhat  was t he  r e a s o n  f o r  h a v i n g  a 

I c a e s a r e a n  ? 

~15 s Did you have any of the following 

complications within 40 days period after 
the birth of (NAME) ? 

E x c e s s i v e  (vaginal) bleeding ? 

Vep N h i g h  fever ? 

C o n v u l s i o n s  ? 

Bad smelling (vaginal) dl~eharge ? 

Lower abdominal pain ? 

Severe  back p a i n  ? 

Palnful urination ? 

G i d d i n e s s  ? 

Seve re  headache  ? 

Swollen and painful b r e a s t  ? 

YES NO 

EXCESSIVE BLEEDING,...I 2 

VERY HIGH FEVER ....... I 2 

CONVULSIONS ........... I 2 

VAGINAL DISCHARGE . . . . .  I 2 

LOWER ABDOMINAL PA~N..I 2 

SEVERE BACK PAIN ...... I 2 

PAINFUL URINATION ..... I 2 

GIDDINESS . . . . . . . . . . . . .  1 2 

SEVERE HEADACHE ....... 1 2 

SWOLLEN BREAST . . . . . . . .  I 2 

YES NO 

EXCESSIVE BLEEDING....I 2 

VERY HIGH FEVER ....... 1 2 

CONVULSIONS ........... i 2 

VAGINAL DISCHARGE ..... 1 2 

LOWER ABDOMINAL PAIN..I 2 

SEVERE BACK PAIN ...... I 2 

PAINFUL URINATION ..... I E 

GIDDINESS ............. 1 E 

SEVERE HEADACHE ....... I 2 

SWOLLEN BREAST ........ I 2 

NO 

~--P416 

~15D DIN you seek an N treatment or advice from 

a health personnel on any of these 

complications ? 

IF YES: Prom whom ? 

HEALTH PERSONNEL 

DOCTOR ................. A 

NURSE/MIDWIFE .......... E 

OTHER U 

(SPECIFY) 

NO ADVICE/ 

NO TREATMENT . . . . . . . . . . .  Y 

HEALTH PERSONNEL 

DOCTOR . . . . . . . . . . . . . . . . .  A 

NURSE/MIDWIFE . . . . . . . . . .  E 

OTHER U 

(SPECIFY) 

NO ADVICE/ 

NO TREATMENT ........... Y 
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~15E Do you have any of the following 
complications now ? 

Uterine prolapse ? 

~F YES: Did you get treatment for it ? 

Urinary incontinence ? 

IF YES: Did you get treatment for it ? 

Vaginal discharge ? 

IF YES: Did you get treatment for it ? 

Urinary infection ? 

IF YES: Did you get treatment for it ? 

Menstrual d i s o r d e r  ? 

IF YES: D i d  you get treatment for it ? 

LAST BZRTH 

NAME 

NO ........................ 0 

YES, GOT TREATMENT ........ i 

YES, NO TREATMENT ......... 2 

NO ........................ 0 

YES, GOT TREATMENT ........ 1 

YES, NO TREATMENT ......... 2 

NO ........................ O 

YES, GOT TREATMENT ........ i 

YES, NO TREATMENT ......... 2 

NO ........................ 0 

YES, GOT TREATMENT ........ 1 

YES, NO TREATMENT ......... H 

NO ........................ O 

YES, GOT TREATMENT ........ 1 

YES, NO TREATMENT ......... 2 

I NEXT TO LAST BERTH 

NAME I 

416 When (NAME) was born, was he/she 

very large, larger than average, 

averaEe, smaller than average 

or very small ? 

VERY LARGE ................ 1 

LARGER THAN AVERAGE ....... 2 

AVERAGE,., ............. ...3 

SMALLER TEAN AVERAGE . . . . . .  

VERY SMALL ................ 5 

DON'T KNO~ ................ 8 

VERY LARGE ................ 1 

LARGER THAN AVERAGE ....... 2 

AVERAGE ................... 3 

SMALLER THAN AVERAGE ...... 4 

VERY SMALL ................ R 

DON'T KNOW ................ 8 

I I ...................... 171 417 Was (NAME) weighted at birth ? YES ...................... 1 

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

419 4-- 420 * 

418 HoW much did (NAME) weigh ? 

RECORD WEIGHT FROM HEALTH CARD, 

IF AVAILABLE. 

GRAMS 

FROM CARD...I 

PROM RECALL.2 ~ 

DOn 'T  K~OW . . . . . . . . . . .  99998 

GRAMS 

PROM CARD...~ 

FROM RECALL.2 ~ 

DON'T KNOW . . . . . . . . . . .  99998 

4 1 9  I Has your period returned since the birth 
of (NAME) ? 

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

421 4-- "~ 

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

422 ., 7 

2 4 4  



~20 Did your pe r iod  ze tu rn  between the b i r t h  
of  (NAME) and your nex t  p~gnancy  ? 

NAME 

LAST BIRTH NEXT TO LAST BERTH 

NAMB 

I 

YBS ...................... I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 "7 

424 ,~ .... | 

a23 

Po~ how many mo.ths after the birth of 
(NAME) did you not have a period ? MONTH . . . . . . . . . . . . . . .  ~ I MONTH~ .............. 

DHN'TKNOW .............. g8 ~OM'TFI~OW .............. 9 8 

PREGNANT OH ~)MSURE 

RESPONDENT CURRENTLY PREGNANT ? • 
a24 

I=::===%?=E;°: o'iooo I:::: :/~:)~,::::.~:E<::~::E: .~x:z/f÷~,i:fi:::::::::;z':/I YES ...................... 1 .i:i~ :~:~ ~ > ~ ::~.:::.::.:~ :.: ~ ~ ~i~o:~i~i:~.~:.:.:.:: :~ >~:~:~ ~:~i::i:::::::~: :.: ::.:<! ii~ ~ ..:. ~ , .  , . . ~ . ,  

I : ~ , ~  • • : : ~ t , ~  .. * :~+:~ ~ . .  ~... ~ :~  +~,<... I 

424 I Per how many months after the birth of 
(NAME) did you not have sexua l  
relations ? J MONIH ............... 

DON T KNOW . . . . . . . . . . . . . .  98 

MONTH ............... ~ I 

DON'T KNOW .............. 9 8 

i + ...................... ...................... 
NO ....................... 2 7 NO ....................... 2 

431, 431 

426 How Ion E after birth did you first put 
(NAME) to the b~east ? 

428 

IF LESS THAN 1 HOUR, RECORD '00' HOURS 
~P LESS THAN 24 HOURS, RECORD HOURS, 
OTHERWISE, RECORD DAYS. 

I Are you still breastfeeding ? 

iMMEDIATELY . . . . . . . . . . . .  000 I~EDIATELY . . . . . . . . . . . .  000 

HOURS ............. 1 

DAYS .............. 2 DAYS .............. 2 

i DEAD ~ v  

4 2 9  

2 4 5  



429 ![ | FOr how many months dld you breastfeed 
(NAME) ? 

LAST BIRTH 

NAME 

MONTH ............... 

DON'T KNOW .............. 98 

NEXT TO LAST BIRTH m 

I MA•E - 

MONTH ............... ~ J 

DON'T KNOW .............. 98 

431 CHECK 404: 

CHILD ALIVE ? 

432 

~l~y did you stop breastfeeding (NAME)? 

How many times did yo~ breastfeed (NAME) 

Isstnight b~tween sunset and sunrise T 

IF ANSWER IS NOT NUMERIC, 
PROBE FoR APPROXIMATE NUMBER. 

MOTHER ILL/WEAK ......... 01 

CHILE ILL/WEAK .......... O2 

CHILE DIED .............. 0 3 
NIPPLE~BREAST FROBLEM..,O4 

NOTENOUGH MILK ........ .O 5 

MOTHER WORKING .......... 06 

CHILD REFUSED ........... 07 

WEANING AGE/AGE TO STOP.RE 

BECAME PREGNANT ......... 0$ 

STARTED USING 

CONTRACEPTION ........ [O 

OTKNR 96 

(SPECIFY) 

ALIVE 0R.O  

434 GO SACK TO 405 

IN NEXT COLb'~ 
OR, IF NO MORE 
BIRTHS CO TO 

4~0. 

NUMBER OF 

MOTHER ILL/WEAK . . . . . . . . .  Ol 

CHIL~ ILL/WEAK .......... 02 
CHILD DIED.. ............ 03 

NIPPLE/BREAST PROBLEM.,.O4 
MOT ENOUGH MILK . . . . . . . . .  0 5 
• OTHER WORKING. ......... 06 

EMILE REFUSED ........... 07 

WEANING AGE/AGE TO sTOP.G8 
BECAME PREGNANT ......... 09 

STARTED USING 

CONTRACEPTION ........ IO 

OTHER 96 

(SPECIFY) 

ALIVE ~ DEAD [~  

¥ • 

~3 ~ GO BACK TO 405 
IN ADDIT. QUE$5 

OR, IF NO •ORE 

BIRTHS GO TO 
440. 

I 

NUMBER OF 

430 

~3~ 

How m~y ti~es did yOubveastfeed (NAME) 

yesterday durinEthe daYlight hOUrS ? 

IF ANSWSR IS NOT NUMERIC. 
PROBE FOR APPROXIMATE NUMBER. 

NUMBER OF NUMBER OF 
OAYT~ME OATTIME 
FEEDINGS ............ ~--~ FKND~NGS ............ 

Did (NAME) ~rlnk anyChin g from a bottle 

With a nipple yesterdEy or last night ? 

I YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO., . . . . . . . . . . . . . . . . . . . . .  2 
DON T KNOW . . . . . . . . . . . . . . .  8 

I YES . . . . . . . . . . . . . . . . . . . . . .  1 | 

I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON*T KNOW . . . . . . . . . . . . . . .  8 
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~35 

III 

At any time yesterd~tv or last night, 

was (NAME) given an.v of the following ? 

Pla la  water ? 
Sugar water ? 

Juice ? 

Tea ? 

Baby formula ? 

Yoghurt ? 

Pudding ? 

Juice of cooked meal ? 

Turkish delight ? 
Bottled mile ? 

Fresh milk ? 
Other l iquids ? 
Any other solid or semi solid foods ? 

II  I II IIII 

I III 

I LAST BIRTH 

NA.~E 

I I 

Y N DK 

PLAIN WATER ......... I 2 8 

SUGAR WATER ......... 1 2 8 

JOICE . . . . . . . . . . . . . . .  1 2 8 
TEA ................. I 2 8 

BABY FOP~LA ........ I B 8 

YOGHURT ............. 1 B 8 

PUDDING ............. 1 2 8 

JUICE OF COOKED ME..l 2 8 

TURKISH DELIGHT ..... 1 2 8 

BOTTLED MILK ..... . .  *1 2 

FRESH MILK .......... I 2 8 

OTHER LIQUIDS ....... ~ 2 $ 

SOLID/SEMI SOLID 

FOODS ...... ......... I 2 8 

II II I [ 

GO BACK TO ~05 IN NEXT 

COLUMN; OR, IF NO MOEE 

BIRTHS, GO TO ~4U. 

II| 

NEXT TO LAST BIRTH 

NAME 

Y N DK 

PLAIN WATER ......... 1 2 8 

SUGAR WATER ......... 1 2 8 

JUICE ............... 1 2 

TEA ................. 1 2 

BABY FO~ULA ........ 1 2 8 

YOGHURT ............. I 2 8 

PUDDING ............. 1 2 8 

JUICE OP COOKED ME..1 2 8 

TURKISH DELIGHT ..... 1 2 8 

BOTTLED MILK ........ 1 2 8 

FRESH MILK .......... 1 2 8 

OTHER LIQUIDS ....... 1 2 

SOLID/SEMI SOLID 

FOOD ................ 1 2 8 

GO BACK TO ~05 IN ADDITIONAl 

QUESTIONAIRE; OR IF NO MORE 

BIRTHSt C~TO~O. 

2 4 7  



443 

SECTION BE. I~NIZATION AND NEALTH 

ENTER LINE NUMBER, NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1993 IN THE TABLE. 

ASK THE QUESTIONS ABOUT &LL OF THESE NIRTHS. BNGIN WITH THE LAST S~RTH. (IF THERE KEN MORE TH~N 

BIRTHS USE ADDITIONAL QUESTIONNAIRES- DO NOT USE TNE LAST BIRTH COLUMN IN THE ADDETIONAL QUESTIONNAIR~ 

441 LINN NUSSEN TRO~ Q212.  

i III 

~ 2  PNOM Q242.  

PROM Q216. 

DAY MO YEAR 

II 

Do you have a card where (NAME'S) 

vaccinations are written down ? 

IF YES: May I see it please 

LAST BIRTH ! NNXT TO LAST BIRTH 

LINE NO .... i LINE NO ...... 

I 
! 

NAME NAME 

ALIVE ~ DEAD ~ 

(~o TO 442 

IN NEXT COLUMN; 

OR, IF ~0 MORE 

EIRTNS. GO TO 

601) 

i i 

ALEVE ~ OSA0~ 

(GO TO 4~2 

IN ADDI. QUEST. 

OR, IF NO MORE 

BIRTNS, GO TO 

601) 

I I 
~Es, .NE.  . . . . . .  j . , L . . . 1 7 1 ~ E S .  SNSN . . . . . .  1 1 ; . . : . . . 1 7 1  

l 
Fss, NOT EESN . . . . . . . .  : . . . ~ i  TSS. NOT SEE~ . . . . . . . . . . . .  ~ i  

I "  l "  
.ocA.0 .................. ~ INOCAED .................. ~I 

...... h ........ .o t. ..... d ... ...................... ...................... 

I J for (NAME) ? 447 ~ ~7 .N 

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

445 (i) COPY VACCINATION DATES FOR EACH 

VACCINE FROM THE CARD. PAY ATTENTION 

TO APPOINTMENT DAYS AND THE 

CONNISTENCY OF VACCINATIO~ DATES. 

(2) WRITE '44' IN THE DAY COLtZMN IF 

CARD SHOWS THAT A VACCINATION WAS 

GIVEN BUT NO DATE IS RECORDED. 

BCG 

Polio 1 

Polio S 

Pollo 3 

DPT 1 

DPT 2 

DPT 3 

MEASLES 

Bep~tlt~s B I 

Hepatitus B 2 

Bep~tlt~ B 3 

DAY MO YEAN 

440 
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LAST BIRTH 

NAME 

NENTTOLAST BERTH 

NAME 

Has (NAME) r e e e l v e d  any v a c c i n a t i o n  t h a t  

a r e  not r e c o r d e d  on t h i ~  c a r d  ? 

RECORD 'YES' ~F ONLy RESPONDENT 

MENTIONR BCG, POLIO 1-3, DPT 1- 3 

MEASLES AND/OR REPATITUS B 1-3. 

YES ...................... 1 ~  

(PROBE FOR VACCINATIONS 

AND WRITE '66' IN THE 

CORRESPONDING DAY 

COLmm IN 4~5)" 

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

DON'T KNOW ............... 8-- 

~54., 

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

(PROBE FOR VACCINATIONS ~-~ 

AND WRITE '66' IN THE 

CORRESPONDINS DAY 

COLU~ IN ~hS) 

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

DON'T KNOW ............... 8-- 

hS~ 

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

t o  p r e v e n t  h i m / h e r  f r o m  g e t t i n g  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

i n f e c t i o u s  diseases ? , ~ ~ , hS~ 

NON T KNOW ............... DON T KNOW ............... 

a~8 

~aSA 

4~88 

448c 

~48R 

aa8p 

8~8G 

~EH 

~SZ 

hhSJ 

Please tell me if (NAME) received any 

of the following vaccinations: 

BCG: A vaccination agai~s tuberculosis, 

that is an in~ectlon in the left arm or 

shoulder that caused a ~ c a r  ? 

Polio vaccination: 

That is drops i n  %he mouth ? 

Row many times ? 

DPT vaccination: 

This vaccination includes diphtheria, 

w h o o p i n g - c o u g h  and tetanus, 

And it s usually given at the same time 

as polio drops. 

How many times ? 

Measles vacelnati~n ? 

Row manp ti~es ? 

H e p a t l t u s  B v a c c i n a t i o n  ? 

Row many times ? 

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

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

DON'T KNOW ............... 8 

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

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

448E, 
DON'T KNOW ............... 8-- 

NUMBER OF TIMES ........ 

U 

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

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

~48G- 

DON'T KNOW ............... 8-- 

NUMBER OF TIRES ........ 

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

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

DON'T KNOW ............... 8 

Ntff4BNR OF TIMES ........ 

L3 

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

NO . . . . . . . . . . . . . . . . . . . . .  ,,2 

DON'T KNOW ............... 8 

NL~BER OF TIMES ........ 

U 

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

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

DON'T KNOW ............... 8 

YES.., ................... I 

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

~8E 
DON'T KNOW . . . . . . . . . . . . . . .  8--  

NUMBER OF TIMES ........ 
I I 

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

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

EUM TKNOW . . . . . .  

NUMBER OF TIMES . . . . . . . .  

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

N O  . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW ............... 8 

NUMBER OF TIMES ........ 

U 

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

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

DON'T KNOW ............... 8 

NUMBER OF TIMES ........ 
LJ 
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I 

n l IN i l 
454 i Has (NAME) had diarrhea t~ the last 

i 

15 days? 

I LAST BIRTH 

NAME 

I i I 

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

NO ................ * ...... 

, 4 6 4 . ,  

DON T KNOW . . . . . . . . . .  

; NEXT TO LAST BIRTH I 

I 
NAME 

El 

YES . . . . . . . . . . . . . . . . . . . . . .  ~ I  
NO . . . . . . . . . . . . . . . . . . . . . . .  2 

4 6 4  ,, . . . .  

DON~T F.NOW ............... 

455 I was there any blood in the stools ? 
I YE$ ...................... 1 i YES ...................... 1 I NO ....................... 2 NO ....................... 2 

DON'T KNOW ............... 8 DON'T KNOW ............... 8 

456 

I 
On the worst day of diarrhea, how many 

bowel movements did (NAME) have ? 

I I 

DON'T KNOW . . . . . . . . . . . . . .  98 I DON'T KNOW . . . . . . . . . . . . . .  98 [ 
457  I Was (NAME) given the same amount to 

drlnE as before the diarrhea, or more 

or less ? 

SAME ..................... 1 

MORE ..................... 2 

LESS . . . . . . . . . . . . . . . . . . . . .  
DON'T ~NOW ............... 8 

SAME ..................... I 

MORE ..... : ............... 2 

LESS . . . . . . . . . . . . . . . . . . . . .  3 

DON'T KNOW ............... 8 

458 I Was {NAME) given the same amountof food 

to e~t as before the diarchea, or more 
or less  ? 

SAME . . . . . . . . . . . . . . . . . . . . .  1 

MORE ..................... 2 

LESS . . . . . . . . . . . . . . . . . . . . .  3 
DON'T KNOW ............... 8 

S~ME ..................... 1 

MORE ..................... 2 
LESS . . . . . . . . . . . . . . . . . . . . .  3 
DON'T KNOW ............... 8 

459 When (NAME) had diarrhea was he/she given 

any of the following to drink ? 

A fluid made from a special packet 
called ORS? 

Home made sugar-salt-water solution ? 
Milk or infant formula ? 
Soup ? 
Ayran (yoghurt based drink) ? 
Water ? 
Tea ? 

Rice-pudding ? 

Other liquid ? 

Y N DK 

ORS PKT . . . . . . . . . . . . .  I 2 8 

HOME MADE ORS . . . . . . .  1 2 8 
MILE/INFANT F O R M . . . . I  2 8 

SOUP . . . . . . . . . . . . . . . .  1 2 8 
A¥~AN ............... 1 2 8 

WATER ............... I 2 8 
TEA ................. 1 E 8 

RICE PUDDING ........ I 2 8 

OTHER LIQUID ........ 1 2 8 

Y N DE 

ORS PKT ............. i 2 8 

HOME MADE ORS ....... I 2 8 

MILK/INPANTPOHM....I 2 8 

SOUP ................ I 2 8 

AYRAN ............... 1 2 8 

WATER .......... ..... 1 2 8 

TEA . . . . . . . . . . . . . . . . .  1 2 8 

RICE PUDDIMG ........ ~ 2 8 

OTHER LIQUID . . . . . . . .  I 2 0 

,~60 Was anything (else) given to t reat  
the diarrhea ? NO ....................... 2 

ooN.T . . . . . .  

YES ...................... 13 J NO.... . . . . . . . . . . . . . . . . . . .  2 
462 • 

DON'T KNOW ............... 8 
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~61 

II 

What was given to treat the diarrhea ? 

Anything else ? 

RECORD ALL MENTIONED, 

LAST BIRTH 

NAME 

PILL  Oa SYRUP . . . . . . . . . . . .  A 

INJECTION ................ B 

(I.V) INTRAVENOUS ........ C 

HOME REMEDIES/ 

HERBAL MEDICINES ...... D 

NEXT TO LAST BIRTH 

NAME 

II II 

PILL OR SYRUP ............ A 

INJECTION ................ B 

(I.V) INTRAVENOUS ........ C 

HOME REMEDIES/ 

HERBAL MEDICINES ...... D 

OTHER U OTRER U 

(SPECIPY) ('SPECIFY) 

~63 Wh ere  did you seek advice o r  treatment ? 

~ h e r e  elr;e ? 

RECORD ALL M~NTION~D, 

(NAME OF PLACE) 

(NAME OF EL/DE) 

PUBLIC SECTOR 

GOVT,/SAMPLE HOSP . . . . . .  A 

MATERNITY MOUSE ........ B 

MCHFP CENTER ........... C 

HEALTH CENTER .......... D 

HEALTH HOUSE . . . . . . . . . . .  E 

SSK HOSP/DISPANSERY. , , , F 

OTHER PUBLIC SECTOR 

G 

(SPECIFY) 

PRIVATE SECTOR 

PRIVATE HOSP .......... .H 

PRIVATE CLINIC ......... I 

PRIVATE DOCTOR ......... J 

PRIVATE HURSE/MIDWIFE , , K 

PHARMACY ............... L 

OTHER PRIVATE RECTOR 

M 

(EPNCIFV) 

UNIVERSITY HOSPITAL ...... N 

COrM , VOLUNTEBRS/ASSOC . / 

FOUNDATIONS ............ O 

EELATIVE/FEIENDS/NEIGRB . . R 

OTHER U 

(SPECIFY) 

PUELIC SECTOR 

fiOVT ,/SAMPLE HOSP ...... A 

YdATRRNITY HOUSE ....... .B 

MCHPP CENTER ........... C 

HEALTH CENTER .......... D 

HEALTH ROUSE ........... E 

SSR HOSP/DISPANSERY. , . , F 

OTHER PUBLIC SECTOR 

G 

(SPECIFY) 

PRIVATE SECTOR 

PRIVATE NOSP ........... H 

PRIVATE CLINIC ......... I 

PRIVATE DOCTOR ......... J 

PRIVATE NURSE/MIDWIFE . . K 

PHARMACY ............... L 

OTHER PRIVATE SECTOR 

M 

(SPECIFY) 

UNIVERSITY HOSPITAL. , . • . ,N 

COMM.VOLUNTEERS/ASSOC./ 

POUNDATIONS ............ 0 

RELATIVE/FRIENEE/NEIGRE,.R 

OTHER U 

(SPECIPY) 

GO BACK TO ~2 IN NEXT 

COLUMn; OR* I P  NO MORE 

BIRTHS GO TO 601. 

~OE~N~I~ OR, ~pIN ADB:tTNo 
BIRTHS GO TO 6Ol, 
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SECTION 6. FERTILITY PREFERENCES 

602 

CHECK 250: 

CURRENTLY 

~RRIED 

CHECK 314: 

WOMAN NOT BAD TUBAL 

LIGATIO~ OR HDSBAND 

NOT STERILIZED 

NOT CURRENTL~ 

MARKIBD 

WOMAN HAD TUBAL 

LIGATION OR 

RDBBAB~ 

STERILIZED 

CRECK 227: 

NOT PREGNANT [~ 

OR UNSURE 

I 

NOW I have som~ questions 

about the future, 

Would you llke to have 

(a/another) child or 

would you prefer not to 

h~ve any (~ore) children ? 

CURRENTLY 

PREGNANT 

NOW I h a v e  some questions 

about the future, 

After the child yoq 8re 

expectlng, would you like 

to have another child or 

would you p r e f e g  not to 

h a v e  a n y  more c h i l d r e n  ? 

)612 

)6%2 

HAVE (A/ANOTHER) CHILD .......... 1 

NO MORE/NONE .................... 2 b6O~ 

SAYS SHE CAN'T GET | 
PREGNANT .................... 3 ~606 

UNDECIDED/DON'T KNOW . . . . . . . . . . . .  8 ~60~ 

602A CHECK 227: 

NOT PREGNANT 

OR DMSURE 

I 

Row many more children 

would you flee to have 

i. the future 7 

CURRENTLY [~ 

PREGNANT 

I 

Row many more c h i l d r e n  

would you like to have 

in the f u t u r e ,  no% 

counting the one you 

a r e  c u r r e n t l y  pregnant 

with ? 

NUMBER . . . . . . . . . . . . . . . . . . . . .  

OTHER ANSWERS 96 

(SPECIFY) 

603  CHECK 227: 

NOT PREGNANT 

OR UNSURE 

I 
HOW lone would you llke to 

wait Trom now before %ho 

birth of (a/another) child 2 

CURRENTLY 

PREGNANT 

} 
After the child you are 

expecting now, how los 8 

would you llke to walt 

b e f o r e  the b i r t h  o f  

another child ? 

YEARS . . . . . . . . . . . . . . . . . . . .  S 

SOON/NON....  I . . . . . . . . . . . . . . . . .  993----~-606 

OTHNN 996 I 
(SPECIFY) 

yON 'T ~OW . . . . . . . . . . . . . . . . . . . .  998 
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605 

607 

CHECK 227: 

N O T  PREGNANT ~ CURRENTLY 

PReGnANT F3 
! 

If you become pregnant in the next few weeks, 

would you be h&ppy~ unhRppy, or would it not 

matteP very much ? 

CUERE~TLY 

USING 

Do you think you will use a method to delay or 

avoid pregnancy within the next 12 months ? 

I 
HAPPY ........................... i | 

I 
UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . .  2 

WOULD NOT MATTES ................ 3 

I IIII 

I 

1 i 
YES ............................. 1 . ~6o9 
N O  .............................. 2 

DON'T KNOW.., .a .................. 8 

6O8 So Nou thine yOU will use a method to delay or avoid 

pregnancy at any time in the future ? 

I YBE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 

609 WElch method would you prefer to use ? P I L L  ........................... O£-- 

IED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

INJECTAELES . . . . . . . . . . . . . . . . . . . .  03 

N O R P L E N T  . . . . . . . . . . . . . . . . . . . .  . . . 0 ~  

DIAPHEAC~I/FOAM/JELLY ........... 05 

CONDOM ......................... 06 

TUBAL LIGATION ................. 07 

~u%LE STERILIZATION ............. 05 

R~YT~ ......................... O~ 

W I T H D R A W A L  . . . . . . . . . . . . . . . . . . . . .  I 0  

O T H B R  96 

( S P E C I F Y )  

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

- -612 
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61o What is the maln reason teat you think you will never 

use a method ? 

FERTILITY-RELATED REASONS 

INFREQUENT SEX.,~ ............ 22 

MENOPAUSAL/HYSTERECTOMY ...... 23 

SUBFECUND/INFECUND ........... 24 

WANTS MORE CHILDREN . . . . . . . . . .  26 

OPPOSITION TO USE 

WOMAN OPPOSED ............... ~31 

HUSBAND OPPOSED . . . . . . . . . . . . . .  32 

OTHERS OPPOSED ............... 33 

RELIGIOUS REASONS ..... ~ ...... 34 

LACK OF KNOWLEDGE 

KNOWS NO METHOD .............. 41 

KNOWS NO SOURCE .............. 42 

METHOD-RELATED REASONS 

HEALTH CONCERNS .............. 51 

SIDE EFFECTS . . . . . . . . . . . . . . . .  ~52 

LACK OF ACCESS/TOO FAR ....... 53 

COST TOO MUCH ................ 54 

INCONVENIENT TO USE . . . . . . . . . .  55 

INTERFERES WITH BODY'S 

NORMAL PROCESSES ........... 56 

OTHER 96 

(SPECIPY) 

DON'T K~OW . . . . . . . . . . . . . . . . . . . . .  98  

612 CHECK 216: 

HAS LIVING CHILDREN 

[ 

If you c o u l d  g o  back t o  

the time you did not have 

any c h i l d r e n  and c o u l d  

choose exactly the number 

of children to have in your 

whole llfe, how ~any woui~ 

t h a t  be ? 

[-7 
NO LIVING CHILDREN 

J 

If you could choose 

e x a c t l y  the number of 

children to h a v e  i n  

your whole llfe, how many 

would that be ? 

PRODS FOR A NUMERIC RESPONSE. 

N ~ S E R  . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 

(SPECIFY) I 
~614 

6~.3 How ma~y ~f %he~ childT~n ~oul~ you I£k~ to be b~y~, 

hOW many would you like to be sirls and for how many 

would it not matter ? 

BOYS 

NUMSER . . . . . . . . . . . . . . . . . . . . .  

OTSER 96 
(SPECIFY)  

G I R L S  

NUMBER . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

EITHER 

NDMSER ..................... 

OTHER 96 

(SPECIPY)  
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"1 ° -  I -  ......................... 1 getting pregnant ? DISAPPROVE ....................... R 

NO OPINION . . . . . . . . . . . . . . . . . . . . . .  3 

615 In it a c c e p t a b l e  o r  n o t  a c c e p t a b l e  t o  you  f o r  

I n f o r m a t i o n  on family p l a n n i n g  t o  ~ prov ided:  

On t h e  r a d i o  ? 

On t h e  t e l e v i s i o n  ? 

In  newspapers /magaz lne~  ? 

I~ s e c o n d a r y  schools ? 

I~ h i g h  s c h o o l s  ? 

NOT Do 

ACCEPT- ACCEPT- NOT 

ABLE ABLE KNOW 

RADIO . . . . . . . . . .  1 ~ 8 

TELEVISION ..... 1 2 8 

NEW~P./~OZ.., ,1  2 8 

SECONDARY ...... I S 8 

HIC~ . . . . . . . . . . .  1 2 8 

616 In the last few months have you heard abo~t family 

p l a ~ n i n g :  

On t h e  r a d i o  7 

On the television ? 

I n  n e w s p a p e r  o r  magazine? 

From a p o s t e r  ? 

Prom b r o c h u r e s  o r  leaflets ? 

F~om billboards or cloth posters ? 

Any othe~ place ? 

YES ~0  

RADIO ....................... 1 2 

TELEVISION .................. i 2 

NEWSPAPER OR~AGAZINE ....... I 2 

POSTER ...................... I 2 

BROCHURES/LEAFLETS .......... i 2 

BILLBOARDS/CLOTH POSTERS....1 R 

ANOTHER PLACE ............... i 2 

offa°.ypla°olog ithfrle°d .... Ighbour .... HOIIIIIIIIIIIIIIIIIIIIIIIIIL 
r e l a t i v e s  ? | 

619 With whom ? 

Anyone else ? 

RECORD ALL MENTIONED. 

HUSBAND~PARTNER ................. A 

MOTHER .......................... B 

FATHER . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

SISTER(S) ....................... D 

BROTHER(S) ...................... E 

'DAUGHTER ........................ P 

SON ............................. G 

MOTHER-IN-LAW ................... H 

FRIEND/RELATIVE ................. I 

NEIGHBOHR ....................... J 

OTHER H 

(SPECIFY) 

621 Spouses/partner~ do not always agree on e v e r y t h i n g .  

NOW I want to a~k you about your husband~/partner's 

views on family planning. 

Do you think that your husbsnd/partner approves of 

couples u s i n g  a method to avoid pregnancy 

APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 

DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 

DON*T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

255 



622c 

CHECK 313 AND 314: USING A METHOD ? 

I Before you started to use (METHOD). did you or your 
husba.d/partner talk about whlch method you are goin S 
to use ? 

CHRRENTLY MOT U%IN~ 
A METHOD/NOT ASKND r--q 

it 

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

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

DOESN'T REMEMBER . . . . . . . . . . . . . . . .  8 

622D 

6R2E 

622F I 

A f t e r  y o u  s t a r t e d  t o  use (METHOD) d i d  you a n d  y o u r  

h u s b a n d / p a r t n e r  t a l k  a b o u t  t h e  me thod  ? 

CHECK 314: 

CIRCLE METHOD CODE: 

Did your husband/partner support you about the use of 
(METHOD) ? 

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

NO .............................. 2 
DOESN'T REMEMBER ................ 8 

II I 

PILL ........................... Ol 

IOD ............................ 02 
INJECTABLES .................... 03 
NO'PLANT ....................... O4 
DZAPNRAGM/POAM/JELLY ........... 05 
CONDOM ......................... 06 
TUBAL LIGATION ................. 07 
I~)ALE STERILIZATION ............. O8 

I SUPPORTED ....................... I 
DIDN'T HUPPOP~ .................. 2 

INDIFFERENT/UNINTERESTED ........ 3 
I DON T KNOW ...................... 8 

- 623  

~623 

623 I DO you thine your husband/partner wants the same number | SAME NUMBER ..................... i 
I 

of children that you want, or does he want more or fewer I MORE CHILDREN ................... 2 
than you want 7 PEWER CHILDREN .................. 3 

DON'T KNOW ...................... 8 

628A Do yOU think that the use of family planning is 
aEalnmt relisi~n ? 

I 
YES ............................. i ~628C 

S, X3~B METROUS RRE . . . . . . . . . . . . . . . .  R | 
m 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - - 1  
NOT RELIGIOUS/NO RELIGION . . . . . . .  4~628C 
DON'T KNOW ...................... 8 -~ 

I 
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628e W h i c h  m e t h o d ( s )  d o  you t h i n k  ( a c e )  I s  aKa~ns~ r e l i g i o n  ? 

A n y  o t h e r  ? 

RECORD ALL ~TENTZORED. 

PILL  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

IUS . . . . . . . . . . . . . . . . . .  * . . . . . .  , , , , B  

I N J E C T A S L E S  . . . . . . . . . . . . . . . . . . . . .  C 

NORPLANT ........................ D 

DIAPHRAGM/FOAM/JELLY ............ E 

CONSO~ .......................... F 

TUBAL LIHATZON . . . . . . . . . . . . . . . . . .  G 

MALE STERILIZATION .............. H 

RHYT~ .......................... I 

WITHDRAWAL ................. .. . , .J 

OTHER METHOD U 

(SPECIFY) 

INDUCES ABORTION ................ M 

628c D o e s  y o u r  h u s b a n d  h a v e  a n y  o b j e c t i o n s  t o  a n y  f a m i l y  

p l a n n i n g  m e t h o d  o r  t o  f a m i l y  p l a n n i n g  AN g e n e r a L  o n  

religious grounds ? 

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

THINKS SO~S METHODS ARE 

AOAINST RELIGION ........... 2 

NO..*.** ......... **.*, ......... .3 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

3 0 1 0 i o u  . . . . .  inorceottopersadnyoour Y S ............................. 1 I 
f r i e n d s  o r  r e l a t i v e s  f o r  t h e  u s e  o f  f a m i l y  p l a n n i n g  NO . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  , 2  

m ~ t h o d s  ? 
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SECTION 7 A. RUSSKND*S BACKGROUND 

702 B HOW old 18 yOU~ husband ? 

703. 

704 

Did FOUC (l~st) h u s b a n d  e v e r  a t t e n d  s c h a o l  ? 

What was the highest level of school he attended ? 

I YES ............................. 1 I 
NO .............................. 2 )706A 

I 
I 

PRIMARY . . . . .  ~ . . . . . . . . . . . . . . . . . .  1 | 

J 
SECONDARY ....................... 2 HIGH ............................ 3 
UNIVERSITY ...................... 4 

DON'T KNOW ...................... 8----~706A 

I 

755 What was t he  h i g h e s t  g r ade  he comple ted  

a t  t h a t  l e v e l  ? I GRAIS . . . . . . . . . . . . . . . . . . . . . . . . .  

DON T KNOW ...................... 8 I 

705A I hid he graduate from that school ? 
I YES ............................. 1 B ~0 .................. ,., ......... 2 
DON'T KNOW ...................... 8 

706A What is/was your (last) husband's occupation ? 
That is, whatklnd of work does/did he mainly do ? 

706h hld/does he pay sOCial security when doing this job ? 

IF  YES : Accord ing  t o  which s c h e d u l e  ? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O 

SS~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

BMEKLI SANDI~I . . . . . . . . . . . . . . . . . .  2 
BA~-KUR . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTNBR 7 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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7060 

706D 

706E 

706P 

CHECK 706A, CIRCLE THE APPROPRIATEWOSK CODE 

CHECK 706A, CIRCLE THE APPROPRIATE CODE FOR THE POSITION 

AT WORK 

CHECK ?06A : 

AGRICULTURE .................... O1 

ANIP~AL HUSBANDRY ................ 02 

AGRICULTURE AND A.HUSBANDRY....03 

FORESTRY ....................... O~ 

FISHERY ....... 05 

MINING ......................... 06 

MANUFACTURE INDUSTRY (POOD),,,,07 

MANUFACTURE INDUSTRY (TEXTILE).08 

MANUFACTURE INDUSTRY (METAL)...O9 

MANUFACTURE INDUSTRY (OTHER).,.IO 

ELECTRICITY~GAS~WATER .......... iI 

CONSTRUCTION ................... 12 

~"dOLESALE/HETAIL TRADE ......... 13 

HOTEL AND RESTAURANT . . . . . . . . . . .  I~ 

TPANSPORTATION/CO~NIOATIOS.,.15 

HEALTH .................... 16 

EDUCATION/CULTURE .............. 17 

PUBLIC ADMINISTRATION .......... 18 

TOURISM ......... * .............. 19 

BANKING/INSURANCE .............. 20 

OTHER SOCIAL SERVICES .......... El 

PERSONAL SERVICES .............. 22 

OTHER 96 

(SFZCINY) 

E~LOYSN E~LOYING TEN OR 

MORE THAN TEN PERSONS ...... 01 

SMALL E~LOYER E~LOYING 

LESS THAN TEN PERSONS ...... 02 

SALARIED (GOVEHAMENT OPPICIAL).03 

WAGED (PUBLIC SECTOR) .......... O~ 

WAGED (PRIVATE'SECTOR) ......... 05 

FOR HIS OWN .................... 06 

UNPAID FAMILY LABOUREN ......... 07 

OTHDR 96 

(SPECIFY) 

AGRICULTURE (O1) OR 

AGRICULTURE AND ANIMAL HUSBANDRY (03) 

OTHER 

WORK CODES 

R 

~om the land that your (last) husband works/worked on 

belongs/belonge~ to ? 

HIS LAND ....................... 01 

FAMILY LAND .................... US 

RENTED LAND .................... 03 

SOMEONE ELSE'S LAND ............ O4 

STATE LAND,,..; ................ 05 

OTHSR 96 

(sPZCZPY) 

,,7o6c 

I 
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706G Is/was your  (last) husband  covered  by health 

insurance ? Does/dld he have health insorance ? 

IP YES : According to which schedule ? 

I 
NO .............................. O 

SSR ............................. 1 

EMEKL~ SANBE~I . . . . . . . . . . . . . . . . . .  2 

BA~-KUR . . . . . . . . . . . . . . . . . . . . . . . . .  3 

PRIVATE INSURANCE ............... 

GREEN CARD ...................... 5 

OTHER 7 

(SPECIFY) 

DON'T KNOW ...................... 8 

708A What is/was your (last) husband's mother tongue ? 

RECORD ONLY ONE RESPONSE, 

TURKISH ........................ O1 

KUBDISN AND DIALECTS 

(KUP~MANCI, GORANI, ZAZACA ETC).BE 

ARABIC ......................... O 5 

GREEK .......................... O4 

AI%MENIAN . . . . . . . . . . . . . . . . . . . . . . .  05 

NEBREW(LABINO ) ................. 06 

CIRCASSIAN ..................... 07 

GEORGIAN ....................... 08 

LAZ LANGUAGE ................... 09 

PERSIAN ........................ 1O 

BULGARXAN ...................... ii 

BUMANIAN ....................... 12 

SERBIAN ........................ 13 

ENGLISH ........................ 14 

GERMAN ......................... 15 

OTHER 96 

(SPECIFY) 

708B In  a d d i t i o n  t o  h i s  mother  tongue, which  l a n g u a g e ( s )  

does/dld your (last) husband spear ? 

RECORD ALL MENTIONED. 

TURKISH ........................ A 

KURDISN AND ITS BEALECTS 

(KURMANCI, CORANI, ZAZACA BTC).B 

ARABIC ......................... C 

GREEK .......................... B 

AP~MENIAN ....................... E 

NEBREW(LABINO) ................. F 

CIRCASSIAN ..................... G 

GEORGIAN ....................... H 

LAZ LANGUAGE ................... I 

PERSIAN ........................ J 

BULGARIAN ...................... K 

BUMANIAN ....................... L 

SERBIAN ........................ M 

ENGLISN . . . . . . . . . . . . . . . . . . . . . . . .  N 

GERMAN ......................... O 

OTHER U 

(SPECIFY) 

KNOWS NO OTHER LANGUAGE ......... Y 
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?OSc ~at is (was) the mother tongues of your (last) 

husband's mother and f~ther ? 
4 

USE THE CODES IN 708A. 

HUSBAND'S ~ I 
MOTHER ........... 

HNSEANE'S FATHER ........... 

708D What is/was your (Iast) husba.d's r e l i g i o n  ? 

IF THE RESPONSE IS "MEELIM" THEN PROBE FOR SECT. 

CODE ACCORDING TO THE GIVEN RESPONSE. 

HI]SLIM 

SUNNI ....................... Ol 

ALAWI ....................... 02 

OTHER 03 
(SPECIFT) 

CHRISTIAN . . . . . . . . . . . . . . . . . . . . .  06 

JEWISH ......................... 07 

NO RELIGION .................... IO 

OTHER 96 
(SPECIFY) 

708E 

708F 

708G 

Have you lived in only one or in more than one 

settlements since January 199~ ? 

ONE SETTLEMENT .................. i 

MORE THAN ONE SETTLEMENT ........ R pTOSG 

C I ENTER (IN COLt~ ~ OF CALENDAR) THE APPROPRIATE CODE FOR SETTLEMENT 

('I' PROVINCE CENTER, '2' DISTRICT CENTER. '3' SUB-DISTRICT/VILLAGE, '~' ABROAD). 

I ENTER (IN COLUMN 5 OF THE CALENDAR) THE PROVINCE CODE FOR THE SETTLEMENT. 

| BEGIN ~N THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO 

JANHAHT 1~9 3 BY FILLING COLUMNS ~ ANN 5. 

| THEN SKIP TO 709. 

I 

In what month and year did you move to (NAME OF THE SETTLEMENT OF CURRENT RESIDENCE) ? 

E ENTER (IN COLUMNS ~ AND 5 OP THE CALENDAR) "N" IN THE MONTH AND YEAR OF 

THE MOVE. 

FOR COLU~ ~: 

FOR THE FOLLOWING MONTHS ENTER THE APPROPRIATE CODE FOR SETTLEMENT. 

('i' PROVINCE CENTER, 'E' DISTRICT CENTER, '3' SUB-DISTRICT/VILLAGE, '~' ABROAD). 
FOR COLU~ 5: 

FOR THE FOLLOWING MONTHS ENTER THE PROVINCE CODE THAT TEE SETTLEMENT iS 

CURRENTLY LOCATED. 

CONTINUE PROBIN~ FOR PERVIOUS SETTLEMENTS AND RECORD MOVES. TYPES OF 

SETTLEMENTS AND PROVINCE CODES ACCORDINGLY. 

RECORD ALSO THE MOVES BETWEEN THE SAME TYPE OF SETTLEMENTS OR BETWEEN THE TYPES 

OP SETTLEMENTS iN TEE SAME PROVINCE. 

• LLUSTRATIVE QUESTZON$: 

• ~ e p e  d i d  yOU live before . . . . . . . .  ? 

I n  w h a t  month  a n d  y e a r  d i d  you  a r r i v e  h e r e  ? 

) IS  t h a t  p l a c e  a p r o v i n c e  c e n t e r , a  d i s t r i c t  c e n t e r , a  s u b d l s t r i o t / v i l l a s e  o r  a b r o a d ?  

• In Which p r o v i n c e  is . . . . . . .  located ? 
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SECTION 7 B. WOMAN'S WhRK AND STATUS 

709 NOW I would llke to ask you questions about 

working, 

Aside from your oW~housework, are you  c u r r e n t l p  working? YES ............................. I 

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

~712 

I 
710 AS you know) some women sell small thlngsp sell goods 

a t  t h e  m a r k e t  p l a c e ,  work  on t h e  f a m i l y  f a r m  o r  

h~siuess~ look alien children, work as cleanln~ 

l a d i e s  e t c .  A r e  y o u  d o i n g  arty o f  t h e s e  a t  t h e  moment,  

or any other work of similar nature? 

YES ............................. 1 ~712 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ] 

I I " 
711 Have you worked in any Job in the last 12 months ? YBS ............................. I [ 

NO .............................. 2 ~740 

I 

712 What type of work are/were you dolng ? What kind 

o f  ~ob a r e / w e r e  y o u  i n  ? 

712A Do/dld you pay social security when doing this Job ? 

IF YES: According to which schedule ? 

NO . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  0 

SSK ............................. 1 

EMEKLI SkNDIGI .................. 2 

BA~-KUR . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER 7 

(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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7 1 2 D  CHECK 712, CIRCLE 

712C 

713 CHECK 712 : 

+14 

THE APPROPRIATE WORK CODE. AGRICULTURE . . . . . . . . . . . . . . . . . . . .  Ol 

ANIMAL HUSBANDRY . . . . . . . . . . . . . . .  02 

AGRICULTURE AND A.HUSDANDRY..,.O3 

FORESTRY . . . . . . . . . . . . . . . . . . . . . . .  04 

FISHERY ........................ $5 

MIRING . . . . . . . . . . . . . . . . . . . . . . . . .  $6 

MANUFACTURE INDUSTRY (POOD)....O7 

MANUFACTURE INDUSTRY (TEXTILE).O8 

MANUFACTURE INDUSTRY (METAL)...O 9 

MANUFAETURE INDUSTRY (OTHER)...IO 

ELECTRICITY~GAS/WATER . . . . . . . . . .  11 

CONSTRUCTION . . . . . . . . . . . . . . . . . . .  12 

WHOLESALE/RETAIL TRADE . . . . . . . . .  1 3  

HOTEL AND RESTAURANT ........... i~ 

COMMlJNISATION/THANSPOSTATION...15 

HEALTH ......................... 16 

EDUCATION/CULTURE.. ............ 17 

PUBLIC ADMINISTRATION .......... 18 

TOURISM ........................ 19 

BANKING/INSURANCE .............. 20 

OTHER SOCIAL SERVICES .......... 2 1  

pERSONAL SERVICES .............. 22 

OTHER 96 

(SPECIFY) 

CHECK 712 , CIRCLE THE APPROPRIATE CODE FOR THE POSITION 

AT WORN 

Et/~LOYER E~LOYING TEN OR 

MORE THAN TEN PERSONS ...... Ol 

SMALL E~LOYER EM~°LOYING 

LESS THAN TEN PERSONS ...... 02 

SALARIED (GOVEIhNMSNT OPFICIAL),O3 

WAGED (PUBLIC SECTOR) .......... O4 

WAGED (PRIVATE SECTOR) ......... 05 

FOR H I S  OWN .................... 0 6  

UNPAID FAMILY LABOURSR . . . . . . . . .  0 7  

OTHER 96 

(SPECIFY) 

AGRICULTURE (O1) OR 

ARRICULTURE AND ANIMAL HUSBANDRY (03) 

7 
OTHER 

WORK CODES 

V7 

Whom does t h e  land y o ~  worn on belong t o  ? HER LAND ....................... $ 1  

FAMILY LAND .................... O2 

RENTED LAND .................... 03 

SOMEONE ELSE'S LAND ............ O~ 

STATE LAND ..................... 05 

OTHER 96 

(SPECIFY) 

~716 

I 
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716 Do you usually work throughout the year, or THROUGHOHT THE YEAR ............. 1 ~718 

do work seasonally, or only ortce in a while ? SEASONALLY/PART OF THE YEAR ..... 2 m 

ONCE IN A WHILE ................. 3 ~719 

I 

717 During the last 12 months, how ma.y months did 

y o u  w o r k  ? NUMBER OF MONTHS . . . . . . . . . . .  

months that you worked) 7 NUMBER OF DAYS ................ ~720 

I 

days did you work ? NUMBER OF DAYS .......... 

PROBE: Do/dld you make money for your work ? NO .............................. 2 ~723 

I 

721A How much do/dld you usually earn for this work ? 

PROBE: Is this by the day, by the week, 

o r  b y  t h e  m o n t h  ? 

PER HOUR ........ 1 

PER DAY ......... 2 

PER WEEK ........ 3 

PER MONTH ....... 

PER YEAR ........ 5 

OTHEE 

(SPECIFY)  

999996 ~722 

CIRCLE THE APPROPRIATE CODE FOR THE GIVEN 

AMOUNT IN 721A . 

MILLION ......................... 1 

THOUSAND ........................ 2 

7210 (In t h e  times that you work) Generally what amount 

of the family expenses Is met by your eaPnings? 

The whole, more than the half, the half, less than 

the half, or does your earning have no contribution 

to the family expenses ? 

THE WHOLE . . . . . . . . . . . . . . . . . . . . . . .  1 

MORE THAN THE HALF . . . . . . . . . . . . . .  2 

THE HALF . . . . . . . . . . . . . . . . . . . . . . . .  3 

LESS THAN THE HALF .............. 

NO CONTRIBUTION ................. 5 

DON'T KNOW ...................... 8 
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722 CHECK 250 : 

CURRENTLY MARRIED 

J 

WhO m a i n l y  d e c i d e s  hOW 

the money you e a r n  will be 

used: you, your husband, 

you and your husband 

jointly, or someone else ? 

CURRENTLY 

NOTMARNIED 

J 

Who mainly decldes how the 

money you earn Will be 

u s e d :  you, someone else, 

or you and someone e l s e  

jointly ? 

HERSELF DECIDES ................. 1 

HUSBAND DECIDES ................. 2 

JOINTLY WITH HUSBAND ............ 3 

SOMEONE ELSE DECIDES ............ 

JOINTLY WITH SOMEONE ELSE ....... 5 

723 J Do you usually work a t  Home or away from home ? 

725 Who usually takes care of 

(NAME OF THE YOUNGEST CHILD AT HOME) 

whlle you are workin N ? 

7~1 You told that currently you are not working. 

Wh~t is the main reason that you are not workln g ? 

:::::::::::::::::::::::::::::::::: 
I 

W O ~  . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  

HUSBAND ........................ 02 

OLDEN FEMALE CHILD ............. 03 

OLDHE %IALE CHILD ............... 0~ 

OTHER RELATIVES ................ O~ 

NEIGNBOURN ..................... 06 

PRIENDS ........................ 07 

SERVANTS~HIRED HELP . . . . . . . . . . . .  0 8  

INSTITUTIONAL CHILDCARE . . . . . . . .  1 0  

HAS NOT WORKED 

SINCE LAST BIRTH . . . . . . . . . . . . .  95 

OTHER 96 

(sPEciPY) 

CURRENTLY WORHING (709=I OR 710=1) 
OR 

WORKED DURING THE LAST 12 MONTHS (711=1) 

HOLIDAY/ON VACATION ............ Ol 

LOOKS AFTER CHILD(HEN) ......... O2 

HOUSEWORK ...................... 03 

SICK/HANDICAPPED ............... O~ 
CAN*T FIND/LOOKING FOR JOB ..... 05 

HUSBAND/ELDERN DON'T WANT ...... 06 

NO NEED FOR WONNING ............ 07 

DOES NOT WANT WORKING ANYMORE..08 

NO TALENT/EDUCATION ............ 09 

DISCHARGED . . . . . . . . . . . . . . . . . . . . .  1O 

OTHER 96 

(SPEOIFY) 

~742 I 
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C~ECK 711; 

WORKED DURING THE LAST 12 MONTHS 
I 

NOT WONNSD DURING THE LAST | 
12 MONTHS l 

~7~6 

742 How long have/had you been worklng in YOUr 

current/last job ? 
I YEAR . . . . . . . . . . . . . . . . . . . . . .  ~ V ~  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 --~757 

747 What was the l~st ~ob you worked before you got married ? 
What type of work were you doing ? 

748 Did you pay social  secur i ty  when doing this job ? 

IF YES: According to which ScHedule 7 

CHECK 747 , CIRCLE THE APPROPRIATE WORK CODE 

NO .............................. 0 

SSK ......... ,.,. ................ 1 

EMEKLI SANDI~I .................. 2 

BA~-KUR ......................... 3 

OTHER 7 

(SPECIPY) 

DON'T KNOW ...................... 8 

!AGRICULTURE .................... Ol 

ANIMAL HUSBANDRY ............... 02 

AGRICULTURE AND A.HUSSANSRY,.,.O 3 

FORESTRY ....................... 04 

FISHERY ........................ 05 

MINING ......................... 06 

51ANUFACTURE INDUSTRY (FOOD)....O 7 

MANUFACTURE INDUSTRY (TEXTILE).O8 

MANUFACTURE INDUSTRY (MSTAL)...O 9 

MANUFACTURE INDUSTRY (OTNSR)*..1O 

ELECTRICITY~GAS~WATER .......... 11 

CONSTRUCTION ................... 12 

WHOLESALE~RETAIL TRADE ......... 13 

HOTEL AND RESTAURANT ........... 14 

CO~UNICATION/TRANSPORTATION...I 5 

HEALTH . . . . . . . . . . . . . . . . . . . . . . . . .  16 

EDUCATION/CULTURE .............. 17 

PUBLIC ADMINISTRATION .......... 18 

TOURISm ........................ 19 

BANKING/INSURANCE .............. 20 

OTHER SOCIAL SERVICES .......... 21 

PERSONAL SERVICES .............. 22 

OTHER 96 
(SPECIFY) 
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751 Were you wo~klng at the time you got married ? 

CHECK 7~7, CIRCLE THE APPROPRIATE CODE FOE THE POSITION 

AT WORK 

750 EMPLOYER EMPLOYING TEN OR 

MORE THAN TEN PERSONS ...... Ol 

SMALL EMPLOYER EMPLOYING 

LESS THAN TEN PERSONS ...... 02 

SALARIED (GOVERNMENT OPPICIAL),O 3 

WAGED (PUBLIC SECTOR) .......... O~ 

W A G E D  (PRIVATE SECTOR) ......... 05 

POE HIS OWN .................... 06 

UNPAID FAMILY LAEOUBER ......... 07 

OTHER 96 
(SPECIFY) 

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

NO .............................. E "757 

I 

752 I Aftef you gOt mare~ed, did you Eo on working in the 
~ame job, o~ start to work in another job, ordld 

you stop working ? 
I YE . . oB Io I 

TE . DIEPEEENT 
STOPPED WORKING ................. 3 I 

753 What was the main reason that you stop workln B ? GOT PREGNANT/CHILD CARE ........ 01 

HOUSEWORK ...................... 02 

SICK/HANDICAPPED ............... 03 

COULDN'T rIND JOB .............. O4 

MOVED/MIGRATED ................. 05 

HUSBAND/ELDERS DIDN'T WANT ..... 06 

NO NEED FOHWORKINB ............ 07 

DIDN'T WANT TO WORK ............ 08 

WORKED UNPAID .................. 09 

DISCHARGED ..................... IO 

OTHER 96 

(SPRCIPY) 

757 W#lat is the main source of income providing 

your a n d  your family's subs£stence? 

HUSBAND'S EARNINGS ............. 01 

HER AND HER HUSBAND'S JOINTLY*,02 

HER EARNINGS ................... 03 

HUSBANE*S FAMILY'S INCOME...,..O~ 

HEN FAMILY'S INCOME . . . . . . . . . . . .  05 

ALIMDNY/SOPPORT FOR CHILD ...... 06 

HER PENSION .................... 07 

HUSBAND'S PENSION .............. 08 

OTHER 96 

(SPECIFY) 
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758 Are you covered by any health insurance ? 

iF YES : According to which schedule ? 

NO ......... * . . . . . . . . . . . . . . . . . . . .  0 

SSK ............................. 1 

~EM~KLI EANO~Z . . . . . . . . . . . . . . . . . .  2 

:NA~-gUN . . . . . . . . . . . . . . . . . . . . . . . . .  3 
PRIVATE INSURANCE ............... 

GREEN CARD ...................... 5 

OTHER 7 

(NPNC~PY) 

DON'T KNOW ...................... 8 

766 Woman can sometimes make things that may annoy oF 

m a k e  a n E ~ y  h e r  h u s b a n d .  ~ow I W i l l  t a l k  a b o u t  some  

s i t u a t i o n s .  Can y o u  p l e a s e  t e l l  me i f  t h e  h u s b a n d  c a n  

have the right f0r beating his wife in those situations? 

If she burns the food ? 

If she neglects the care of children ? 

If she argues with her husband ? 

If she talks with other men ? 

If she spends the money needlessly ? 

If she refuses to have sexual Intercourse 7 

YES NO DK 

BURN FOOD ............. 1 2 8 

NEGLECT CHILD CARE....1 2 8 

ARGUE WiTH HUSBAND....I 2 8 

TALK OTHEg MDN ........ 1 2 8 

SPEND NNEDLEESLY ...... I 2 8 

REFUSE INTDRCOURSE....I 2 8 

767 Now I will read you a few sentences. I would llke 

to learn what you think about the ideas in these 

sentences. Do you ~gree or disagree with the following: 

The important decisions in the family should be 

made b U the male members of the family. 

Men are usually wiser than women. 

A woman should not argue with her husband even 

if she does not share the same views with him* 

It is always bet~ez fo~ the male child %0 hav~ 

education than the female child. 

AGREES DIEAGREBS 

1 2 

HAS 

NO IDEA 

1 2 8 

1 2 8 

i 2 8. 
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801A 

801B 

I NOW I would llke to talk you about sexually 

transmitted diseases. 

Have you ever heard of sexually transmitted 

disease's ? :::::::::::::::::::::::::::::::::: ] ,8olb 

801L 

SECTION 8, SEXUALLY TRANSMITTED EISEAES AND AIDS 

I Have you ever heard of an illness called AIDS ? 

Which diseases have you h e a r d  ? 

RECORD ALL MENTIONED. 

HYPUILIS ............... ~ . . . . . . . .  A 

EEL SO~UKLU~U ................... E 

AIDE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

WART~SORE IN GENITAL OR~NS ..... D 

FUNGUS .......................... E 

OTHER U 

(SPECIFY) 

OTHER V 

( S P E C I P Y )  

EOHSN'T KNOW THE NAMES . . . . . . . . . .  X 

MENTIONED AIDS ~ - ~  ,,802A I 
I ~812 

802A Prom which sources of information have you 

learned most about AIDE ? 

Any other sources ? 

RECORD ALL MENTIONED. 

RADIO ........................... A 

TV . . . . . . . . . . . . . . . . . . . .  . , . .  . . . . . .  E 

NEWSPAPEHS/~AGAZ iNUS ............ C 

RA~HLRTS/ROSTE ES ..... ~ ......... D 

HEALTH I~OHKEHS . . . . . . . . . . . . . . . . . .  R 

MasQuEs ......................... F 

SCHOOLS/TEACHERS ................ G 

PRIENDS/RELAT~VES ............... I 

WORK PLACE ...................... J 

OTHER U 

(SPECIFY) 

802B Through what ways a person 1 8  transmitted AIDS ? 

Any other ways ? 

RECORD ALL MENTIONED. 

SEXUAL RELATION . . . . . . . . . . . . . . . . .  A 

SEXUAL RELATION WITH MORE 

THAN ONE PARTNER . . . . . . . . . . . . . .  B 

SEXUAL RELATION 

WITH A PROSTITUTE ........... C 

NaT USING CONDOM ................ D 

HOMOSEXUAL RELATION ............. U 

BLOOD TRANSFUSION ............... F 

INJECTION ....................... G 

KISSING ......................... H 

MOSQUITO BITE ................... I 

OTHER U 

(SPECIFY) 

OTHER V 

(SPECIFY) 

DON'T KNOW ...................... X 
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003 I Is there anythlng a person can do to avoid 
Hefting AIDS or the virus that causes AIDS ? 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I : :;'  ::iii:iiiii:iiiiii:::i   .807 

804 What can a person do ? 

Any other ways? 

RECORD ALL MENTIONED. 

SAPS sEX ........................ A 

ABSTAIN FROM SEX ................ B 

USE CONDOMS ..................... C 

HAVE ONLY ONE SEX PARTNER ....... D 

AVOID SEX WITH PROSTITUTES ...... E 

AVOID SEX WITH HOMOSEXUALS ...... F 

AVOID BLOOD TRANSFUSIONS . . . . . . . .  G 

AVOID INJECTIONS ................ H 

AVOID KISSING ................... I 

AVOID ;~OSQULTO SITES ............ J 

SEEK PROTECTION FROM 

TRADITIONAL DEALER ............ K 

OTHER U 

(SPECIPV) 
OTHER V 

(SPECIFY) 

DON'T KNOW ...................... X 

807 I s it possible for a healthy-looklng person 
to have the AIDS virus ? 

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

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

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

808A I DO you think that persons with AIDS almost never 
d i e  f r o m  t h ~  d i s e a s e ,  s o m e t i m e s  d i e ,  o r  

almost always die f~om the disease ? 

ALMOST NEVER .................... 1 

SOMETIMES .......... .. ........... 2 

ALMOST ALWAYS ................... 3 

DON'T KNOW ...................... 8 

8SaB i Is there a medical teratment fop AIDS ? YES ............................. 1 

NO ................ * ........... ..2 

DON'T KNOW ...................... 8 

808C XS AIDS transmitted from mother to child ? 
I 

YES ............................. i | 

I 
NO .............................. 2 
DON'T KNOW ...................... 8 
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812 RECORD THE TIME. 

8z3 PRESENCE OF OTHERS 9USING THE INTERVIEW4 : 

CIRCLE ALL APPROPNIATE ALTERNATIVES. 

IIII I I I III 

8 I ~  WAS THE INTERVIEW INTERRUPTEO 7 

I F  YES* FOR NOW MANY MINUTES APPROXIMATELY ? 

I, 
8 I ~  WHAT I S  TEE RELIABILITY OF THE RESPONSES, IN YOUR 

OPINION ? 

816 %~dAT LANGUAGE WAS USED DURING THE INTERVIEW ? 

817 

I 

WAS AN INTERPRETER USED DURING THE INTERVIEW ? 

II II I I I I 

r-'- F-" I HOUR. = - . ~  

MINUTES ....... . 

I I i i 

NO ONE .......................... A 

CHILDREN UNDER 10 **.B 

HUSBAND ......................... C 

MOTHER-IN-L~W . . . . . . . .  D 

HER MOTHER ...................... E 

OTHER MEN . . . . . . . . . . . . . . . . . . . . . . .  F 

OTHER WOMEN ..................... G 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O00 

POOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

FAIR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

GOOD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
VERY GOOD . . . . . . . . . . . . . . . . . . . . . . .  

I III 

TURKISH . . . . . . . . . . . .  ~ . . . . . . . . . . . .  1 

KURDISH . . . . . . . . . . . . .  2 

ARABIC. 3 

OTHER 7 

(SPECIFY)  

I I  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

• NO . . . . . . . . . . . . . . . . . . . . . . . . . . .  , , , 2  • 

~921 
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SECTION 9. HEIGNT AND WEIGHT 

921 

I 

m WRITE THE NAME OF WOMEN IN 923. RECORD HER HEIGHT AND WEIGHT IN 926 ~ND 928. 

! IN COLUMNS 2 AND 3, RECORD THE CHILDREN BOEN SINCE JANUARY 1993 AND STILL ALIVE, 
IN 922, RECORD THE LINE NUMBERS OF THE CHILDREN IN THE BIRTH HISTORY, 

IN 92~ RECORD THEIR NAMES AND IN 92~, RECORD THEIR DATES OF BIRTH. 
IF 7HERE ARE MORE TNAN 2 CHILDREN TNRN ~SE AN ADDITIONAL QDESTIONNAIRE, 

ASK WHETHER THE CHILDREN }lAVE IDENTITY CERTIFICATES AND SAY YOU WOULD LIKE TO SEE THEM.(92~B ) 

RECORD THE DATER OF BIRTH IN THE IDENTITY CERTIFICATES (9E~c). CO.ARE IT WITH THE INFORMATION 

IN 215 AND DETERMINE THE ONE THAT IS TRUE, (92~D AND 92hE), ~ATEVER THE RESULT OF THE 
CO~TPARISON DO NOT MAKE ANY CORRECTIONS ON THE QUESTIONNAIRE PAPEE ANYWAY. 

! MEASURE THE HEIGHT AND WEIGHT OF THE LIVING CHILDREN BORN SINCE JANUARY 1993 AND RECORD 
THE FINDIN~ IN THE RELATED QUESTIONS. WHILE DOl~ THE MEASORE~ENTS, CHECK FOR 

BEG SCAR (TUBERCULOSIS INJECTION SCAR) ON TOP OF LEFT SHOULDER AND RECORD IT TO 925. 

922 I LINE NO FEOM Q.MIM 

I 
 o=N I W TOONOERT 

U LIVING CHILD 

LINE NO ..... 

U NEXT-TO- 

YOUNGEST 

LIvinG CHILD 

LINE NO ..... 

923 I NAME 

FROM Q.21R FOR CHILDREN 

(NA~E) (m~E) (NAMe) 

92hA DATE OF BIRT~ 

CHECK PROM Q.215 

AND ASK FOE DAY 

OF BIRTH, 

DAY ......... 

MONTH ....... 

YEAR,'~9 

DAY ......... 

MONTH ....... 

YEAR.'~9 

92~B | ARK IF THE CHILD HAVE 

I 
IDENTITY CERTIFICATE. 

IF YES, THEN SAY YOU'D 
LIKE TO SEE IT. 

YES, SEEN . . . . . . .  I ~  I| YES, SEEN . . . . . . .  i I 
YES, NOT SEEN..,27 YES, NOT SEEN...2 

9254 925* 
NO,..: . . . . . . . . . .  3 NO...: . . . . . . . . . .  3 
DoEs~ T ~ o w . . . . s  DOESNT ~ O W . . . . E  

92~C RECORD THE D&TE OF BIRTH IN 
THE IDENTITY CERTIFICATE. 

DAY . . . . . . . . .  

MONTH . . . . . . .  

Y E A R . . ~  

DAY ......... 

MONTH ....... 

YEAR.'~9 

91R o s ............ ,so . . . . . . . . . . . .  . . . . . . .  l I IT WITH THE DATE OF BIRTH 925"I-. ~ 925. 

IN Q.92~C. DIFFERENT ....... 2 | DIFPERENT 2 

924E FOR DATE OF BIRTH, ANSWER IN Q,215,. . i  ANSWER IN Q,215. , , i  
DO NOT MAKE ANY CORRECTION. ID. CERTIPICATE., .2 ID. CERTIFICATE., .2 
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I 
31 NEXT-TO- 

YOUNGEST 

LIVING CHILD 

925 SCAR SEEN ......... 1 

NO SCAR ........... 2 

. . . .  

~ : ~!~ ~':::ig :N~: :~i~::::i:~:~ ~! ::~:i: ::i: LYING ............. i LYING ............. I 927 WAS HEIGHT/LENGTH OF THE CHILD 

MEASURED LYING DOWN OH :~i:::~.::.~:iii:~ii:.:~4~>i:ii~ | STANDING .......... 2 STANDING .......... 2 

STANDING UP ? 

929 

I BCG (TUDERCULOSIS INJECTION) 

SCAR ON T O P  OF LEFT SHOULDER 

I ~N I H YDUHOEST 
U LIVING CHILD 

II i 

!:~::~:!~::~.~.~::~::~i~<,~,,,~:~::.~,:~:~'~ SCAR ~EZN . . . . .  1 
:::::::::. ::::::::::::::::::::::::: ~.:.:. :r::: : : : , % ~  x :.: ~ 

DATE 

WEIGHTED 

AND 

MEASURED 

DAY ......... 

MONTH ....... 

YEAR..~9" " " 

DAY..,.. .... 

MONTH ....... 

yEAR.,~9" " . 

DAY ......... 

MONTH ....... 

YEAR..~9" " . 

930 R E S U L T  MEASURED .......... I 

NOT PRESENT ....... 3 

REFUSED ........... 4 

OTHER 7 

(SPECIPY) 

CHILD MEASURED....I 

CHILD SICK ........ 2 

CHILD NOT 

PRESENT .......... 3 

CHILD REFUSED ..... 

MOTHER REFUSED....5 

OTHER 7 

(SPECIPY) 

CHILD MEASURED....1 

CHILD SICK ........ 2 

CHILD NOT 

PRESENT .......... 3 

CHILD REFUSED ..... 

MOTHER REFUSED.... 5 

O T B E R  7 

( S P H U I E Y )  

931 I NA~lg OF MEASURER 
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INTERVIEWER'S OBSERVATIONS 

(To be filled after c0mpletin E interview) 

COMMENTS ABOUT WOMAN 

CO~4ENTS ON SPECZFICQUESTIONS 

ANY OTHES COMMENTS 

SOP~RVISOR'S OBSERVATIONS 

NAME OF THE SUPERVISOR: 

DATE: 

NAME OF THE EDITOR: 

DAT~: 

EDITOR'S OBSERVATIONS 
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INSTRUCTIONS: 

ONLy ONE CODE SHOULD APPEAR IN ANY BOX. 

POR COLUMNS I, 3, 4, AND 5a-5b, ALL MONTH8 
SHOULD BE F~LLED IN. 

BIRTHS AND pREGNANCIES 

D BIRTHS 
X pBEGNANCIES 

K INDUCED ~BORTZON 

F SPONTANEOUS ABORTIO~ 

J STILL BIRTH 

CONTR~C~P~XVEUS~ 

0 NO METHOD 

1 PILL 
2 IUD 

3 IHJECTA~LE 

4 NORPLANT 

5 D~APHRA~/FOAM/JELLY 

6 CONDOM 

7 TUBAL LIGATION 

8 ~AL~ STeRIlIZATION 

9 RHYT~4 

G WIT~RAW~L 

U OTHER 
(SpEC~?Y} 

N MONTHS OUT OF WEDLOCK 

COLUMn2: 

DISCONTINUATION OF CONTRACEPTXVEUSE 

0 INF~Qt~NT 8EX/~USBAND AWAY 

1 BECA~ ~REGNA~T W~ILE U$ING 

2 WANTED TO BECO~ pI%EGI~T 

3 HUSBAND DISAPPROVED 

4 WANTED MORE EFFECTIVE ~TMOD 

5 HF.x~2~TH CONCERNS 

6 SIDE EFFECT8 

7 LACK OF ACCESS/TOO~AI~ 

8 COST TOO MUCH 

9 INCONVENIENT TO USE 

Y FATALXSTXC 

CALENDAR 
1 2 3 4 5a 5b .................................................... 

~ ~ov o ~ . _ . ~ _ . ,  l - - - I  . . . . . . . . . . . .  o~ , o r  
~o OC~ o~l__.~.__ 
o~ sEv o~i.._i__. 
o~ ~ o~__.~___ 
o~ o ~  o~l__.l__. 
o ~  o~___~.__ 

3 o s ~  o~l...l___ 
o~ ~ o~.__~.__ 
03 ~ ~o~___l.__ 
o~ ~. ~A--~--- 

I---~--- +-~-+---103 0CT 

~__.$_.. +___,.._,o~ sz~ 

l---l--- + ....... ,o~ ~ 
~.___~ ............ o~ ~,~ 

$___$.__ +.._._._o~ ~R 
l---l--- +__.+_._ ~o Va~R 

l---~ ............ ~ ~ 

~o o ~  ~ s l - - - l - - -  

, o ,  ~ ,~CZZiZZ 
o~ o~ ~.__~_._ 
os~ ~o~__.~___ 
o~ . ~  ~A--l--- 
o ~  ~---l--- 
o~ ~ ~.._~___ 
OX ~ ~41 .__ ! ._ .  

14 NOV 
+---+-''~ +'--+-'-m13 OCT 
+---+... i ÷-.-+-.- 1 

16 SEP 
+-..4.-.- I + . ~ . + - ~ -  1 

17 A~G 1 
+---+-'-~ +-'-+-'-~18 JUL 9 
+ - . - + - - -  1 + - - - + . . .  i 

19 JUN 9 
+.--+..-I +-..+-.-120 Mky 7 
÷ - . . ÷ - . .  i + - - . + . ~ - i  

21 AI~R 
+ - - - + - - - i  + ' - - + ' - - ~ 2 2  
+ . - . + - - -  i + - . - + - . .  1 

2~  ~ B  
+ . . . + - - .  i + . . - + - . -  i 

2 4  JAN + - - I I ~ - - I I +  + . . . . . . .  + 

1 2  D E C  2 5 ~ _ _ _ 1 . _ _  + - - - + - - - I  + . _ _ + _ _ _  2 5  D E C  

~ ,o~ =~l---$--- 
~o o~ 2~.._~___ 

os ~ ~_._~.._ 

o~ ~R 331__A._ - 
03 ~ , ~  3~.._~.._ 

26 NOV 
~ , - - . + _ - -  L + - . _ + . . _ 1  

2 7  O C T  
+ . - - + . - -  i + . . - + - . -  i 

2 ~  S~P 
+ - - - + . . -  i + - - - + . . -  i 

29 AUG 1 
+'--+-''~ +-'-+''-130 JUL 9 
+ i - . + - - -  I + - - . + - . .  i 

31 JUN 9 
+ - . - + - - .  i + - - - + - . -  i 

3 2  MAy 6 
+---+--- I +-.-+-.. 133 Ap R 
+ - - . + - - .  i + - . - + . . .  i 

3 4  M A R  
+ - - - + - - - I  +---+---I35 FEB 
+.--+.--i + - ~ - + - ~ - i  

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

M DZF~CULT TO GET PREGnAnT/MENOPAUSE 09 SEp 40~.__~___ 
B MARITAL DISSOLOTION/SEpARATION/WIDOW~COD 1 08 AUG 41~.__~_.. 
U OTHER 9 07JUL 4 2 1 _ . . ~ _ . .  

o~ ~ ~.._~_,. 
x DON'~ ~OW ~ 04 Apa 451_..I_._ 

pLACE OF ZNDUCED ABORTION 03MAR 4 6 ~ . . _ $ . . _  

C GO~F~I~T/3AI~LE HOSPiTaL 02FEB 47~_..I_._ 

D 5~ATEBNITY HOUSE 01 JAN 

E MCH~P CENTP~ 

+ - - - + - - - ~  ~_._+.__]¢0 SEP 
+---+---, I___+___ al ~UG 1 

4 2  J U L  9 
+ - - . ÷ - - -  L + - - - + . . -  i 

4 3  ~ 9 
+ - - - - - - + - - . - -  I +--.--+i.l ~ 

¢4 MAy 5 
+ - - - + - . - [  + . ~ - + - . - i  4~ 2~R 
+..-+--- i +-.-+-..4 

+ - - - + - - -  I + - - - + - ~ - I  9 FE B 

F SSK HOSPITAl~DISPENSArY 

G OTHER PUBLIC SECTOR 

H PRIVATE HOSPITAL 
J pRIVATE pOLyCL~NIC 

K PRIVATE DOCTOR 

L OTHER PRIVATE SECTOR 
N U~I%rERS~TY ~OSP~TAL 

COLUMN 3: MARRIAGE~UNION 

X ~ARR ZED 

O NOT 14ARRIED 

COLD~q 4 : MOVES AND TYPES OF C(AMMI~qITZES 
X CHANGE OF C O ~ 4 1 ~ Z T Y  

1 PROVZNCE CEHTP.E 

2 DISTR~CT CENTRE 

3 SUBD ~[ STR ICT/V~[ LL~E 

4 ABROAD 

COLUM~ 5a AND 5b: MOVES AND P~OVINCES 

X CHA~GE O~ CO~ZTY 

01~80 PROVINCE CODES 

90 ABROAD 

4 e ~ . . _ _ l  . . . .  + - - - - - - - +  + . . . . . . .  ~ JAN 

12 DEC 49~.__I_~_ +---+---I +---+---I |9 ~EC 

~ ~o~ sol__.L_ - 
io ~, SIL_..~._._ 
o9 s~P s2t__.~.__ 

9 o~ ~ 541 l 
o~ ~ 555:,[E Z 

4 os ~ s~ l_ ._ .L ._  
o~ ~R s~i_._i.._ 
o~ ~ s~__..~___ 

o~ ~ ~Ol_.. ! .... 

50 NOV +--.÷--- ~ +-~-+-~- ! 
51 OCT 

+---+..-i ~-..+-..i 5~ SEp 
+ - - . + - - -  ) + . - - + . ~ - j  

+ - - - + - . -  i + - ~ I + - . .  1 
53 A U G  1 

54 J~L 9 
" ~ - ' ' 4 " - - -  I + ' ' - + ' ' -  I 5 5  J1~9 

+.--4----I +-..+-..15~ MAy 4 
+-.-+--.i + . . - + - . -  i 

5 7  ~ R  
+ - - - + - - - i  + - - - + - ~ - i 5 ~  M A R  
+ - . - + - . -  i + - - - + - - -  q 

5 ~  F E B  
+ - - . + - - -  i + - . - + . . - i  

J A N  
+ . . . ~ . - - +  ÷ . . . . . . .  4 

~. 08 A~,G 6SL__~.. ._ 
9 0", ~ " ~ - - - - A - -  
9 06 0 ~  6 7 1 _ . _ L .  - 
3 05 ~ , l  6e~. . . .$_._ 

o3 ~ ',oL_._~.__. 
02 ~ ' ~ d - - - - $ - . -  
01 JAN 721 I 
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12 DEC 6Zl_..l_. el D~C 
11 NOV 621 ~ - +---+---I ÷---+-~-162 NOV 
I0 OCT 631---~--- +---+---I +---+-~-163 OCT 

...... ,_--+_-- i +-.-+-4-164 

. . . . . .  + _ . . + . . .  i + - . . + - . -  i 
6 5  A U G  1 + - - - + - - -  ] + - ~ - + - ~ -  i 

.~ 6 6  ~ 9 

67  J 1 ~  9 
+ - - - . ~ - - - i  + - ~ - + - ~ . ] 6 8  M A y  3 
+ . - - + . . -  i ÷-..+.--i 

69 APR 
÷ - - - ÷ - - ' ]  + - ~ - + - - ' 1 7 0  M A R  
+ - - - + - . -  i + - . . + . ~ - i  

?i FEB 
+ . . . + - . .  i + - . - + . - -  ~ 
÷ ....... + + ....... +72 JAN 



 ROVtNCi  CODES 
01 ADANA 21 DIYARBAKIR 41 KOCAELI 61 TRABZON 

02 ADIYAMAN 22 EDIRNI~ 42 KONYA 62 'lkJNCELI 

03 A/YON 23 ELAZIO 43 KOTAHYA 63 SANLIURFA 

04 AGRI 24 ERZiNGAN 44 MALATYA 64 U~AK 

05 AMASYA 25 ERZORUM 45 MANISA 65 VAN 

06 ANKARA 26 ESKISEHIR 46 K.MARA~ 66 YOZOAT 

07 ANTALYA 27 GAZIANTEP 47 MAROIN 67 ZONGULDAK 

08 ARTVIN 28 GIREStrtq 48 MU~LA 68 AKSARAY 

09 AYDI~ 29 GOM~3$ilANE 49 MU~ 69 BhYBURT 

10 BALIKESIR 30 HAKKARt 50 NEVSEH~R 70 KARAMAN 

11 BILEC1K 31 HATAY 51 NIODE 71 KIRIKKALE 

12 BINGOL 32 ISPARTA 52 ORDU 72 BATMAN 

13 BITLIS 33 J[qEL 53 RIZE 73 $IRNAK 

14 BOLU 34 ISTANBUL 54 SAKARYA 74 BARTIN 

15 BURDUR 35 IZM~R 55 SAMSON 75 ARDAHAN 

16 BURSt, 36 KARS 56 SIIRT 76 I(~DtR 

17 ~ANAKKALE 37 KASTAMONU 57 SINOP 77 YALOVA 

18 CA~mm 38 KAys~RI 5g SIVAS 78 l¢,hp,~Ox 

19 ¢ORUM 39 KIRKLAREL[ 59 TEKIRDA~ 79 KILLS 

20 DENIZLI 40 KIRSEHIR 60 TOKAT 80 OSMAN|YE 

90 OTHER COUNTRY 

CONVERSION OF YEARS OF BIRTH FROM 
RUMI CALENDAR TO MILADI CALENDAR 

YEARS : 

RUMS YEAR + 584 = MILADI YEAR 
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