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UNITED REPUBLIC OF TANZANIA

BUREAU OF STATISTICS, PLANNING COMMISSION
TANZANIA DEMOGRAPHI¢ AND HEALTH SURVEY

HOUSEHOLD SCHEDULE

IDENTIFICATION
NAME OF HOUSEHOLD HEAD
TDHS CLUSTER ID. 4t s cvvsasnscesasnnanssssstassstnsnasnssssnessa
HOUSEHOLD NO, .. citveectnnrnarsnnssrasosssnsacsnerssnastantnsens
REGION
DISTRICT
WARD
ENUMERATION AREA
URBAN/RURAL (urban=1, rural=2}...ssccevvveasnan feereerenaas
LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE. .+ :v0agocccsscrasnns
{large city=1l, small city=2, town=3, countryside=4)
HOUSEHOLD SELECTED FOR MALE SURVEY {1=YES, 2=NO)

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DAY
DATE MONTH
YEAR
INTERVIEWER'S NAME ID NO.
RESULT* RESULT
NEXT VISIT: DATE & TOTAL NUMBER
a OF VIsITS [ |
TIME &
*RESULT CODES:
1 COMPLETED TOTAL IN
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME HOUSEHOLD
3 HOUSEHOLD ABSENT
4 POSTPONED
S REFUSED TOTAL
6 DWELLING VACANT OR ADDRESS NOT A DWELLING ELIGIBLE
7 DWELLING DESTROYED WOMEN
8 DWELLING NOT FOUND
9 OTHER TOTAL
ELIGIBLE
(SPECIFY) MEN
FIELD EDITED BY | OFFICE EDITED BY | KEYED BY [ KEYED BY
NAME
DATE
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HOUSEHOLD SCHEDULE: Now we would Like some informetion about the people who usually live in your household or who are staying with you now.

-
-

[z Ts 1121515 % == |=

NO. | USUAL RESIDENTS ANO WRELATIONSHIP | s€X RESIDENCE AGE EDUCATION PARENTAL SURV]VORSHIP AMO RESIDENCE ELIGIBILITY
YISLTORS TG HEAD OF FOR PERSONS LESS THAN 15 YEARS OLD
HOUSE HOLD IF AGED 5 YEARS OR OLDER WOMEN MEN
Flease give me the What is the | 1 Does oid How old] Has What s 1F 1s IF ALIVE | Ia IF ALIVE | CIRCLE | CIRCLE
names of the parsons frelationship [(NAME) J(MAME) | (NAME) | is (NAME) | the highest| AGED (NAME}'s |=———m——— | (NAME)'s LINE LINE
bho umuslly Live in  Jof (NAME) to] male uabbyf sleap | (NAMED? | wver formel LESS natural Does ratursis Does NUMBER | NUMBER
Irour household or are[the head or live here been school THAN mother (NAME)'s| father (NAME) 's JOF WOMEN JOF MEN
staying with you now, fof the [femaiehrere? Last to {MAME) 25 alive? natursl | alive? natursl JELIGIBLE ELIGISLE
lstarting with the household?* ? night? Ppchool?| completed? YEARS mother father FOR FOR
head of the household - live in Live in JINDI- INDT-
this this VIDUAL VIDUAL
house- house- INTER- INTER-
hold? hold? VI1EW VIEW
1s IF YES: 1F YES:
{NANE) what 1a what s
stil{l ln her name? his name?
uchool 7 RECORD RECORD
MOTHER'S FATHER'S
LINE LINE
NUMBER®** MUMBE R oo
{2) [$3] (&) (5) 63 (7} (-1 (9) 10y 11> (12) €13) (14} €15} (16}
o e T fe— | ] E— ES—
M F JYES MO [YES WO |IN YEAAS [YES WO YES WO YES NO DK YES NQ DK
| I t 2101t 2 1 2 _[:D. 1 2 | 1 2 1.2 A I 12 8 | I LA ] [}
I I I T 21 2 12 _D] 1 2 | 1 2 i 28 I 1 2 8 ] | 02 a2
I | I 1" 21 2 1" 2 _[j:l 1 2 I l 12 1 2 8 [ | 1.2 8 I I [ a3 a
| [ | 1 23 2 1 2 _D:l 1 2 | | 1 2 1 2 8 l | 1.2 8 | 04 od
] I 1 2911 2 1 2 J:D 1 2 I I ] 1 2 12 8 I ] l t 28 l I l 05 o5
I | I 1 2]y 2 1 2 _D:l 12 | | 12 128 [ | 1 2 8 | I [ 1.3
I ] | 1t 21 2 1 2 _D] 1 2 | I l T2 12 8 ‘ | 12 8 ! | o7 or
| ’ I 1 2§51 2 1 2 m 1 2 l | 1 2 12 8 l | 1.2 8 ‘ [ I ] 08
_ED— 1 211 2 12 _Dj 1 2 [ I 1 2 T2 8 I I I 12 8 I l o9 oe
l | ] 1211 2 1 2 T2 l l i 2 1 2 8 1t 2 8 10 10
e ———— _ hat—
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HOUSENOLD SCHEDULE CONTIWUED

(13) {14) | (13) (16}
e

YES NO DK

1 2 t 28 12 8

55EBBAE |
SB8BEBEEH |

1L
[T1
M1z
AT
_[T]
o

SEIEIS]E]ElE
So550E5

15 121072 12 12 12 12 a 12 8 15 15
16 1 21t 2 12 T2 1 2 12 8 12 8 1% 16
17 T 21 2 1 2 12 1 2 LI | 12 8 17 17
18 1 211 2 1 2 o2 12 1 2 8 1 2 8 18 18
WOMEN NEN
TICK HERE IF CONTINUATION SHEET USED D TOTAL MUMBER OF ELIGIBLE: ED D:]
LINE NUMBER OF RESPONDENT TO WOUSEWOLD SCHEDULE: D]

m

Just to meke sure that | have & complete listing:
1) Are thers any other persons such as smell chiidren or Infants that we have not |{sted? YES D——a ENTER EACE IN TABLE %0 D

2) In addition, sre there sny other people who may not be members of your family such as
domestic servents, lodgers or friends who uwually (ive here? YES D——' EMTER EACK IM TABLE wo

3) Do you have sny guests of temporary visitors staying here,
here, or anyone else who slept here last night?

=
O

YES D—-—) ENTER EACH N TABLE

* [CODES FOR ©.3 RELATIONSHIP TD KREAD OF HOUSEWOLD: ** CODES FOR Q.9 WIGHEST FORMAL SCHOOL:
01= HEAD 05« GRANDCKILD 09= OTHER RELATIVE 00= LESS THAN 1 YEAR COMPLETED
02= WIFE OR WUSBAND Ob= PAREMT 10= ADOPTED/FOSTER CHILD Ol STANDARDY 05= STAMDARDS 09= FORM1 13a FORMS
03= 50N OR DAUGHTER OFa PARENT~IN-LAV 11= NOT RELATED 02= STANDARDZ 06= STANDARDS 10~ FORMZ 14w FORMS
O4= SOM OR DAUGHTER-IM-LAW  O8s BRNTHER OR SISTER 98= DK 03= STANDARDS 07« STANDAROT 11= FORKS 15= UNIVERSITY
O4= ETANDARDA D8= STANOARDE 12= FORML 98= DONT KNOW

U™ QUESTIONS 12 AND 143 RECORD '00' IF THE NATURAL (SIOLOGICAL) PARENT 15 NOT A MEMBER OF THE NOUSEWOLD.



wo. QUESTIONS AMD FILTERS CODING CATEGORIES 10
17 Vhat is the source of water your household uses PIPED INTO WOUSE/TARD/PLOT..... 'I‘I—!-HS
for hancwashing snd dishwashing? PUBLIC TAP....... [ [ ¥4

WELL IN RESIDENCE/YARD/PLOT....21—>18
PUBLIC WELL......... srasssenaas 2
SPRING. . onnes i iiiianunionnnsnan, 3
RIVER/STREAM. ... .icnnnanan .
POKD/LAKE . o oavvrtiiannnnannana 33
DAM. cvivrnnnsisinsantrenaanenan M
RAIN WATER. .. ..vvvmnnnnnaneans —18
TANKER TRUCK. . iiiuunersncusnnnn 51
OTHER A
(SPECIFY}
18 How long does it take to go there, get water, RINUTES . veinviinnannsss []:D
and come back?
ON PREMISES...... beseabavnsnan 96
19 Does your household get drinking water YES.uvoveunesriaassannnss vevennad »21
from this same source?
MO ivivennnrsonisannans [ 2
20 what is the source of drinking water PIPED INTD HOUSE/YARD/PLOT..... 1 J »21
for meobers of your household? PUBLIC TAP, .. ivvinnnas. frereen. 12 ]
WELL IM RESIDENCE/YARD/PLOT....21—>21
PUBLTC WELL...... beanresassaaaa 22
SPRING. ... cniiiansasnunncsrann 3
RIVER/STREAM . .32
POND/LAKE. ... .33
DAM, it it raaananaas 34
RAIN WATER. ...oiiivvnnsunnanaan 41 »>21
TANKER TRUCK..........0 . 51
OTHER b4l
(SPECIFY)
21 How long does it take to go there, get water, WINUTES....vvmiiiinnns .[[]:]
and come back?
ON PREMISES........ tatrrars . ]
2 What kind of toilet facility does your household have? OWN FLUSK TOILET..ivuunvannnna. n
SHARED FLUSH TOILET............ 12
TRADITIOMAL PIT TOILET......... 21
VENTILATED PIT LATRINE,,,......22
WO FACILITY/BUSH/FIELD......... n
il Dots your household have: YES WO
Electricity? ELECTRICITY. .. isiirannans 1 2
A radio? RADIO. ..vnenen s vennas .| 2
A tetevision? TELEVISION. .. ....civvnvnaan 1 2
A refrigerator? REFRIGERATOR. .......... P 2
24 How many rooms in your household are used for sleeping? ROOMS . o vvrrrnnnrsnnscanenss Dj
MAIN MATERIAL OF THE FLOCR.
26 Ooks any member of your household own: YES NO
A bicycle? BICYCLE. . eneinevirvrrnnrans 1 2
A motorcycle? MOTORCYCLE. v v v vivninnnans 1 2
A car? CAR. ceivenrtteiinnnansacen 1 2
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UNITED REPUBLIC OF TANZANIA

BUREAU OF STATISTICS, PLANNING COMMISSION
TANZANIA DEMOGRAPKI¢ AND HEALTH SURVEY

INDIVIDUAL QUESTIONNAIRE
FESALE

IDENTIFICATION

NAME OF HOUSEHCLD HEAD

TDHS CLUSTER ID....... T

HOUSEHOLD NO. .. ¢t st teuicetsrennoaanssnstsrsronasnrasorssessoansasns

REGION

DISTRICT

WARD

ENUMERATION AREA

URBAN/RURAL (urban=1, rural=2)......cc00ccicnasccunstonronnes

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE. .+ ceegorsasnsreasnsas
{large city=1, small city=2, town=3, countryside=4)

NAME AND LINE NUMBER OF FEMALE RESFONDENT

NAME AND LINE NUMBER OF HUSBAND

(1]
L]

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME ID NO.
RESULT* RESULT
NEXT VISIT: DATE TOTAL NUMBER
OF VISITS [:]
TIME
*RESULT CODES:
1 COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED 6 OTHER
(SPECIFY) _
FIELD EDITED BY | OFFICE EDITED BY | KEYED BY § KEYED BY
NAME

221




SECTION 1. RESPOMOENT'S BACKGROLMD

QUESTIONS AND FILTERS

RECORD THE TIME,

CODENG CATEGORIES

102 First 1 would like to stk some questions about your CLTY (DAR ES SALAAM),......v....1
background. For most of the time until you wers 12 QTHER URBAN AREA........... veeaad
years old, did you live in Dar es Selaam city, mnother
urban sres, of in the rursl area?

103 How torg have you been Living continuously Tn (NAME OF
CURRENT PLACE OF RESIDENCE)?

104 Juat before you moved hyrs, did you {ive in Dar == CITY (DAR ES SALAAMY,........... 1
Salasm city, snother urban sres, or in the rursi area? OTHER URBAN AREA........... reneel

MJRAL AREA/VILLAGE.............. 3

103 tn what month and year were you born? WONTH. ...viiiivvnanas R I:D

DK MONTK. .. iiiiiinerrianassa -
YEMR..eeerrirereeeeennnens D]
DK YEAR.......... PP - .

104 How old were you at your [est birthday? AGE IN COMPLETED YEARS..... l:lj
COMPARE AMD CORRECT 105 ANMO/OR 106 IF INCOMSISTENT,

107 Con you resd and write kiswehilli EASILY . et iiiactennnecnnnns
ecasily, with difficulty, or not at all? MITH DLFFICULTY. .,

MOT AT ALL....ccavuaas

108 Do you ususily read s newspsper or magazine at least .13 1
once 8 week?

109 Kave you ever attended school? | 13 2 [P |

MO iviesoanennneniiseranianaana 2——111

10 What {s the highest formal school you completed? LESS THAN 1 YEAR.........

STAMOARD 1

DTHER 16
(SPECIFY)
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MO. QUESTIONS AND FILTERS CODING CATEGORIES o
M Do you usually Listen to a radic at lesst once & week? i........ tanenennenns sennnaenel
12 Do you usually watch television at {east once o week? £ 1
MO..iineroransansatsasaasesannns 2
113 wvhat s your religion? MOSLEM. ..ccneunannnrnnancannnensd
CATROLIC. ... vvunues
PROTESTANT.....
MONE, .. ..oovvvnannnenien
OTHER
{SPECIFY)
114 To which tribe do you belong?

1F WOT A TANZANIAN CITIZEN, RECORD COUMTRY
OF CITIZENSHIP.

CHECX Q.5 IN THE HOUSEHOLD SCHEDULE:

THE RESPOMDERT S NOT A
USUAL RESIDENT OF THE NH

THE RESPOMDENT 1S A

(-

USUAL RESIDENT OF THE HW

T,

¥

16 Now | would like te ask sbout the place in which
you usually live.
Do you usuakly {ive in Dar es Salaam city, sncther CITY (DAR ES SALAAMY.....o0000s.l
urban area, or n the rural srea? LARGE URBAN AREA.......c... vannad
SMALL URBAN AREA.....veessenonssd
IF OTHER URBAN AREA: In which town do you live?* RURAL AREA/VILLAGE . svvossnvveaath
n7z In which region is that located?
2€GTON [:D
IF USUAL RESIDENCE !5 QUTSIDE OF TANZANIA,
RECORD COUMTRY OF RESIDENCE.
1na Now 1 would like to ask you sbout the household in PIPED INTO HOUSE/YARD/PLOT..... 11——120
which you usually live? PRBLIC TAP. . .vvnannnan [ 12
MELL [N RESIDENCE/YARD/PLOT,,..21——120
what is the source of water your household uses PUABLIC WELL..... [ 4
for hendwashing snd dishwashing? SPRING........ 1]
RIVER/STREAM, ... [ - 4
POND/LAKE , s s ssuncernoncsnnaanss p1)
DA, ecnenneens .. FPPPRPPIN.
RAIM MWATER...... fessenens bl—2120
TANKER TRUCK.............. cevesH
OTHER fal
(SPECIFY)
19 How long does it teke to go there, get water, MINUTES. . vverannnanas ...D]]
and come back?
O PREMISES....ovovvieanannnas 996
120 Does your household get drinking water YES e vivsrrrnnnrran PO — »123
from this same source?
L+ 4

* 0.116 LARGE URSAN AREAS ARE MWANZA, ARUSHA, MOROGORD, DODCMA, MOSHI, TANGA, IRINGA, MEEYA, TABORA

ARD ZANIIBAR. SMALL URBAN AREAS ARE ALL OTHER TOWNS.
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NG, QUESTIONS AND FILTERS CODING CATEGORIES T8
21 what i3 the source of drinking water PIPED INTO na.:smun:not.....11—L1a
for mesbers of your household? PUBLIC TAP. .. vvicviaerannsreesil

MELL IN RESIDENCE/YARD/PLOT... .2\ —>123
PUBLIC WELL. coorivvvennnanaasss2?
SPRING. ...........0n teseasaaans b2
RIVER/STREM....... [, ~
POND/LAKE. .... [ 1 ]
DAM.......... [ .
RAIN WATER.....ocviuienennnannss —123
TANKER TRUCK . ..veinnvarvs PR 51
OTHER n
(SPECIFY)
122 MNow long does it take to go thers, get water, MIMUTES, s ieiivnninnnnnas Dj]
axd come back?
O PREMISES.....covannees Ve 90
123 What kind of toilet facility does your household have? O FLUSH TOILET....cnvinnnauan 11
SHARED FLUSH TOILET...... Cenean 12
TRADITIONAL PIT TOILET......... F3)
VENTILATED PIT LATRINE......... 22
MO FACYILITY/BUSH/FIELD......... n
124 Does your household have:
Electricity?
A radio?
A televigion?
A refrigerstor?
125 How many rooms in your household are used for sleeping?
126 Could you describa the main material of the floor
of your home?
PARQUET OR POLISHED wWOOD,......}1
CERAMIC TILES.....cuvvseernn ...52
CEMENT . ........chus aresrraans .53
OTHER (3]
(SPECLFY)
127 Does any member of your househald own; YES WQ
A bicycie? BICYCLE. .. cvvvreincannnsnnaal 2
A motorcycle? MOTORCYCLE 2
A car? CAR....... P | 2
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SECTION 2. REPRODUCTIOM
SKIP
no. GESTIONS AMD FILTERS CODING CATEGORIES 10
201 Now | would Like to ask about all the births you have 1 1. 7S |
had during your Life, Have you ever given birth?
MO, iescunanenacasnonerannancaan 23 206
202 00 you have any sons or daughters to whom you have YES . ivrevnnnanarannnnn " P, |
given birth who are now living with you?
203 How many sons Live with you? SONS AT HOME,.......ccnnune
And how many daughters live with you?
BAUGHTERS AT WOME..........
TF NONE RECORD '0Q°.
204 Do you have Bry sons or daughters to whom you have YES.uieiitnnnanee eradinneraanan 1
given birth who are alive but do not live with you?
o T trstanarean w2 > 206
205 How many sons are slive but do not live with you? SONS ELSEWHERE,....... s
And how meny dauphters are alive but do not tive with
you? DAUGHTERS ELSEWHERE........
1F NONE RECORD '00%,
206 Have you ever given birth to a boy or & girl who wes YES. i verrsarnns PP trarreees 1
bern alive but later died? IF NO, PROBE: Any (other)
baby who cried or showed any sign of [ife but | T Cbaaerrrresaeerans 22— 208
only survived & few hours or days? |
207 | In sll, how many boys have died? BOYS DEAD..cuvrvernnns
And how many girls have died?
GIRLS DEAD....cvnvnnarranan
I1F NONE RECORD '0Q'.
SUM ANSWERS TO 203, 205, AND 207, AND RECORD TOTAL. TOTAL. i evvrnnnnennnas
IF NONE RECORD '0Q'.
209 CHECK 208:
Just to make gure that I have this right: you have had
in TOTAL live birthy during your life. Is that
correct?
PROBE AMD
YES o [:1—’ CORRECT 201-208
AS NECESSARY
v
CHECK 208:
ONE OR MORE NO BIRTHS d >223
BIRTHS
v
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Now | would Like to talk to you sbout ail of your births, whether stitl slive or not, starting with the first

one you had. RECORD MAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AMO TRIPLETS ON SEPARATE LINES.
[ wem————— e
212 213 214 215 216 217 218 219 20
1F ALIVE: 1F ALIVE: LF LESS TaAM IF DEAD:
vhat name was 113 In what month | Is (RAME)X | How old was la {NAME) 15 YRS, OF AGE: [ %ow old was he/she
given to your {NAME 3 and year was still (NAME) st Living shen he/she died?
{first, next) a boy or] (NAME} born? slive? his/har last ] with you? With whom
batwy? a girl? birthday? does he/she IF % YR.®, PROSE:
RECORO PROBE : Live? Now marry months
SINGLE What is his/ RECORD AGE old was (NAME)?
OoR her birthday? 1M COMPLETED IF 15+: GO TO
MULTIPLE oR: In what YEARS HEXT BIRTH RECORD DAYS 1F LESS
BIRTH Season was TRAN 1 MONTH, MOKTES
STATUS he/she barn? IF LESS THAN TWO
YEARS, OR YEARS.
(_Il] SING...Y BOY.. .1 MORTH, , YES...1 AGE ¥ YES..... ol FATHER..... ol DPAYS....%
YEARS (GO TO ﬁEX‘:] QTHER
MULT...2 | GIAL..2 | YEAR... ¥0....2 BIRTH) RELATIVE...2 MONTHS. .2
{NAME ) ! I:D SOMEONE ELSE.
v o S 2 v| YEARS,..3
220 (GO WEXT BIRTH)
E SING...1 BOY...1 | MONTH.. YES...1 AGE N YES..... w1 D FATHER....... Y J DAYS... .1
YEARS {GO 10 NEX‘I"] OTHER
MULT...2 | GIRL..2 | YEAR... 0....2 BIRTH) RELATIVE...2-{ | MONTKS. .2
INAME) | [:D SOMEONE ELSE.3—
v NO.....uus 2 v{ YEARS...3
220 {GO NEXT BIRTH)
Ej SING.. .1 80Y...1 | WONTM,, YES...) AGE IN YES....... 19 ] FATHER,,......1= J DAYS... .1
YEARS {CO TO NE!T] OTHER
MULT,..2 GIRL,.2 YEAR... . ...2 BIRTH)« RELATIVE,,.2—{ | MOKTHS. .2
(NAME } I [:l] SOMEOME ELSE . 3~
v NO........ ke v| YEARS...3
(GO WEXT BIRTH)
ﬂ SING...1 BOY...1 | MONTH., YES...1 AGE IN YES....... 14 | FATRER....... 1 | CAYS.... 0
YEARS (GO 10 IEXT] OTHER
WLT...2 | GIRL..2 | YEAR,., L+ J- BIRTH}< RELATIVE,. .2 | MONTNS,.2
(NAME ) I D] SOMEONWE ELSE.3—
v WO......ns 2 v| YEMRS...3
220 (GO MEXT BIRTH)
?J SING...1 BOY...1 | MONTH.. YES... AGE IM TES....... 1. | FATHER....... 1 Foars... 1
YEARS {60 YO NE!:] OTHER
Mmnt...2 GimL..2 YEAR... w....2 BIRTH) RELATIVE...2—~ ] MONTRS..2
(NAME ) | Dj SCMEONE ELSE.3—
v ¥.,......2 v{ YEARS...3
220 (GO NEXT BIRTN)
t] SING... | BOY,...1 | MONTH.. TES...1 AGE 1N TES.....us 1y | FATHER....... 1 DAYS....1
YEARS (G0 T0 NEXi] OTHER
MULT,..2 GIRL..2 YEAR. .. ,...2 BIRTH) RELATIVE...2 MOMTHS. .2
CNAME ) | D:' SOMEONE ELSE,
v MO........ 2 vi TEARS...3
220 (GO KEXT BIRTH}
EJ SING...1 | BOY...1 | MONTH,, YES...1 AGE 1N YES...nen Ty | FATHER....... 1 DAYS....1
YEARS (G0 To IEXT] OTHER
MULT...2 ] GIRL..2 | YEAR. ., W0....2 BIRTH)« RELATIVE...2 MONTHS, .2
T (NARE) | D:] SOMEOWE ELSE.
v NO....... 2 v YEARS...3
220 (GO NEXT BIRTH)




- - ]

212 213 214 215 214 107 218 219 220
1F ALIVE: IF ALIVE: [F LESS THAM 1F DEAD:
What name was 1s In what month | Is (MAME} | How old was || Te (NAME) 15 YRS, OF AGE: | Wow old was he/she
given to your (NAME) | andd year was | still (WAME) at living when he/she died}
(firse, Pext) s boy or ] (NAME) born? alive? his/her last] with you? With vhom
batyy? a girl? birthday? doss he/she IF *1 YR.", PROBE:
RECORD PROBE : Live? Hou marty months
SINGLE what s hiss RECORD AGE old was (MAME)?
or her Birthday? IN COMPLETED IF 15+; GO TD
MULTIPLE OR: In what YEARS MEXT BIRTH RECORD DAYS IF LESS
BIRTN season was THAN 1 MONTM, MONTRS
STATUS he/she born? {F LESS THAN TWO
YEARS, OR YEARS.
ﬂ SING...1 ] BOY...1 | MONTN YES...1 AGE IN YES.......Vq | FATHER,,.... DAYS....1
YEARS (G0 10 IEXT] OTHER
MILT...2 § GIRL..2 | YEAR,., n0....2 BIRTH) < RELATIVE...2 MONTHS. 2
CNAME ) | ED SCMEONE ELSE.
¥ > JS | v] TEARS,..3
220 (GO NEXT BIRTH)
TJ SI¥G...1 | BOY...t | WONTH YES...) AGE TN TES..oeene FATHER.......1 DAYS....1
YEARS (GO TQ IExﬂ OTHER
MILT...2 | GIRL..2 | YEAR,.. NO....2 BIRTH) RELATIVE., .2 MOMTHS. .2
(NANE } | D] SOMEOME ELSE,
¥ [ T v] YEARS...3
220 (GO KEXT BIRTH)
—
l(‘.l_l SING.. . BOY...7 { MONTH YES...! AGE W YES.......1q] FATHER.......! pAYS. .. .1
YEARS (GQ TO HEKT] OTHER
MutT...2 | GIRL..2 | YEAR... ¥0....2 B1RTH)« RELATIVE, .. 2 MONTHS..2
CRANE ) | l::[:l SOMEONE ELSE,
v | o SRR 4 v|] YEARS...3
220 {GO WEXT BIRTH)
LlJ STNG...1 BOY...1 § MONTH.. YES...1 AGE 1M b} 1 JO | FATHER,......1 DAYS....1
YEARS (GO TO HE!z} OTHER
ML T...2 | GIRL..2 | YEAR... n....2 BIRTH) RELATIVE...2—| | MONTNS..2
{NANE) ; I:D SOMEOME ELSE.
v |+ FO- v| YEARS,..3
220 (GO NEXT BIRTN)
EI SING...1 | BOY,..1 | MONTH.. YES...1 AGE IN YES....\.. V9] FATHER,......\ DAYS....\
YEARS o 10 IEXIJ OTHER s
MILT...2 | GIRL..2 | YEAR... no....2 BIRTHY RELATIVE,, .2 | mowTus,.2
(NAME ) | ED SCMECHE ELSE.
v |+ PO vl YEARS...S
220 (GO NEXT BIRTH)

Fril

NUMBERS
ARE SAME

v

NUMBERS ARE
DIFFERENT

COMPARE 208 WITH NUMBER OF BIRTHS IN WISTORY ABOVE AND MARK:

D—) (PROBE AND RECOWCILE)

CHECKX: FOR EACH LIVE BIRTH: YEAR OF BIRTN S RECORDED

FOR EACH LIVING CHILD: CURRENT AGE [$ RECORDED

FOR EACH DEAD CHILD: AGE AT DEATH 1§ RECORDED

CHECK 215 AND ENTER THE WUMBER OF BIRTHS SINCE JAMUARY 1984
1F NONE, ENTER 0.

227

FOR AGE AT DEATH 12 MONTHS: PROBE TQ DETERMINE ENACT MUMBER OF MONTHS




Ir

. QESTIONS AMD FILTERS CODING CATEGORIES T0
23 Are you pregnant now? YES.oioviavaanoonsannnsncnsnnassl I
MOuiruoneanns vesnessssensancarned
224 How many months pregrant are you? MONTHS. .... deetbaanane [:D
Fie) At the time you became pregnant, did you want to become P PR 1
pregnant then, did you want to wait until later, IO ]
or did you not want to become pregnant st all? NOT AT ALL...... P .
226 How long ago did your last menstrual perfod stert? DAYS AGO........ RPN |
WEEKS AGO....... veresseanl
227 Between the first day of a woman's period and the
first day of her next period, sre there certain times
when she has & grester chance of becoming pregnant
than other times?
228 Quring which times of the monthly cycle does a women DURING HER PERICD...... —
have the greatest chance of becoming pregrant? RIGHT AFTER MER PERICOD
HAS EMDED.....cuvuss [ 4

IN THE WIDOLE OF THE CYCLE......3

JUST BEFORE HER PERIOD BEGINS...&

OTHER 5
(SPECIFY)
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SECTION 3:

CONTRACEPTION

2]

jud
ol

il

ﬂ

EACH METHOD.

s
PILL  Women can take s pill YES/SPONT...vvunnnnnn P | ) {3 TP PP B I ¢ 3 SN Ctrenaenenns 1
every day. YES/PROBED ... cvnnnnnn PP

NO...oeuns cavesasanasa esees |1+ T PO B - O Cereraeraan 2
v
1up  Women can have & loop or | YES/SPOMT........ P 1 b+ 7P T T /3 S N 1
coil placed inside them by a YES/PROBED. .... tessaseresnes 2
doctor of & rurse. L+ IO P . AT [ PR o | Wi Crrraerenaees 2
v
IRJECTIONS Women c¢an have an | YES/SPOKT......ccevuns vesaaal YES. i vneena P I {2 T, }
injection by & doctor or nurse | YES/PROBED....... [ 2
which stops thes from becoming | ¥0........c.c0es R N..... vesnnrnnrsed | MOiiiiiiiieennn eeres veesd
pregnant for several months. ,-I
v
DIAPHRAGM, FOAM , JELLY Women can| YES/SPONT......icvuvnns FOUORS I I {1 PO O B I £ N 1
place a sponge, suppository, YES/PROBED..ovvviacannnnnnns 2
diaghragm, jelly or cream In- RO, . iuvvrrnsncnrnannes veetaa NO . sienananns PR3 I - R Netareaveanan 2
side them before intercourse. 3-l
v
CONDOM Men can use & rubber YES/SPONT....... PP veul L3 TR | YES...... tesmaaan tsrenaneasl
sheath during sexual inter-
course to avoid pregnancy., NOuooiiarosnaan vea@ | WOl resesns tanbeseaans 2
The rubber sheath is also
used to prevent transaission
of disesses such as AIDS and
for clesnliness.
v
FEMALE STERILIZATION  Women YES/SPONT.........n sasens veal Have you ever had an| YES......... setmrrenssacuan 1
can have an operation to aveid | YES/PROBED...... ferisesen - operstion to svoid
havirng any more children, NO.....oavenn tesasaasanns . having any more | P Nesesenenss 2
children?
TES. .. ianuvnes PR |
|+ DU [P, 2
v
MALE STERILIZATION Men can YES/SPONT..... veesseaaans | YES .. cvvavanavanan 1 k13 TP vaesvsranaal
have an operation to avoid YES/PROBED...c.vvensnnnnnnes 2
having sny more children, [ F, sessrrennnnns vy [ N0 weere [ Meniiiinnnas serrenravenad
v
CALENDAR Couples can have YES/SPONT..ciatauesnnen P | | 13 T 1 | be you know wherw a person
sexusl intercourse only during | YES/PROBED.....sevvnsencnassd can obtain advice on how to
the safe period of the monthly | MO...... P Y. W........ wenessasd [ use the calendar method?
cycle, that is the times
during the monthly cycle when | { 1 T, esimarasaraan 1
the woman is least likely to
become pregrant. W esiaisssonnnn veieaas e d
v
MUCUS METHOD A woman can YES/SPONT oooeiunnn s - 11 1 | Do you know where & person
observe daily the state of YES/PROBED..cvuunnn R | can obtain sdvice on how to
the mucus and avoid sexual .+ F vesasseseaan ver MO uecrnnnnnans ..2 | cbserve changes in the mucux?
intercourse at the time when
the mucus i coloriess and
axtremely elastic.
v
WITHDRAWAL  Men can be careful| YES/SPORT. .. icivivneenes venal
ard pull out before climax. YES/PROBED........... TPV
NO..ivenennnn Cinsess }]
v

CIRCLE COOE 1 IN 302 FOR EACH METHCD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN THE COLUMM, READING THE MAME ANMD DESCRIPTION OF EACH METHOD NOT MENTIONED SPOMTAMECUSLY.
CIRCLE CODE 2 1F METMOD 1S RECOGNIZED, AWD CODE 3 IF NOT RECOGN!ZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHCO.

302 Heve you ever
heard of (METWOD)?

READ DESCRIPTION OF

Kow | would Like to talk sbout femily plarning - the various ways or sethods that & couple can use to
delay or avoid a pregrancy. Which ways or ssthods have you heard sbout?

303 Have you ever
used (METHOD)?

304 Do you know where
1 person could go
to get (METHOD)?
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2] ANY OTHER METHODS

Nave you heard of sny other
ways of methods that women

Have you sver used
(METHOD )?

or men can uge to avoid

pregrancy?
1 |13 TR, N |
(SPECIFY)
NC..... . .
F
(SPECIFY)

(3 PN |

...... -
YES..iiainnannn el
[+ TR, Y

CHECK 303: MOT A SINGLE "YES* AT LEAST OME “YES®
(NEVER USED) (EYER USED) D—o SK1f 10 308
v

no, QUESTIONS AND FILTERS CODING CATEGORIES 10
30& Have you ever used snything or tried in vy way to |13 P tesranas D

delay or avoid getting pregnant?

" SSSOR TR S EL ARV
|

307 What have yoyu used or done?

CORRECT 303-305 (AND 302 IF MECESSARY).
08 when you first did something or used a method to avoid WUMBER OF CMILOREN......... Dj

getting pregnant, how meny living children did you
have at that tise?

1F MONE RECORD '00Q°.

CHECK 223:

NOT PREGMANT

Of UNSURE

CHECX 303:

WCMAN NOT

STERTLIZED STERILIZED

31 Are you currently doing samething or uaing sy method
to delay or svoid getting pregrant?

32 which method are you using?
IMJECTIONS....... eesrsans .
DIAPHRAGM/FOAM/JELLY, . .0vunu. . 04
CONDOM, . . ovuvnaans [P « ] »318

312A§ CIRCLE 'O4' FOR FEMALE STERELIZATION. FEMALE STERILIZATION.....
MALE STERILIZATION.....
CALENDAR........ [
MICUS METHOD . ..ocvevennanan ree 09 323
WITHDRAMAL......... saravecnssasil
OTHER 11

(SPECIFY) ]
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0. QUESTIONS AND FILTERS COOING CATEGORIES O
313 At the time you first stected wming the plll, did you |13 TS Cessanraenes wesaaal
consult s doctor or & nurse ?
w....... PR Mebabaenanaann 2
DK ittt n it s i ]
314 At the time you last got piils, did you consult s doctor] YTES.......... atrieeriiessnannas 1
or & nurie?
[+ PP [ veeean
1
315 May ! see the pack of pliils you are using now? PACX SEEM........c0ivenss vessaae 1
(RECORD NAME OF BRAMD.) I:D N7
BRAMD WAME
PACK MOT SEEN....... Crrasiiaeen FI |
116 what (s the brand name of the pills you are now wing? D:l
SRAMD MAME
(RECORD WAME OF BRAND.) - SRR tentasitvaaraarnnns L]
Nz Kow much does one pack of pills cost you? =01 SN Cedsianraren E[]:I
FREE..... besarrearvanes [P~ .}
2 .98
GOVERRMENT AND PARASTATAL
ns CHECK 312: CONSULTANT HOSPITAL........... 11
REGIONAL MOSPITAL...... bareaan 12
SHE/HE STERILIZED USING ANOTHER METHOD DISTRICT WOSPITAL. .. veunee. 13
MEALTH CENTRE........ .
DISPENSARY........ e
PARASTATAL HEALTH FACIL!
YILLAGE NEALTN POSTAKRKER....17——> 11
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG, FACILITY.......21
PRIV, DOCTOR/CLINIC/HOSPITAL, 22
'] PRARMACY /MEDICAL STORE........23
Where did the Where did you obtain UMAT] CBO WORKER........ trsanrBl——3321
sterilizetion take (METHQD) the last time? OTHER PRIVATE SECTOR
place? 1, 3
WE |GHBORS/RELATIVES........... 32
OTHER &1 »321
{SPECIFY)
(MANE OF PLACE) 1 PR besenatraarenns
ne MHow long does it take to travel MKINUTES......... P 1
from your home to this plece?
HOURS . . overrvrncnnnnsa 2|0
IF LESS THAN TWVO HORS, RECORD TRAVEL TIME [N RINUTES.
DTHERWISE, RECORD TRAVEL TIME X HOURS, D..... bmbddaramenannaan cavaaa 9098
320 Is 1t easy or difticult to get thare? [ 73 veasunisananna FOTA |
DIFFICULT st veanannnnan seranssa 2
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QUESTIONS AND FILTERS

CNECK 312:

CODING CATEGORIES

SHE/HE
STERILIZED ?

¥

322 tn what month and yesr was
the sterilization operation parformed?
323 For how masny months have you been using
(CURRENT METHOD) continuously?
IF LESS THAN ONE MONTH, RECORD '00°.
324 Do you intend to use a method to delay or avoid
pregnancy at sny time in the future?
I
325 that §s the main reason you do not intend to use WANTS CHILDREW.......... veenea 01—
& method? LACK OF KNOMLEDGE......cu0as- .02
PARTNER COPPOSED. ......000vevsa.03
COST TOO MUCH....ovninnsnnnceann 04
SIDE EFFECTS. . uvnvrvrannssvans o5
TLL HEALTH/HEALTH CONCERNS..... 06
HARD TO GET METHADS.....connuns o7
RELIGION.......... Verrensereans 08 [»330
OPPOSED TO FAMILY PLANNING.....09
FATALESTIC. ..vvonarnvnsan ORI |
OTHER PEOPLE OPPOSED........... 1"
IMFREQUEMT SEX.....vsvuvuesnaael?
THINKS SHE CANNOT GET PREGNANT.13
MENOPALSAL /KAD MYSTERECTOMY.,..14
IMCOMVEMIERT . ...ovvivunanan caae
MOT RARR|ED
OTHER
DE i ieiieiiacannarranene
324 Do you intend to use a method b {3 cesiensane PP |
within the next 12 sonths? o PR, PPN 4
DK iieriranerranrcarenassnannas
27 When you use & method, which method would you .4 {1 R raresesen ) |
prefer to use? IW.oooiinues
INJECT1ONS
DIAPHRAGM/FOAM/JELLY . iovunnnes Db
COMDOM. . . ovvennvnnns PR P
FEMALE STERILIZATION,..........06
MALE STERILIZATION......... e 07
CALENDAR. ....
MUCUS METHOD . ....occnunnannss .09
WITHORAWAL
OTHER >330
UNSURE......... Chresnacannnseans
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328

| QUESTIONS AND FILTERS

Where can you pat (METHOD MENTIONED 1N 327)7

CMAME OF PLACE)

CHECK 312:

USING CALENDER, MUCUS METHID
VITHORAWAL OR OTMER TRADITIOMAL USING A MODERN

ir
COOIMG CATEGORIES T0

GOVERNMENT AND PARASTATAL |
CONSULTANT MOSPITAL.....veees. 11—
REGIONAL MOSPITAL...vvvuvanna 12
DISTRICT HOSPITAL......uveeen 13 2332
HEALTH CENTRE........... veeena 4
DISPENSARY ... ...couuee veeeena 1§
PARASTATAL KEALTH FACILITY... 16—
VILLAGE WEALTN POST/WORKEN....17——>334
MEDICAL PRIVATE SECTOR

RELIGIOUS ORG. FACILITY..,....21

PRIV, DOCTOR/CLINLC/HOSPITAL..22 fmz
PHARMACY /MEDICAL STORE........

UMAT] CBO WORKER......... can s B——>3%
OTHER PRIVATE SECTOR

SHOP. ..... R terares T | e} 4
NEIGHBORS/RELATIVES..........,.32 >33
OTHER P

(SPECIFY}
DON'T KNOM....v.cu.. iassnnaeass 38—3330

WE THOD ﬁj METHOD M

¥

330 Do you know of & plece where you can obtain YES . .oevrannns besesannanaa PP |
s method of family planning?
WO uoroasnnsoncnssrsanansnssensl >334
GOVERNMENT AND PARASTATAL
33 Where is that? CONSULTANT HOSPITAL...v-vuana- 11
REGEOMAL MOSPITAL.....ua.. AP P
REGIONAL WOSPITAL... R I
DISTRICT HOSPITAL..... caesald
HEALTH CENTRE..... tenessnna e ld
DISPENSARY,..... PO 11
PARASTATAL HEALTN FACTLITY,...1%
VILLAGE KEALTH POST/WORKER....17 334
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. FACILITY.......2%
PRIV, DOCTOR/CLINIC/NOSPITAL. .22
PHARMACY /MEDICAL STORE...,....23
UMATI CBO WORKER....,...ovss. . 26—23
OTHER PRIVATE SECTOR
(NAME OF PLACE) SHOP . . .veuuas P PO 1 |
MNE[CHBORS/RELATIVES........ vea32 I
QTHER [}
(SPECIFY)
332 Ko long cdoes it take to travel L1L.7) 1 4 O |
from your home to thit place?
HOURS . .voiinuuss veseel | O
IF LESS THAN TWO WOURS, RECORD TRAVEL TIME IN MINUTES,
OTHERWISE, RECORD TRAVEL TIKE I¥ WOURS. DKt ieaneriinrnescnnnanennaes. 7998
333 1s 1t easy or difficult to get there? L1.1 p |
DIFFICULT...... cenemsesnanennerad
33 In the tast month, have you heard or seen a message
sbout family planning YES w0
on the radio? 113 1« . | 2
on televizion? TELEVISION 2
from MCH aice? MCH AIDE........vuvuunns . 2
from neighbors/relatives? NEIGHBORS/RELATIVES 2
on posters? POSTER.....ovvuevveuess 2
335 is it scceptable or not scceptable to you for family MCCEPTABLE .. .......cvvnienns |

plaming information to be provided on the redio or
television?

NOT ACCEPTABLE....
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CHECK 222 :
ONE Ok MORE L1VE
BIRTHS SIMCE JAN,

wao(:
v

SECTION A, PREGMANCT AMD BREASTFEEDING

NO LIVE GIRTHE
SINCE JAN. 1986

D—’ (SKIP TO 501)

402 | ENTER THE LINE WUMBER, NAME, AMD SURYIVAL STATUS OF EACK BIRTH SINCE JAWUARY V984 IM THE TABLE,
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITHN THE LAST BIRTH. (IF THERE ARE MORE ThHaa 1 BIRTHS,
USE ADDITIORAL FORMS).
Bow | would Like to ask you some more gquestions about the health of children you had in the past five years.
We will talk sbout one child at & time,
——
LINE NUMBER
s N il il
LAST BIRTH HEXT-TO-LAST BIRTA SECOND - FROM-LAST SIRTH
FROM Q. 212 NAME WAME WANE
AND Q. 214 AL IVE m DEAD L,—-' ALIVE E',J DEAD EJ ALLVE DEAD
A |, O, R , S L?*E]
405 | At the time you became THEN. . ... tanesansnsannaan Tyl THEM. ..o i i iiiiaaas | THEM. i iiiiian i 1
pregnant with (NAME), did (se1b 10408y« {SK1P 10 40574 (SKIP 10 405)<mJ
you want to become
pregnant then, did you LATER . .t vienrennnnannsnn W2 LATER. i 2 [ LATER,......... verrananas 2
want to wait until later
ar did you swsnt no more NO MORE.......o'iveennnnns WO MORE. .....ceniauaannes MO MORE.......... Friereas
children at all? (SKLP TO 605)«__LI {SKIP T0 &osn—J (SKX1P 10 1.05)<_}]
&0 Mow much longer would you
like to have waited? MONTHS . oennenne 1 MOMTHS . . ivivraans 1 MONTHS ., ....vvvus 1
TEARS . ..vvveinnns, 2 YEARS .. iiieeins 2 J TEARS. ... T 2
] SR P N L T T L S L TR SR enriaanasy 998
405 1 When you were pregnant YES inmmnartiiannansnns I T 12 T TES. e 1
with (NAME), did you 3ee
styone for snteratsl care 2 3T L . & M daraeans H
for this pregnancy? (sKip 10 k113" (216 10 411y (skip 10 4113 "]
HEALTH PROFESSIONAL MEALTH PROFESSIOMAL HEALTN PROFESS|OMAL
406 wWhom did you see for DOCTIOR/MEDICAL ASST...... A | DOCTOR/MECICAL ASST...... A | DOCTOR/MEDICAL ASST.,....A
sntenatal care? RURAL MEDICAL AIDE....... B | RURAL MEDICAL AIDE....... B | RURAL MEDICAL AIDE....... B
NURSE/MIOWIFE...... e | MRSE/MIDWIFE, .o iiiiunn C | MREMIDWIFE,....... R -
Anyore else? MCH AIDE........ Veseenens b | MCH AIDE....... eee oo ] MCR AIDE...iiaeeia. vl
OTHER PERSON OTHER PERSOM OTHER PERSON
RECORD ALL PERSONS MENTIONED. VILLAGE MEALTH WORKER....E } VILLAGE NEALTN WORXER....E | VILLAGE WEALTR WORKER....E
TRAINED SiRTH ATTENDAMT,.F | TRAINED BIRTH ATTENOANT..F | TRAIMED GIRTH ATTEMDANT,.F
TRADITIONAL BIRTH TRADTTIONAL BIRTH TRADITIONAL BIRTH
ATTERDANT . . vvrrrrnroan [ ATTEMDANT , o i vvvnaananes G ATTEMCANT ., .......t .
OTHER N [OTHER H |OTHER ]
(SPECIFY) (SPECIFY) {SPECIFY)
GOVERNMEKT AN PARASTATAL COVERNMEMT AMD PARASTATAL GOVERMMENT AMD PARASTATAL
407 Where did you go for this HOSPITAL..icvvicanmnnraas Al BOSPITAL . evnvvvannnnanas A | WOSPITAL..vvuvrnnnnsn .
sntenatal care? HEALTH CENTRE...v0s0v.nasd | HEALTN CENTRE......0u....B | MEALTN CENTRE........... N
DISPENSARY . .o iivuvunnrsan € | DISPENSARY....ovvvurnnnns C | DISPENSARY.....vouuunnnn, [
RECORD ALL PLACES VISITED. HEALTH POST.....0vnnnnnan D MEALTH POST ... ovunsinias D | REALTH POST............ P ]
PARASTATAL WOSP/CLIMIC. .. E | PARASTATAL MOSP/CLINIC.,.E | PARASTATAL HOSP/CLINIC,..E
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
REIGIQUS ORG. HOSP/CLIN..F | REIGIOUS ORG. MOSP/CLIN..F | REIGIOUS ORG, WOSP/CLIN..F
PRIVATE WOSPITAL/CLINIC,.G | PRIVATE HOSPETAL/CLINIC..G | PRIVATE WOSPITAL/CLINIC. .6
HOME, .. ciirininnnnanneanns No[HOME.......... eresrraaas JHOTHOME . ... tetiteranaanna |
408 | Were you given an L3 LI 1 £ 3 TS evenes T YES. iiviiiiiiarieniannnns 1
antenatal card for
this pregnancy? WO, iiiiisniannninasanes FN I - TR tevsaneras PR IR - P T 2
409 [ Mow mmny morths pregrant
were you when you first MOWTHS ... ovvveranen ED MOMTHS . . . ivnnnvenns ED MONTRS. . cuueuen D]
sew sameone for sn sntenatal
check on this pregnancy? D reiieieiicnerrninnas L T+ T b T I T 8
410 | Mow many antenatal visits - T
didt you have during MO. OF YISITS....... | i 1 MO, OF ¥ISITS....... ) E M0, OF VISITS....... [
that pregnancy? [ L_4__.‘ L
o . L2 T o k- T+ 9%
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LAST JIRTH MEXT-TO-LAST RiRTN SECOMD - FROM - LAST BIRTH
NAME WAME NAME
411 | uhen you were pregrant
with (NAME) were you given | (3 T I I 11 To—. [ eeesd L YESLLLL L, P |
an injection in the arm
to prevent the baby from L+ 2y MOl veenrerraes B MO 2
getting tetanus, that is, (SKIP To 613)<—ﬂ (SKLP TQ &1!)<—d (SK!P T J»'l})q—__j
convulsions after birth? DK.vuinrrnas [ [ DK..... [ eenanaa DK e,
412 | How many times did you
get this injection? TIMES...ovann.s D TIMES. . oivvannnn D TIMES. . ienrieriianannn D
1] S P . I« Gt T L L T T R ]
HOME HOME HOME
413 ] vhere did you give YOUR HOME......cvnonoesall | YOUR HOME........os. veed 11 | YOUR HOME.. PP |
birth to (KAME)? OTHER HOME........s0csy.12 | OTHER HOME,,....... vees 12 | OTHER HOME........ PR ¥
GOVERKMENT AND PARASTATAL GOVERMMENT AND PARASTATAL GOVERMMENT AMD PARASTATAL
HOSPITAL.vovanucncass vl | HOSPITAL. oo ivivinninanas 21 HOSPITAL....e. snsenaas 21
HEALTH CENTRE.........,,22 | HEALTH CENTRE,....... ves22 [ HEALTH CENTRE . ........, .22
DISPENSARY.....oveuersn 25 | DISPENSARY. ........ veia o2 | DISPENSARY........ut.... bl
PARASTATAL MOSP/CLINIC, .24 | PARASTATAL MOSP/CLINIC, .24 | PARASTATAL WOSP/CLINIC..2%
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
RELIGIOUS ORG WOSP/CLIN.31 | RELIGIOUS ORG HOSP/CLIN.3Y | RELIGIOUS ORG HOSP/CLIN.3{
PRIVATE HOSPITAL/CLINIC,32 | PRIVATE HOSPITAL/CLIRIC.32 | PRIVATE HOSPITAL/CLINIC.32
OTHER &A1 (OTHER 41 |OTHER [})
(SPECIFY) (SPECIFY) (SPECIFY)
HEALTH PROFESS [OMAL HEALTH PROFESSIONAL HEALTH PROFESSIOMAL
414 | Who assisted with the DOCTOR/MEDICAL ASST......A { DOCTOR/MEDICAL ASST......A | DOCTOR/MEDICAL ASST,......A
delivery of (NAME)? RURAL MEDICAL AIDE.......B | RURAL MEDICAL AGDE.......8 | RURAL MECICAL AIGE.......»
WURSE /MIOWIFE. ..ovouus,, € | MURSE/MIDVIFE,,,.,.. LC | NURSE/MIDWIFE...... reresal
Anryone else? MCH AIDE...cu.vsvnncncaas D | MCKE AIDE..oovuvnnnrnes vo.D | MCH AIDE......... tensaaasl
OTHER PERSOM OTHER PERSON OTHER PERSOM
VILLAGE HEALYH WORKEK....E | VILLAGE HEALTH WORKER....E | VILLAGE MEALTH WORKER....E
RECORD ALL PERSONS ASSISTING. TRAINED DIRTH ATTENMOAMT,.F | TRAINED BIRTH ATTEMOANT..F | TRAIMED BIRTH ATTENDANT..F
TRADITIONAL BIRTH TRAGITIONAL BIRTH TRADITIONAL SIRTH
ATTERDANT .o tvnviiinnaan G ATTENDANT .o vivnnennna . -} ATTENDANT .0 vvnvvnnnnna
IEII;HB-O!!SIRELATIVES reeesd | NEIGHBORS/RELATIVES......H IEIGHB-NS/IELMIVES ..... M
OTHER 1 |OTHER [ OTHER 1
(SPECLFT) {SPECIFY) {SPECLFY)
NO OME.....convnss [ J [NO ONE...vvvntanannnnanns (MO ONE. ..., 4
415 | vas (WAME) born on ties OM TIME,........... vevanel | ON TIME. .. viuinnnninnnns 1] ON TIME........- [TTTTTIN |
or presaturely?
PREMATURELY. ... vesesannsl | PREMATURELY.......0ceene. 2 | PREMATURELT....... FETTO |
L+ L vonaasB | DKiLipinnaas Cesanamennanny 8 | DKiviiirnrnnnss [T |
416 | Was (NAME) delivered YES . . vicrnaeirnnnnenaenaal | YES ... wevease | YES Lo N |
by caezarian section?
|- IR thssnevasnnsesl | WOL.... teanerarertrsnene 2 L+ T, 2
417 | vhen (KAME) was born,
was he/she:
very {arge, VERY LARGE..,...covuuv,so1 | VERY LARGE..\\.vuueens veod | VERY LARGE.....covnvinssnl
{arger than average, LARGER THAN AVERAGE. LARGER THAM AVERAGE......Z2 | LARGER THAN AVERAGE......2
sversge, AVERAGE...c...cuun .. AVERAGE ... ovvnenrvnsacnas AVERAGE..... teeeanan 3
smaller than average, SHMALLER THAN AVERAGE SMALLER THAN AVERAGE..... & | SMALLER THAN AVERAGE.....4
or very smali? VERY SMALL....... ceseraan VERY SMALL....oivvenennes | VERY SMALL..vevncenea....S
K....... Civeanenennevessd | Dicaiaan. rrarereanenns IR IR | |
418 ] vas (NAME) weighed YES.vvisvssonnacen vesesas1 ] YES..... T T PO B I {4 JO R |
st birth? )
NO...... [ETT ....... Nerrerrmaas B2 -
(SKiP TO &20)<—] {SKI1F TO ﬂZ‘l)!—] (SKIP 0 &21)«-—]
419 | wow much did (NAME) weigh? KILOGRAMS ., D D:] KILOGRANS . . D [D KILOGRANS. . ... D [:[]
RECORD FROM MCH CARD [F
AVAILABLE. bK..... sestasesassnnnne DEeiiissnnnnsnsnsasanns 1 o908
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LAST BIRTN

MEXT-TD-LAST BIRTNM

SECOND - FROM-LAST BIRTH

NAME W NAME
420 | ¥as your period returned YES tevvennennnnsnnnsssan 1
since the birth of (WAME)? (SK1P TO 422)(-—-——-—]
MO, siennsnannnnnsnnassas 2
{SKIP TO 423)‘-‘-‘—J
421 J 0id your period return
between the birth of (MAME)
snd your next pregnancy? [+ reviecbameaeaaaan 2 -+ T
(SKIP TO $25)¢---—-—-—-] {SKIP TO 625)<J
422 | For how sany months after
MONTHS . .. icinnana., Dj

the birth of (NAME) did
you not have 8 period?
CNECK 223:

WOMAN PREGNANT?

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

NOY PREGNANT
PREGNANT OR UMSURE
v

(SXIP TO 425)

425 | For how mery months after
the birth of (NAME) did
you not have sexual
relations?
426 Did you ever YES. i iiuionuinionnnnsnnns 1 L& 3 J t L 3 cenana
bresstfeed (NAME)? (SKIP TO ‘25)‘————-] {SKIP TO £35)<———J (SKIP TO 4-35)(-—‘.]
L -2 I+ A 2 . 2
£27 | why did you not MOTHER TLL/WEAK.......... 17| MOTHER ILL/WEAK.......... 1 MOTHER [LL/WEAK.......... 10
breastfeed (NAME)? CHILD ILL/EAK. .ciiuvuuse 2 CHILD ILL/WEAK........... 2 CHILD FLL/WEAE., .. .....uue 2
CHILD DIED...ucieananees-3|| CHILD DIED..vuvuerrnnnnns 30} CHILD DIED...cvucucrvuvns 3
NIPPLE/SREAST PROBLEM....4 WIPPLE/BREAST PROBLEM....4 WIPPLE/BREAST PROBLEM....4
INSUFFICTENT MILK........ S]] INSUFFICIENT MILK........5|| IMSUFFICIENT MILK........ 5
MOTHER MORKING........... &) | MOTHER WORKIMG........... &1 MOTHER WORKING........... [
CHTLDG REFUSED..... waneasdd]] CHILD REFUSED....vvuuanas T CHILD REFUSED,........ veul
OTHER B4 | OTHER 8| OTHER
(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 437)¢— {SKIP TO &37)e— (SKIP TO 437)c——
428 | How long sfter birth did

you first put (NAME) to
the bresst?

IF LESS THAN T HOUR,
RECORD 001,

1F LESS THAN 24 HOURS,
RECORD MOURS.

OTHERWISE, RECORD DAYS.

TMMEDTATELY iuvuuaseaa..000

HOURS . ..hucnennans W1

DAYS..convnsnnrneesd
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CHECK 215:

CHILD AL1VE?

LAST BIRTH

MEXT-TQ-LAST BIRTN

ALLVE

DEAD D

v
(SKIP TO 435)

430 | Are you still YES.ounun-
breastfeeding (NAME)?
T vesrrreaed
(SKIP TO 535,‘——]
431 | Mow many times did you NUMBER OF
breastfeed last night NIGHTINE ED
Detween sunset and sunrise? FEEDINGS
IF ANSWER 1S NOT MUMERIC,
PROBE FOR APPROXIMATE NUMBER.
43¢ | Mow smny times did you NUMBER OF
breastfeed yesterday DAYLIGHT ED
during the daylight hours? FEEDINGS
IF ANSWER 1S NOT NUMERIC,
PROBE FOR APPROXIMATE WUMBER.
433 | At any time yesterday
or last night was (NAME)
given any of
the following?:
YES w0
Plain water? PLAIN WATER,.....enn- v 2
Sugar water? SUGAR WATER..... vesadd 2
Juice? JUICE..... cerasesansal 2
Baby formule? BABY FORMUMA.....vvs a2
Cow's mif[k? FRESHW MILK........ el 2
Tinned or powdered milk? TINNED/POMDERED MILK.Y 2
Other liquids? OTHER LIOUIDS...ssseed 2
Any solid or mushy food? SOLID/MUSHY FOOD..ss0Y 2

CHECX 433 :
FOCD OR L1QUID GIVEN
TESTERDAY?

For how many months did
you breastfeed (NAME)?

YES 10 NO TO ALL

ONE OR

MORE ?
T ]

v (SKIP TO 438)

{SXIP TO 439}

MTHS..............[D

UNTIL DIED. cecvunnnnnans
(sxle 10 63-5)<—-—j

UMTIL BIED .. vvunaennns
(SK|P 10 L38)<A

SE COMD - FROM-LAST BIRTR

URTIL DIED. .. vvvvvnenes
(SKIP 10 f-}ﬁ).—j

36

Why did you stop
breastfeeding (NAME)?

MOTHER TLLAEAK.........01

CHILD DIED...cuvnennanan
MIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK.......05
MOTHER WORKING..... vose 06
CHILD REFUSED.....00....07
WEANING AGE.,.uvsenssy, .08
SECAME PREGHANT.........09
STARTED USING

CONTRACEPTION. ... vees 10
OTHER n

(SPECIFY)

MOTHER PLL/WEAK,......... 0
CRILD ILL/VEAK. .. ..a.n. 02
CHILD DIED....vvvvannnn, 03
NIPPLE/BREAST PROBLEM, . 04
INSUFFICLIENT MILK,...... os
MOTHER WORKING....cvuvuus 06
CHILD REFUSED,.......... o7
MEANING AGE...covnevenna 08
BECAME PREGNANT......... e
STARTED USING

COMTRACEPTION. ........, 10
OTHER 11

(SPECIFY}

MOTHER TLL/WEAK......... n
CHILD TLL/WEAK.......... 02
CHILD DIED.....cuvvvvies '1]
NIPPLE/BREAST PROBLEM. . .04
INSUFFICTENT MILK...u.a. [1.]
MOTHER WORKING.....vi04. 08
CHILD REFUSED........... or
WEARING AGE.......¢0vvus 03
BECAME PREGNANT.,....... 09
STARTED USIRG

CONTRACEPTION.,........ 10
OTHER 1

(SPECIFY)
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CHECX 214:

CHILD ALIVE?

LAST BIRTH

MEXT-TO-LAST BIRTK
WAME

DEAD

ALIVE
G

\J
(SKI# 1O 439)
v

ALIVE E‘]

v
(SKIP TO 43%)

SECOND - FROR-LAST BIRTN
AME

DEAD

ALIVE m

v
(SKIP 1O 439)

v

438 ] Vas (NAME) ever given any £ 3 TA P B T {3 1§ YES.uvinenrsnnnancnnns R
water, or samething else
to drink or eat WO usssseassnnnsonnnnonas 2 B F 29 WO reersans 2-
tother than boeastmilk)? {SKIP TO k“k—} (SKIP TO b“)o—] {SKIP TO 444 —
439 | Yow many months old wes

(NAME)Y when you
started giving the
following on a reguiar
basis?:

Formula or ailk other

then bresstmilk?

Piain water?

Other Ligquids?

Arry solid or mushy food?

TF LESS THAN OME MONTHK,
RECORD

'0Qe.

CHECX 216:

AGE 1IN ICNI’HS.....-.m
WOT GIVEN...coveraanasan P&
AGE IN WOWTHS....... D]
NOT GIVEM......coonunnnn ]
AGE 1M MOMTHS....... [D
KOT GIVEM...oooeiaannian 96
sce wwownns........[ ]
NOT GIVEM...........-.. .96

e wvows......[ ] ]
HOT GIVEM.......... I3
AGE 1N MONTHS...... ED
NOT GIVEN.......0o0avenns %
AGE IN MOWTHS....... D:]
NOT GIVEM...vvvavonnnas. 26
AGE 1M MONTHS....... EI:]
NOT GIVEN. . _............ 9%

AGE 1K MONTNS....... D:]
NOT GIVEN........ tenerns L]
AGE IN MONTHS...... .m
MOT GIVEN.......ovnunats 9%
AGE TN MONTHS....... Dj
MOT GIVEN.. .....oecnnvaes %
AGE IN WTB!.......D]
NOT GIVEN.....ecvvvnnnnn 6

ALIVE DEAD ALIVE DEAD ALIVE DEAD
CHILD ALIVE? Cj [-T-] Q
v v ¥
(SKIP TO &44) (SKIP TO 444) (SX1P TQ UAI
v v v
(93] Wow meny meals did (NAME) WUMBER OF MEALS........ [] NUMBER OF MEALS,....... D NUMBER OF MEALS..... D
eat yesterday?
DR eeeerinannsnrnanerseas 8| ..., . L -
442 | Did (NAME) eat amy other food 13 FO O I 1 1 M I I 1 3 R, 1
such as ground nuts, sweet
bananas, burs or other things
or drink any sods yesterday?
443 ] 0td (NAME) drink anything

from a bottie with a nipple
yesterday or last night?

DK iivnesesnarccansnnsnsne a

GO BACX TD 403 FOR MEXT BIRTH; OR, IF NO WORE BIRTHS, SKIP TQ 445,
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EMTER THE LIME NUMBER, MWAME, AND SURVIVAL STATUS OF EACH SIRTHN SINCE LOUARY 1984 IM THE TABLE.

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTNS. BEGIN WiTW THME LAST SIRTA. (IF THERE ARE WORE TWANM 3 BIRTHS,

USE ADDITTOMAL FORMS).

SECTION 4B,

TMRRMTZATION AMD HEALTE

LINE WUMBER
e (] (1] (]
LAST BIRTN MEXT-TO-LAST BIRTH SECOND - FROM- LASYT BIRTH
FROM @, 212 NAME WAME NAME
AND 0. 216 ALIVE DEAD l:l ALIVE D DEAD l:l ALIVE L_r] DEAD C]
A , S |, D |, TR |, S , SS— o S
444 | Do you have » card whers YES, SEEN......... sansaaaly| YES, SEEN........ TIYTT YES, SEEN...0vnvvanes A |
(NMAME'S) wvaccinetionrs (SKIP TO 448) 1—-—] (sKir 10 ‘&8)4——-] ! (3K1P 10 U«lh—-]
are written down? 2 ’
YES, NOT SEEM.....cccacan YES, NOT SEEN......c.cuns YES, MOT SEEN.........
IF YES: May I see it, please? (SKIP TO 450)«-—-—-—] (SKIP TO £50)c—-—-—] (SEIP TO &so:<—--l
NO CARD. ...oovmuns senasesd | MO CARD....iucnauas weeeedd | NO CARD, ... ... .. 3
447 J0id you ever have a YES . veaviinnnnoonnsnnsnn Ta] YES eusrieiiinenrnanaanss LI I 13 P |
vaccination cerd for (SKIP TO #50)4 ] (SKIP TO 450)« ] (SKIP 10 ‘50)‘ ]
(HAME)? MO, eiieiirannnnnnnnnnsees?| Mhuuuuucusrinnnnnnasunss MO iiiinneernanaan vesersrs
hal (1) COPY VACCINATION DATES
FOR EACH VACCINE FROM
THE CARD.
(2) WRITE ‘*h&' IN 'DAY*
COLUMN, [F CARD SHOMS
THAT A VACCINATION
WAS GIVEN, SUT NO
DATE RECORDED.
DAY MO R DAY 2] ] DAY Mo bl
BCG B8CG BCG ace
pPT 1 o1 p1 D1
bPT 2 2 b2 D2
oPT 3 3 03 D3
POLIO (4] [J] 4]
POLID 2 P2 74 P2
POLIC 3 P3 P3 P3
MEASLES MEA MEA MEA
Ly Hine (NAME) received | (] S wonsosssnas ] TESuuiuinoroeenronanannnssly] TES iiiiiiiiiiiiiivnnnes |
arty vaccinations thet PROGE FOR VACC[MTICUS PROBE FOR VACCINATIONS PROBE FOR VACC]HAT!CIIS
are not recorded on AND WRITE '66' IM THE AND WRITE '64' IN THE AND WRITE '&5' IN THE
this card? CORRESPONDING DAY Lo CORRESPOKD ING DAY <« CORRE SPOND IMG DAY =t
COLLMN N &48——rreee COLUMN N 448——— COLUMK [N Md3—m
RECORD 'YES* OMLY IF
RESPONDENT WMENTIONS OCG, L FOPTTTe-2 | I« PR~ [ B |+ F ernsssans el
DPY, POLIO AND/OR Doiearsannsas PN . I PP T PR .| I BN | SO P
MEASLES VACCINATIONS.
{SK1P TO 452)e— {SKIP TO 452)< {SKIP 1O &452)¢—v—d
450 | pid (NAME) ever receive .11 . wrevsnel | YESunciiiaeosasrannsonneal | YESuiiniironnnennanan . |

any vaccirations to
prevent him/her from
getting diseases?

MO, iveisanasan terrreerere
(SKIP TO 452)<—J

(SKIP TO 452)«
OK..uon Vereerenrensarerny

M.......................j

239



LAST BIRTH MEXT-TO-LAST BIRTN SECOMD - FROM- LAST BIRTH
WAME KAME UAME
451 | Please tel! me jf (MAME)
(has) received any of the
foltowing vaccinations:
A BCG vaccination sgainet L1 3 T |
tuberculosis, that fs, an MO, viaainaaannss veraad
injection in the right B, eiiiieiinaias PN
shoulder that left a scar?
Polio veccine, that fs, L3 TR |
drops in the mouth? MO, e, 2

L L .|

IF YES:
Mow mary times? NUMBER OF TIMES....... .D NUMBER OF TIHES........D
An injection spairmt L1 3 T I I 1 3 T, vesans 1
measies? WO, eriisiannnnes - 2 -
K. iiirnaaesaasa haaaae B O erniiiiiiiannnnnaaess A
452 [ Was (MAME) ever il with YES . iiiovrransinns FETTTN | YES e i iiiiittenannrnnnen P R -3 2 [
measles?

CHECK 214:
ALIVE ‘:-] ALIVE L_,] DEAD
CHILD ALIVE?

v v v
(SKIP TO 455) {SKIP TO &55) (SKIP TO 455)
A

454 IGO BACK TO 446 FOR MEXT BIRTM; OR, [F MO MORE BIRTHS, SKiP TO 48S.
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455

Kas (WAME) been {1l with
s fever at any time in
the last 2 weeks?

LAST BIRTH
MANE

NEXT-TO-LAST BIATH

SECOMD - FRON-LAST BIRTH

YES.orveaannn terassaranaal
|+ TR tesenasensan .2
- S [P

Has (NAME) been §ll with
s cough at any time in
the last 2 weeks?

457

Kas (MAME) been §ll with
& cough at any time in
the Last 24 hours?

458

Now lomg (hat the cough
Llasted/did the cough lest)?

IF LESS THAN 1 DAY, RECORD ‘00!

459

wWhen (NAME) had the
ftiness with & cough,
did he/she breathe
faster than usual with
short, repid breaths?

YES....... detrrarnasenan A
[ P trrererenaal

[+ renmssenns 8

revrannessrsrrnranal

YES...

[ = PRI

rtnassersairanaed

CHECK 455 AND 456:

“YES™ IN EITHER

"YES* IN EITHER

STES™ IN EITHER

455 OR 456 455 OR 456 455 OR 456
FEYER OR COUGH? lED““ QOTHEI ?DTHER
»{SKIP »(SKIP *(3KIP
10 &85) 10 4653 10 485)
v v v
&1 | Was anything given to treat TES...vvuns [P 1 1 T [ . - PR |
the fever/cough? fes .= T, 2 IR IR
(SKip TO ‘“)‘—ﬂ (SKIP TO 483)
PE....... Cevesnateasnna -
&562 | what was given to trest INJECTION. ... .uue [P | INJECTION. .. v cannns vevench | OIMJECTION. . ivunnennnnesdh
the fever/cought ANTIBIQTIC ANTIBIONIC ANTIBICTIC
(PILL OR SYRUP}......... ] {PILL QR SYRUP)......... | (PILL OR SYRUP)......... ]
Anything else? ANTIMALARIAL ANT IMALARIAL ANTIMALARTAL
(PILL OR SYRLP).........C {PILL OR SYRUP},........C (PILL OR SYRUP)......... 4
RECORD ALL TREATMENTS COUGH SYRUP. ... ovuvesssD | COUGH STRUP..uvvevaeon,a b | COUGH STRUP, ..iuuniuranan 0
MENTIOMED . OTMER PILL OR SYRWP......E | OTHER PILL OR SYRUP OTHER PILL OR SYRUF...... E
UNKCHOWM FILL OR SYRUP....F | UNKNOWN PILL OR SYRUP... .F | LWKNOWM PILL OR STRUP....F
HOME REMEDY/ HOME REMEDY/ WONE REMEDY/
HERBAL MEDICIME,,.......G HERBAL MEDICINE...... .6 MERBAL MEDICIME.........%
OTHER N | OTHER M | OTHER ]
{SPECIFY) {SPECIFY) (SPECIFY)
453 ] 0id you seek pdvice or YES........ tersnscsesasasd | YES. ..., O I 1 1 T veeesentanaen 1
treatment for the
fever/cough? [« T - T I - IS I+ P rrarasennesl
{SKIP TO ‘65)¢—-—] (SK1P TO 665)‘-—-—~—-—] (SXIP TO ‘65)<-—-—]
4ok | From whom or where did you GOVERNMENT AND PARASTATAL GOVERMMENT AND PARASTATAL GOVERMMENT AMD PARASTATAL
seck advice or treatment? HOSPITAL..... veraea eranes HOSPITAL.eenrvvvennnnan d | HOSPITAL. covuonnnnninnss A
HEALTN CENTRE.....0vuauns B | HEALTHK CENTRE........ . HEALTN CENTRE.......c00..B
Anyone else? DISPEMSARY .. vveruuvaaans .C | DISPENSARY....ueuna.. weasl | DISPENSARY ... civiniinunrns c

CIRCLE ALL PERSONS SEEN AND
PLACES VISITED.

PARASTATAL HOSP/CLINIC...D
VYILLAGE MEALTH POST/
WORKER......... eersencesk
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. HOSP/CLIN.F
PRIVATE DOCTOR/HOSP/CLIN.G
PRARMACY /MEDICAL STORE...H
OTHER PRIVATE SECTOR
TRADETIOMAL PRACTIONER...I
NEIGHBORS/RELATIVES......J
OTHER X

PARASTATAL HOSP/CLINIC...D
VILLAGE MEALTH POST/
WORKER...vvouvrevvuvaasf
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. MOSP/CLIN.F
PRIVATE DOCTOR/HOSP/CLIN.G
PHARMACY /MEDICAL STORE, ..M
OTHER PRIVATE SECTOR
TRADITIONAL PRACTIOMER.,,!
WEIGHBORS/RELATIVES. .., ., 4
OTHER K

PARASTATAL WOSR/CLINIC...D
VILLAGE MEALTH POST/
WORKER.....co0venvannssE
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. HOSP/CLIN.F
PRIVATE DOCTOR/HOSP/CLIN.G
PHARMACY /MED [CAL STORE...N
OTHER PRIVATE SECTOR
TRADITIONAL PRACTIOMER..,|
NE|GHBORS/RELATIVES......J
OTHER K

(SPECIFY)

(SPECIFY)

(SPECIFY)
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LAST BIRTH MEXT-TO-LAST BIRTH SECORD - FROM-LAST BIATH
NAME NAME WA
485 | Hae (WAME)} had diarrhes YES . cnanracnnnsscuas P L T {3 2 LR I 1 2 T S 1
(three or more watery stools) (sxip 10 &éT)¢—-—] (SKIP TO 66?):—] (SKIP TO &47)
in the lest two weeks? NO. cavuvunnnnnssssnsnnsnad | MO rirnninnnannas 2 MO e 2

DK.....

“essasesasnnss ... B

47 | Was (NAME) had diarrhea YES.iinuns fesaeiraaraan L I £ 3 T V] YES. e 1
{three or more watery stools) L - .+ ¢ M i 2
in tha last 24 bours? DKecivnrnannrariaan P . T N » |, I+ < ]

458 | Mow Lormg has the
diarrhes lasted/did DAYS . . iruieinrianas D:] DAYS . civiivinarnnnns [D DAYS ., . itieirrrranns Dj
the diarrhea Last?
1F LESS THAN 1 DAY, RECCRD '00Q°

459 | Jas there any blood YES.ovrecenrannrncanes PP I T {3 T b I I 1 3. S 1
in the stools? L+ T vee I MO iiireeens P I T 2

DRuvvavasnnsnnensnonasnes | DKuviiinrrnninnesannnnas aloK......... enreaes P ]

CHECX 425:
LAST CHILD STILL
BREASTFED?

During (NAME)'s diarrhes,
did you change the frequency

(SKIP 10 &73)

of breastfeeding? 5 2
(SKIP TO ‘-T3)<——-—]
472 J Did you increase the number of [ INCREASED......vvvvneeena]
feeds or reduce them, or did REDUCED..ccvnnuvcnnnnrnsn 2
you stop completely? STOPPED COMPLETELY....... 3
473 ] (Aside from breastmilk)
Was hefshe given the same SAME, . ueinennriana vennnsl
amount to drink as before MORE....ovvarersnnnnnanss 2
the disrrhea, or more, or LESS..... reriraenarnanns 3
Less? DK enanenraerreansnnanns 8
474 | Was anything given to treat YES.vevararanssasansnensal
the disarchea ? WO iieennsvirsaasancanns 2
(SKIP 10 &76)<ﬂ (SK1P TO 476)<
[ | S, P arensrannas D riieicasrnsiaas heran
4T3 What uss given to trest FLUID FROM ORS PACKET....A FLULD FRCM ORS PACKET....A

the diarrhes?

Arything else?

RECORD ALL TREATMENTS
MENT [OWED .

RECOMMENDED HOME FLUID*.. B
ANTIBIOTIC PILL OR
STAWP...cciisaiunnnnnnnnul

OTHER PELL OR SYRUP...... b
IWJECTION, . ... .covvrrens E
PRIP. . eviiienninnnnns oo of
HOME REMEDIES/
HERBAL MEDICIMES........ G
QTHER ]
(SPECIFT)

RECOMMENDED HOME FLUID®, .8
ANTIBIOTIC PILL OR

FLUID FROM ORS PACKET....A
RECOMMERDED HOME FLUID®, .8
ANTIBIOTIC PILL R

SYRUP . o tiaatnnniannnnnes < SYRUP . i,

OTHER PILL OR SYRUP...... D | OTHER PILL OR STRUP

INJECTION. . ......icvvuie, E INJECTION, cuuvvuunn

PRIP. it iiiiie e F L DRIP, e iiianeiinranen

HOME REMEDLES/ HOME REMEDIES/

HERBAL MEDICINES........ G HERGAL WMEUICINES........ G

OTHER H | OTKER L]
{SPECIFY) (SPECIFY)

* RECOMMENDED MOME FLUED MADE FROM SUGAR, SALT AWD WATER AND/OR CEREAL OR THIW PORRIDGE.
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|

LAST BIRTH NEXT-TO-LAST BIRTH SECOMD - FRON-LAST BIRTK
KAME NAME
476 | 0id you seek sdvice or 13 FRRNI N I TTTTT TR I B i 1 JO R |
treatment for the 2
diarrhes? W, iivinarennnsnssanannns W0, eeonancanoncerasannss@)| Mucuniiavisennernnanas
(1P 10 478) ] (scip o ety EXIP 10 478y e
477 | From whom or where did you GOVERKMENT AND PARASTATAL GOVERMMENT AMD PARASTATAL GOVERNMENT AND PARASTATAL

seek advice or trestment?

Aryore else?

CIRCLE ALL PERSONS SEEN AND
PLACES YISITED.

HOSPITAL .. vennumnnnnss )
HEALTH CENTRE.....cccuutul
DISPENSARY ., onviianenssnil
PARASTATAL HOSP/CLINIC...D
YILLAGE MEALTR POST/
WOREER. ..vevavvenannand
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG, HOSP/CLIN.F
PRIVATE DOCTOR/MOSP/CLIN.G
PRARMACY /MEDICAL STORE...N
OTHER PRIVATE SECTOR
TRADITJONAL PRACTIOMER...I
NEIGHBORS/RELATIVES......d
OTHER K

HOSPITAL,

DISPENSARY....coovvranas.C
PARASTATAL MWOSP/CLIMIC,..D
YILLAGE NEALTK POST/

MORKER...cuvetavneannssk
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. HOSP/CLIN.F
PRIVATE DOCTOR/HOSP/CLIN.G
PHARMACY /MED | CAL STCRE...N
OTHER PRIVATE SECTOR
TRADITIONAL PRACTIONER...!
REIGHBORS /RELATIVES...... J
OTHER

HOSPITAL. covvavcnvsnensa A
HEALTH CENTRE............ [ ]
DISPENSMY,...... PRI
PARASTATAL MOSP/CLINIC.,.D
VILLAGE NEALTH POST/

WORKER . . ccuvuvsnsransa B
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG, WOSP/CLIN.F
PRIVATE DOCTOR/MOSP/CLIN.G
PHARMACY /MEDICAL STORE. ..M
OTHER PRIVATE SECTOR
TRADITIONAL PRACTIONMER...!
MEJGHBORS/RELATIVES...... 4
OTHER

(SPECIFY)

(SPECIFY)

(SPECIFY)

CHECX 475: w, YES, w0, YES, %0, YES,
oRs FLUID oRs FLUID ORS FLUID RS FLUID ORS FLUID ORS FLUID
WOT MENTIONED  MENTIOMED KOT MENTIONED  MENTIOMED NOT MENTIONED  MENTIOMED
FLUID FROM ORS
PACXET MENTIOMED? Q ? Q
>{SK1p »{SKIP »{SKIP
T0 480) 10 480) T0 4303
¥ v v
479 | Vas (MAME) given L1 3 T sesessennad | YESouioiinannnninan., PR BN I (3 T |
ftuid from ORS packet L T PP -1 B PR LY I PO -
when he/she had the disrrhea? {SKip TO &81)‘——'] (Sx1P 10 M?)t——ﬂ {SKIP 10 481}«
[ . cesesennans DKevoeriranenantnnncennnn L, eaae
A80 § for how many days was

81

(NAME) given fluid from the
ORS pecket?

LF LESS THAN 1 DAY, RECORD 'QO*

CHECK 475:

RECOMMEWDED HOME
FLUID® MENTIONED?

Ves {MAME) glven a recowmended
home fluld mede from sugar,
nalt and water and/or cereal
or thin porridge when he/she
had the diarrhea?

oK. tivsanieas 98

Wssnaseen

%, YES,
HOME FLUID NOME FLUID
NOT MEXTIONED  MEMTIOMED
-
10 483)

v

| [ 3 P |

W0, ereeiinranannananenad
(1P 10 w.n__ﬂ
Y SOOI

OATS..eonee [ 1]

...98

DKiveeonasnanocsnnsan

», YEs,
HOME FLUID HOME FLUID
WOT MENTIOMED  MENTIONED

?’(EIP

T0 443)
v

L( 2 P PP |

(SKIP TO mk‘——-j
L S

BAYS..eeveninrinnnns I:I]

'] S

w0, YES,
HWOME FLUID HOME FLUID
NOT MEXTIOMED  MENTIONED
0 B
10 4a3)

v

| ]2 . |

{SKIP 70 434)

K. iinenniniaannans

For how many days was
(WAE) glven the fluid mede
from sugar, salt, snd water

axd/or cereal or thin porridge?
IF LESS THAN 1 DAY, RECORD '0O*

oatsecnceeneeene| ] ]

[ SR

ms[[j

] SR ]

434 | o0 BACK TO 4446 FOR NEXT BIRTH; OR, IF WO MORE BIRTNS, GO TO 435

* RECOMMEMDED HOME FLULID MADE FROM SUGAR, SALT AND WATER AND/OR CEREAL OR THIM PORRIDGE.
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e
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 475 and 479:

ORS FLUID FROM PACKEY
GIVEN TO ARY CHILD |

ORS FLUID FROM PACKET

NOT GIVEN TO ANY CHILD
on

4TS AND 479 NOT ASKED

v
486 Have you ever heard of & spacial product catled (LOCAL YES . i iiiienrinainannrsnarcnnen JA——a488
WAME) you cen get for the trestment of diarrhes?
w..... A H
487 Kave you ever scen a packet like this before? YES . iyrviesissnnraanannnnnnanas 1
(SHOW PACKET) . cesranaa 22—k
483 Have you ever prepered a solution with one of these YES . iiviveniaanssananansnnnnasa 1
packets to treat diarchea in yourself or someons else?
(SHOM PACXET) < srsessssan B>k
24 The last time you prepared the fluid from the ORS WHOLE PACXET AT OWCE........... A
packet, did you prepars the whole packet #t once or
only part of the packet? PART OF PACKET...... frraesavanne 23491
490 How much water did you use to prepare 182 LITER......nent - 1
(LOCAL NAME OF ORS PACKET) the last time you made it? T LITER. i i e vnnrannesmrsrnnanes 2
1T N2 LITERS . .etiiiirreenrensnes 3
2 LITERS .. it innrirrrannnannnns [
FOLLOMED PACKAGE INSTRUCTIONS...S
QTHER &
(SPECIFY)
> S Cersaaeess trrrerens 8
491 Where can you get the (LOCAL NAME) packet? GOVERNMENT AND PARASTATAL
HOSPITAL .. .vunnnnnaasnass vereean A
PROBE: Anywhere else? NEALTH CEMTRE.......vovvninunna- B
DISPENSARY....... sesrtacaerann «.C
CIRCLE ALL PLACES MENT!OMED. PARASTATAL HOSP/CLINIC..,....... [+]
YILLAGE HEALTH POST/WORKER......E
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. wOSP/CLIMIC...... F
PRIVATE DOCTOR/WOSP/CLINIC...... G
PHARMACY /MEDICAL STORE.......... N
QTHER PRIVATE SECTOR
SHOP ... 0aena sesscacann sesmnvsus 1
TRADITIONAL PRACTIONER. .
MEIGMBORS /RELATIVES...... 00000 e K
OTHER
{SPECIFY)

CHECK 475 erdd #82:

RECOMMENDED RECOMME WOED HOME FLUID
HOME MADE FLUID NOT GIVEN TO ANY CHILD
GIVEN TO ANY CHILD

oR
475 AND 482 WOT ASKED -

Y

493 Where did you lesrn to prepare the recosmended GOVERNMENT AND PARASTATAL
home fluid wede from sugar, salt, snd water snd/or HOSPITAL....... P, P
cereal or porridge given to (NAME) when he/she had MEALTH CENTRE,,....uss rrstnenne [}
disrrhea? OISPENSARY . ue vivnuansensnunnane c
PARASTATAL HOSP/CLINIC.......... ]

YILLAGE MEALTH POST/WORKER.,....E
MEDICAL PRIVATE SECTOR

RELIGIOUS ORG. WOSP/CLINIC...... F
PRIVATE DOCTOR/HOSP/CLINIC. ..., G
PHARMACY /MMEDICAL STORE.......... L]
DTHER PRIVATE SECTOR

SHOP, ... eiinnnannnes - P |
TRADITIOMAL PRACTEOMER. ......... P
NEIGHBORS/RELATIVES...oovaainuen K
OTHER L

(SPECIFY)
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SECTION 3. MARRIAGE

- 91
na. QUESTIONS AMD FILTERS COD1NG CATECORIES TO
501 Have you aver been merried or lived with s man? 1 3 T |

T PP e ! ]
502 Are you nou married or living with o man, or are you now] MARRIED.....ciovevriavscrannnsasnl
sidowed, or divorced or na longer Living together? LIVING TOGETHER, ... v0vsvurenns V2
WIDOWED . ..... etncssnstannnes vers
DIVORCED/NG LONGER LIVING 5a7
TOGETHER. ..\.vevanriaaans eana
503 Does your husband/partner usually sleep in thie house USUALLY SLEEPS LN HER HOUSE.....\
or does he usually sieep somevhere else?
USUALLY SLEEPS ELSEWHERE........ 2
504 Does your husband/partner have any other wives besides YES. . uinnenns P hamanans A
yourself?
|+ P [P teaneeenas 2———»507
505 How many other wives does he have? MUMBER .o vvauuvens vesnmanea .[:D
[+ P Ceeaanmarane riiasens 9507
506 Are you the firat, second,...wife? RANK, o iovesninssrnoanns ....D]
507 Have you been married or Lived with a man only once, OMCE . . vniinciriansanans A |
or more than once?
MWORE THAN OMCE...... PP el
508 In what month and year did you start biving with your MONTH . cinevnacrnnnaares [D
(first) hushand or partner?
DK MOMTH..... varsivaas anisssna, o8
YEAR. ..vatrinraeensne [':D
DK YEAR. ....ounns denaes RPN ]
509 How old were you when you started lving with your AGE........................D]
(firsr) hushand or partrer?

CHECK 508 AND 509:

YEAR AND AGE GIVEN?

¥
CHECX CONSISTENCY OF 508 AND 509:

1F NECESSARY, CALCULATE
YEAR OF BIRTH:

YEAR OF BIRTH (105} ED CURRENT YEAR
PLUS . MINUS

AGE AT MARRIAGE (509) D] CURRENT AGE {106)

CALCULATED CALCULATED
YEAR OF MARRIAGE [D YEAR OF BIRTH

1S THE CALCULATED YEAR OF MARRIAGE WITHIN OMNE YEAR OF THE REPORTED YEAR OF MARRIAGE (508)7
L)
D——-—-—) PROBE AND CORRECT 508 AND 50%.

SKIP 10 513
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sKie
. QUESTIONS AND FILTERS CODING CATEGORIES T0

512 IF MEVER MARR[ED OR LIVED VITHN A MAX: YES..... easraas drnsenan revnanaa 1
Have you ever had sexuml intercourse?

513 Wow we need some details about your sexual activity in
order to get a better understanding of fami{ly plamning
and fertility.

How many times did you have sexusl intercourse in the TIMES......... Nabesraanaaan

last four weeks? D]

514 How mary times In a month do you ususlly have TIMES ........c0iunn Vesnenas
sexual intercourse?

CRECK 513:
HAD SEXUAL INTERCOURSE ONE OR MORE ZERO TINES
TIMES IN LAST FOUR WEEKS D m
v
516 With how many different men did you have sex in the NUMBER OF .\EI..............Dj
last four weeks?
517 Did you use & condom with sny of these men? YES - s vrrievariananancnannnns R |
| P peavnsearananas creedd
518 when was the last time you had sexusl intercourse? DAYS AGO............ veenal
WEEKS AGD......... . 2
MONTHS AGD........ccuvnee 3
YEARS AGD.......... PR

BEFORE LAST BIRTH..covnuunse. .76

519 How old ware you when you first had sexusl intercourse? AGE...cviirussinansan . D]

FIRST TINE WHEN MARRIED...... . 96

PRESENCE OF OTHERS AT THIS POINT.

LYal Now [ have & few questions sbout s very important topic.
Have you heard of mn iliness called AIDS?

522 From which sources of information or persons have RADIO....... oo
you heard about AI1DS in the lsst month? TWeroovnvuonanas
NEWSPAPERS, ...

RECORD ALL MENTLONED. HEALTH WORKERS., .. coaeanennnisild
MOSOUES/CHURCHES. .. veevrinnnanen E
FRIENOS/RELATIVES,...... seveennsF
SCHOOLS /OURAN TEACHERS...... .
SLOGANS/PAMPHLETS/POSTERS, ...... K
COMMUMLTY MEETINGS..couvinennras 1
CCM QFFICE......... P 4
OTHER K
(SPECIFY)
WONE. ... .. iireissvnnrrrnirnas L
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xir

0. QUESTIONS AMD FILTERS CODING CATEGORIES 10
523 How 18 AIDS trersmitted? SEXUAL INTERCOURSE......covvvesslh
NEEDLES/SLADES/SKIN PUNCTURES...D
MOTHER TO CHILD.......... PPN
RECORD ALL MENTIOMED . TRANSFUSION OF INFECTED BLOOD...D
QTHER E
(SPECIFY)
DON'T KNOM.......... [T |
524 Do you think that you cen get AIDS from YES MO
shaking hends with someone who has AIDS? HAMDSHAKING. ..ovvvunoovnnns 1 2
hugging someona who has AlDS? WUGGING..... teveruanasiiian 1 2
kissing someons who has A1DS? KISSIMG. .ovvsiivnnnernnan . | 2
wesring the ctothes of someons who has AIDS? SHARING CLOTHES.....cvvuc.s 1 2
sharing eating utensils with somecns who has AIDS? SHARIRG EATING UTEMSILS..,.1 2
stepping on the urine or stool of someons STEPPING ON URINE/STOOL....1 2
who has AIDS?
wosquito, flea or bedbug bites? MOSQUITO/FLEA/BEDBUG BITES. H
525 1s it possible for a healthy looking person
to have AIDS?
526 Is it possible for a woman who hes the ALDS virus to YES i ieiiarerrrrrrrnsenrnnans wenl
give birth to » child with the AIDS virua? WO.....s - 4
DKeiisiitnnsninnenarssrennnnas ..8
527 what do you suggest s the most important thing the PROVIDE MEDICAL TREATMENT,......1|
goverrment should do for people who have AIDS? HELP RELATIVES PROVIDE CARE.....2
TSOLATE /QUARMITINE/JAIL. o vuu.a 3
WOT BE INVOLVED......... [
OTHER 5
(SPECIFY)
528 1f your relative ia suffering with AIDS, who would RELATIVES/FRIENDS....... dessaanel
you prefer to care for him/her? GOVERMMENT . ., .. ovvavasna Cerenras 2
RELIGIOUS ORG./MISSION..........3
WOBODY /ABANDOM. ., vuuuas crnreses 4
QTHER 5
{SPECIFY)
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SECTION 4.

QUESTIONS AWD FILTERS

CHECX 312:

SHE/ME WOT
STERILIZED

L
CHECK 501 AND 502:
CURRENTLY MARRIED

OR LIVING
TOGETHER

CNECK 223:

NOT PREGNANT OR UNSURE ? PRECGNANT

HE OR SHE
STERILIZED

[

FERTILITY PREFERENCES

COO [NG CATECORIES

NOT MARRIED/
NOT LIVING

O

TOGETHER

T

l

v

v

Now | have some questions Now | have some questions HAYE A (AMOTHER) CHILD,.........
sbout the future. sbout the future.
Would you like to have After the child you sre NO MORE/NOBE . .vcvustvrenrennes el
tasanather) child or expecting, would you (fke
would you prefer not to to have another child or SAYS SHE CAN'T GET PREGMANT..... >610
have sny (more} children? would you prefer not to
have any more children? UMDECIDED OR DK...vovvvuunnn .

CHECX 223:

HONTHS .. couvneenennnss P |
NOT PREGNANT OR LINSURE FREGNANT

YEARS . cicivarnronnanen vend

»410

[ [ SOON/HOM. - <eev v eerens 994
v Y

Kow long would you Like
o wait from now before
the birth of (s/snother)
child?

CHECK 216:
HAS LIVING

CHILDREM
PREGIANT

CHECX 223:

WOT PREGNANT OR UNSURE ? PREGNANT

New long would you Like
to wait after the birth
of the child you sre
expecting befors the
birth of another child?

NO LIVING
CHILDRER

[

SAYS SHE CAN'T GET PRECMANT...

QTHER

(SPECIFY)

[

¥

Mouw old would you Like
your yourgest child to
be when you next child
is born?

v

How old would you like
the child you are
txpecting to be when your
next chitd is born?
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w. QUESTIONS AMD FILTERS CODING CATEGORIES ™w
607 Given your present circumstances, (f you had to do it 11 SUR Cereriicisaanseann . |
over again, do you think you would make the same
decision to have sn operstion not to have any WO, ueunnaanonnssanann [ 2
more children?
608 Do you regret that you {your husband) had the operstion YES i ieernnns tsraner Cebeerneaaa 1
not to have any (more) children?
L+ T iaeeen PR 2——614
609 Why do you regret it? RESPONDENT MWAKTS ANOTRER CNILD, .1
PARTHER WANTS ANOTHER CHILD...,.2
SIDE EFFECTS..cvsvurcaranns . | 14
OTHER REASOM
{SPECLFY} |
610 Do you think that your husband/partner approves or APPROVES . ...ovnunness . |
disspproves of couples using a method ta avoid DISAPPROVES. . civunenrininnnnnased
pregnancy? . [ .|
&1 How often have you talked to your husband/partner asbout NEVER....oovian
family planning in the past year? ONMCE OR TWICE.....cocunusunn
MORE OFTEWN....
612 Have you and your husbsnd/partner ever discussed YES i iitnananaras reressean PR |
the mmber of children you would like to heve?
o Csseasssraasann P-4
613 | Do you think your husband/partner wants the samm SAME WUMBER........e0ivannarsnqel
rwber of children that you want, or does he want mors MORE CHILDREM.. ......vcneuus P
or fewer then you want? FEWER CHILOREN.........00crrs .3
DOK'T KMOM. ...\, sanuasnannns .|
614 How long should a couple wait before starting sexual MONTHS........ vaserenes .|
intercourse sfter the birth of a baby?
YEARS ......-. tsaaansansrs 2
QTHER 96
(SPECIFY)
DOK'T XNOW. . orvunvnrnenananans 598
415 Should a mother wait until she has completely stopped WAIT, cernas teesranesnenananns vaul
breastfeeding before starting to have sexusl relations
sgain, or doean't it matter? DOESH'T MATTER, . .....cvvvusscna.d
DON'T KNOM. ..o runnnnurs PR . |
616 Do you think that it is essy or difficult 123 S, vevenl
for a woman who is bresstfeeding to get
pregnant? DIFFICULT . .hsennassnnnenannns sead
817 In gereral, do you spprove of disapprove of couples APPROVE . .o vuinnurrarnnanss PR |
using s method to avoid pregnancy?
DISAPPROVE. .. iiiiicasnssas van
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. QUESTIONS AMD FILTERS CODEIMG CATEGORIES ™
418 CHECK 216:
MAS LIVING CHILDREN ﬁj MO LIVING CMILOREN ?
r | WIBER. ..ovvveieeeeeenss [D
v ¥
If you could go back to the 11 you could chooss
time you did not have any exactly the number of
children and could choose children to have In
exsctly the number of children your whole Life, how
to have in your whole life mary would that be? OTHER ANSWER P6———2420
how sarry would that be? (SPECIFY)
RECORD SINGLE WUMBER OR OTHER ANSWER,
619 Amcng the children you want to have, how many would WMBER OF SCMS........ [j]
you prafer to be boys and how many to be girls?
WUMBER OF DMNIEIS.......ED
MO SEX PREFERENCE............ 95
OTHER ANSWER
{SPECIFY)
520 What do you think is the best number of months or HONTHE, ... viennnnnnnnn .1
years between the birth of one child snd the birth of
the next child? YEARS . i einnurannnansan Y]
OTHER 996
(SPECIFY}
DON'T KNOW. .covenersanennn vee P08
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SECTION 7. WUSBAND'S BACKGROLMD AND WOMAN'S WORK

QUESTIONS ANO FILTERS

CHECK 501:

YES, MARRIED OR
LIVED WITH A MAN

MO, NEVER WARRIED |
OR LIVED WITH A WAN

COpING CATEGORIES

Kip

A
ASK GUESTIONS ABOUT CURRENT OR MOST RECENT WUSBAND/PARTNER.

T02 Can (could) you husband/partner resd and write 2 M 1
Kiswahill easily, with difficulty, or not at all? WITH DIFFICATY...... crrevaraneal
NOT AT AlL....vseannuas PR
703 Did your (last) husband/partner ever attend school? YES...... Cearevensatesann PP |
NO...... Chirerssnennanens erevaral »705
T04 what was the highest formal school he completed? LESS THAN 1 YEAR........... voo 00
STARDARDY . .ccvervnnnmnnnan
STANOARDE .. .
STANDARDY, . ...
STANDARDA ., .....
STANDARDS, . ...
STANDARDS. ....
UNIVERSITY...evnenrnnnnnnnnnnidS
OTHER 16
(SPECIFY)
705 What king of work does (did) your Dj

To7

{last) husbard/partner mainly do?

CHECK T0US:

WORKS (WORXED)
IN AGRICULTURE

DCES (DID)
HOT WORK |

1IN AGRICULTURE
v

Does (did) your husband/pertrer work malinly on his
owny land or femily Land, or doss (did) he rent land,
or does (did) he work on someons else's lend?

HES/FAMILY LAMD. . .coiuvvnsnene, A
RENTED LAMD ... .coneuescnnvananid
SOMEONE ELSE'S LAND............. 3
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NO. QESTIONS AND FILTERS CODING CATEGORIES TO
708 Aside from your own housework, are you currently YES . vvurennnncasnnanne e e & 4 [
working?
NG it assnsans 2
e At you know, some women take up jobs for which they
are paid in cash or kind, Others sell things, have a
ssall businesy or work on the family farm or in the
famnily bugsiness.
YES.......n - eareasssann 1
Are you currently doing any of these things or any
other work? o P aeaas sssaensssnan 22— N7
7o What is your occupation, that is, Dj
what kind of work do you do?
71 In your current work, do you work for s member of your FOR FAMILY MEMBER........cvuvues 1
family, for someone eise, or are you self-employed? FOR SOMEOME FLSE............ 4
SELF-EMPLOYED.,..... Crrrerraaeas 3
T2 Do you earn cash for this work? TE . ieneinnnerrritasasnnsnaaan 1
PROBE: Do you make money for working? [+ T cressesrssnnnen 2
73 Do you do thia work st home or sway from home? HOME ., ....... ersttesnvacasnanaas 1
CHECK 215/216/218:
HAS CRILD BORN SINCE
JAN. 1986 AMD LIVING

WITH RESPORDENT?

715 While you are working, do you ususlly

have (NAME OF TOUNGEST CHILD AT MOME) with you,
sometimes have himher with you, or

nmever have hisvher with you?

716 who usuatly takes care of HUSBAND /PARTRER..... RPN ) |
C(UAME OF TOUMGEST CMILD AT HOME) OLDER CRILD{REN)......ccvccunas 02
while you are working? OTHER RELATIVES,......000000...03

NEIGHBORS..........cvuus [ 3

SERVANTS/MIRED MWELP.

CHILD IS IN SCHOOL...

INSTITUTIONAL CHILDCARE........08

OTHER o9
(SPECIFY)

RECORD THE TIME

MINUTES
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SECTION B. MEIGHT AND WEIGHT

CHECK 222:

NG BIRTNS

ONE OR SIRTHS
SINCE JAN. 1984 Dﬂ 01

SINCE JAN. 1986

v
INTERVIEWER: IN 802 (COLUMNS 2-4) RECORD THE LINE WUMBER FOR EACH CHILD BORM SINCE JANUARY 1985 AND STILL ALIVE. -
IM 803 AND 804 RECORD THE NAME AND B[RTH DATE FOR TME RESPOMDEKT AND FOR ALL LIVING CHILDREN SORN
SINCE JANUARY 1985, I[N 806 AND BOS RECORD MEIGHT AND WEIGHT OF THE RESPOMDENY AKD THE LIVING CHILOREN.
(NQTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1984 SHOULD BE WELGKED AMD MEASURED EVEN
IF ALL OF THE CHILDREN HAVE DIED, [F THERE ARE MORE THAN 3 LIVING CHILDREN BORK SINCE JAMUARY 1984,

USE ADOITIONAL FORMS).

]
U RESPONDENT

EI TOUNGEST
EIVING CHILD

EJ NEXT-T0Q-
YOUNGEST
LIVING CHILD

lii SECOND - 10~
YOURGEST
LIVING CKILD

802
e, D | M | ™
FRON Q212
803 (NAME) (NAME) CNAME ) (MAME)
RAME
FROM @.212 FOR CHILDREN
804
DATE OF BIRTH DAY ssenun DAY...... DAY .iueaa
FROM Q215 FOR RESPONDENT MONTH. ... MONTHR. ... MONTR. ... MONTH. ...
FROM @.215 FOR CHILOREN, AND
ASK FOR DAY OF BIRTH YEAR..... YEAR..... YEAR. ..o YEAR.....
805
BCG SCAR On TOP SCAR SEEM......1 | SCAR SEEN...... 1 ] SCAR SEEW......1
OF RIGHT SHOULDER
MO SCAR.....ooe | NO SCAR........2 | WO SCAR.....uun 2
206
000 D0y dhdy g
{in centimeters) . . . .
307
WAS MEIGHT/LENGTK OF CHILD KYING. ..ooueee] JLYING. .. .cuanns T LYING, sunennaned
MEASURED WHILE CHILD WAS LYING
DOWM OR STANDING UPRIGHT? STANDING.......2 | STANDING.......2 | STANDING.......2
BOS
e (Thaj 0| o) O
in kilograms) . . . .
809
DATE DAY...... DAY...... DAY...... DAY cevuvn
VEIGHED AND MEASURED
MONTH, ... MONTH. , .. MONTH. ... MONTH. ...
YEAR..... YEAR,.... YEAR..... YEAR..,..

810 MEASURED.......1 ] CHILD MEASURED.Y | CRILD MEASURED.Y | CHILD MEASURED.H
RESULY CHILD $ICK.....2 ] CHILD SICK.....2 | CHiLD SICK.....2
WOT PRESENT....} | CHILD NOT CHILD NOT CHILD NOT
PRESENT.......3 PRESENT..000003 PRESEMT, . vs...3
REFUSED.,..,...4 | CHILD REFUSED..& | CHILD REFUSED..4 | CMILD REFUSED..4
MOTHER REFUSED.S | MOTHER REFUSED.S | MOTHER REFUSED.S
OTHER. .., ..o 5 | OTHER, ... cuuu 8 | OTHER, . oovruuasB | OTHER. ;v venaa. b
(SPECIFY) (SPECIFY) (SPECLFY) {SPECIFY)
M
e M me 0
MEASURER : ASSISTANT:
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SECTION 9.

LANGUAGE | WFORMATTON

- 414
n. QUESTIONS AMD FILTERS CODING CATEGORIES TO
01 IM WWAT LANGUAGE DID YOU CONDUCT THE INTREVIEW? KISWANILL...oovueantns eenesnsd01
OTHER EI:]
|
902 FOR WOM MUCH OF THE IMTERVIEW DID YOU DEFEMD ON A NONE OF THE INTERVIEW...........7-——3END
THIRD PERSON TO [NTERPRET FOR YOU? SOME OF THE INTERVIEW........... 2
MOST OF THE INTERVIEW...........3
ALL OF THE INTERVIEW.. ......... [
OTHER 5
(SPECIFY)
903 1F AN INTERPRETER WAS USED, INDICATE THE SEX AND ADALTY FEMALE.......... FETTrr— |

APPROXIMATE AGE OF INTERPRETER.

TEENAGE FEMALE......evvvnvnvasaad

ADULT MALE...ovvesranvsnsnanesss3

TEEMAGE MALE............. resnans 4

OTHER S
(SPECLFY)
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INTERVIEWER'S OBSERVATIONS
{To be filled in after completing interview)

Comments About Respondent:

Comments on Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

Name of Field Editor: Date:
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UNITED REPUBLIC OF TANZANIA

BUREAU OF STATISTICS, PLANNING CCMMISSION
TANZANIA DEMOGRAPHI¢ AND HEALTH SURVEY

INDIVIDUAL UESTIONNAIRE

IDENTIFICATION

NAME OF HOUSEHOLD HEAD

TDHS CLUSTER ID...ciettinsneessseesansssracsssnascssasennnns

HOUSEHOLD NO.........-...----...--....--...---....--..---..

REGION

DISTRICT

WARD

ENUMERATION AREA

URBAN/RURAL (urban=1, FUral=2) ...c.eseevrsusssscscssnseases

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE. s :svueyussvsrnnacsss
(large city=1, small city=2, town=3, countryside=4)

NAME AND LINE NUMBER OF MALE RESPONDENT

NAME AND LINE NUMBER OF WIFE

NAME AND LINE NUMBER CF WIFE

NAME AND LINE NUMBER OF WIFE

Slai=is

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME ID NO.
RESULT#* RESULT N
NEXT VISIT: DATE TOTAL NUMBER
OF VISITS [:]
TIME
*RESULT CODES: 1 COMPLETED 4 REFUSED
5 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED 6 OTHER

TSPECIFY)

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY

NAME
DATE R i —— IID
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SECTION 1. RESPONDENT'S BACXGROMD

QESTIONS AND FILTERS

RECORD THE T(ME.

COO1NG CATEGORIES

K102 First | would Like to ask some questions sbout your CITY (DAR ES SALAMMY............ t
background, For most of the time until you were 12 OTHER URBANM AREA......0uviesvna.?
yeara old, did you live In Dar es Selaam city, another RURAL AREA/VILLAGE.....caveuun. .3
urben srea, or in the rural sree?
n103 How long have you been living continuously fn (NAME OF
CURRENT PLACE OF RESIDEMCE)?
n10& Just before you moved here, did you live in Dar es CITY (DAR ES SALAAMY....0vuuwooot
Salsam clity, snother urban area, or in the rural area? OTHER URBAN AREA,........... P 4
RURAL AREA/YILIAGE....covveenn., 3
n05 In what month srd yesr wers you born? MONTH. ..covunen tererraranns [:D
OK MONTN...cinuuns PP ]
YEAR...ooiieeiiii e [:D
OK TEMR ... .oviivnnrrnnrnnnas .98
n10¢ How old wers you at your last birthday? AGE [N COMPLETED YEAMS..... D]
COMPARE AND CORRECT 105 AMD/OR 106 IF IMCONSISTEMT.
K107 Can you resd snd write biswahili EASILY s renivnnceersinnnanaanas . |
easily, with difficulty, or not at »il? WiTH DIFFICULTY i iinmnnnnvraaad
NOT AT ALL....icverinnnraanas [ S ]
nios Do you usually resd & newspaper or megatine at least YES e erviaernaan [ PU |
once & week?
o9 Have you sver sttended school? YESuuunoetasorrnnnnnnenen P
WOieeeenoessserenronsanananne e 2——HIN
LT What {s the highest formal school completed? LESS THAN 1 YEAR,.....cvvevuua.00
STANDARD 1............ RPN | |
STAMDARD 2. . csecnasiaa +.02
STANDARD 3.... PP |
STAMDARD &.....0vvvevnsnnnnnes 0b
STANDARD §....... vesasarnnsass 08
STANDARD &. .. ... civuinnncnnen -
FORR 2...... nerenssrersencnsens 1O
FORR 3.00esvrrirnanccanannnas 11
FORM &........... aeserasanccnnsld
Hin Do you usually listen to & radio at lesst once a week?
nii2 Do you usually watch television at least once o week?
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i3

QUESTIONS AMD FILTERS

What kind of work do you mainly do?

CHECK M113:

xIir
COOIMG CATEGORIES T0

L]

WORKS DOES m
IN AGRICULTURE NOT WORK
18 AGRICULTURE

¥

nis Do you work mainly on your own land or family lend, O/ FAMILY LAND. . oyyuvarcansanasl
or do you rent land, or do you work on someons wlse's RENT LAMD...coovvvannncnvosonnnsd
Land? SOMEOME ELSE'S LAMD.....o0vnuuu .l
né MWhat s your religion?
(SPECIFY)
nn7 To which tribe do you belong?

CHECX Q.5 IN THE HOUSEHOLD SCHEDULE:

THE RESPOMDENT IS MOT A THE RESPONOENT I3 A

USUAL RESIDENT OF THE MK USUAL RESIDENT OF THE WN

- -

v
n19 Now I would Like to ask sbout the place In which
your usually Live,
Do you usually Live in Dar es Salasm city, snother CITY (DAR ES SALAAM) ...uvvrecnas]
yrban ares, or in the rural srea? LARGE URBAN AREA...0uvcvncanassnad
SMALL URBAN AREA...ccvvacncvassad
1F OTHER URBAN AREA: In which toun do you liver* RURAL AREA/VILLAGE........c.te- o
niz0 In which region is that located?
rEGIoN ED
{F USUAL RESIDEMCE 15 QUTSIDE OF TANZANIA,
RECORD COUNTRY OF RESIDENCE.
%121 Does the household Tn which you wually tive have: YES MO
Electricity? ELECTRICITY . iivvenaannncnns 1 2
A radio? RADIO........ certaseaamnane 1 2
A televinion? TELEVISION........ [ 1 2
A refrigerator? REFRIGERATOR..... cesavarnant 2
nia2 Could you describe the main material of the floor EARTH/SAND . 1uvvvsnnsasssanaenaall
of your hone? WOOD PLARES...cvnuvnnrcesannssel
PARQUET OR POLISHED WOOD..... ) |
CERAMIC TILES..esisnnvsanens . 13
[1, 1 . 1.
OTHER LY
(SPECIFY)
niz3 Does ary member of your household own: TES WO
A bicycle? BICYCLE....... evisssnacans 1 2
A motorcycle? MOTORCYCLE 2
A car? CAR. . v viiiiinarenas F4

* g, M119 LARGE URBAN AREAS ARE MWANZA, ARLSHA, WOROGORO, DODOMA,
ANG ZAN21BAR, SMALL URSAN AREAS ARE ALL OTHER TOWNS,
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SECTION 2. REPRCDUCTION
xir
. QUESTIONS AND FILTERS CODING CATEGORIES To
w01 Do you have any sone or daughters who are now Living YES. oriiiianns retraterarnan 1
with you?
....... cenraresrarananaa o sess s B——rN203
w202 How meny sors |ive with you? SONS AT HOME......ocn00uen
And how many daughters Live with you?
DAUGHTERS AT HOME....... I
1F NONE ENTER '00°,
nos Do you have sy sons or deughters who do ot Live YES .o iivvsiritnsiatratsrnenenan .1
with you?
L o n s 22205
N204 ¥ow many sons are alive but do not live with you? SOME ELSEWHERE.............
Arcd how many deughters sre slive but do not |ive with
you? DAUGHTERS ELSEWMERE...... .
IF NOME ENTER '00°,
w205 Have you ever had & son or daughter who was born allve TES....... [ .
but later died?
| ¢ . taressans teasesnees e—2N207
K206 In sll, how many boys have died? BOYS DEAD.....covenvrnss
And how many girls have died?
GIRLS DEAD............
1F NOWE ENTER *00',
SUM ANSWERS TO M202, M204, AND W206, AND ENTER TOTAL.
[F MONE ENTER *00',
K208 CHECK M207:
Just to make sure that [ have this right: you have
TOTAL chiidren born alive during your Life.
Is that correct?
D PROBE AND
YES ] CORRECT m201-M207
AS NECESSARY
oy Between the firat day of & wown's perlfod snd the
first day of her next period, are there certain times
when she has a greater chance of becoming pregnant
than cther times? l
[ rali] purfng which time of the monthly cycle does s women DURING MER PERIOD.......... neaaat
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERICD
HAS ENDED........ beaassesasssesn 2
IN THE NIDOLE OF THE CYCLE...... 3

JUST BEFORE HER PERIOD BEGINS...4
OTHER ]

(SPECIFT)

[ P PP
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SECTION 3:

M302 Heve You ever
heard of (METHOD)?

READ DESCRIPTION OF

CONTRACEPT (M

How 1 would Like to talk about famity planning - the various ways or methods that & couple can use to
deiny or avoid a pregrancy. Which weys or sathods have you heard show?

CIRCLE CODE 1 IN M302 FOR EACH METHOD MENT[OMED SPOMTANEOUSLY.
TREN PROCEED DOWM THE COLUMM, READING THE WAME AMD DESCRIPTION OF EACH METHCD MOT MEMTIOMED SPONTANEOUSLY.
CIRCLE CODE 2 [F METHOD 1S RECOGNIZED, AMD CODE 5 IF WOT RECOGNIZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN M302, ASK M303 ANMD M304 BEFORE PROCEEDING TO THE NEXT METHOD.

M303 Have you (or
your wife/partner)
ever used (METHCD)?
{METHCD)?

M304 Do you know where
» parson could go
to get (METHCD)?

EACH METHOD.
PILL  Women can take a pilt VES/SPONT . ovvsenunnsnnsnenal /3 PR B I { - PP |
every day. YES/PROBED. ...
T |- R J I PP [ 4

v
U0 Vomen can have a Loop of | YES/SPORT . iueereraviesnaanasl L 13 e I 0 13 7 1
coil placed inside thea by a
docter or & nurse, L T rpprres TN I TTTTTTORRr- N I - B tresanreenened

v
INJECTIONS  Womeri can have an | YES/SPONT....vcvvuanssrssssnt YES. i ivvenansal ) | YES........ tenenacnan vanean 1
injection by a doctor or nurse | YES/PROBED. 2
which stops them from becoming | MO....... NO.cvvssoranncnnes 2| wo......... trsaemanna eeeas 2
pregrant for severst months.
DIAPHRAGH  FOAM JELLY Vomen can! YES/SPOMT.......... YES . cvvinncnnnan, .1 YES...... tivessnenans seaanra 1
place a sponge, suppository, YES/PROBED. ... .ounnuus vevasnd
disphragm, Jelly or cress in- 1+ I ressmransurnas |+ O O B - TSP
side them before intercourse.

v
CONDOM  Men can use & rubber YES/SPONT.ooivrrnnnnnuusnsaal YES .. iiiuvaveseaanl | YES......... [P |
sheath during sexusl Inter- TES/PROBED. . .
course. The rubber sheath is w. . MO iuvvsosesnssnasl | WO eruennnn temmavannariasd
used to avoid pregnancy, to
prevent trancmission of
diseases such as ALDS, or for
clesnkiness.
FEMALE STERILIZATION Women YES/SPONT.,.. YES. . vieeesnnnnaes T ] YES..... ceterrasanansannenn 1
can have an operation to aveid | YES/PROBED....
havirg ey more children. HO...oennann M......... evserasd | MO aiaas P
MALE STYERILIZATION Men can YES/SPOMT, evvsvssonnnannassl Have you ever had an] YES......civincnnnnannsnsaat

have s operation to aveid
having any mors children,

YES/PROBED, . 0civusnnurrnnensd

operation to avoid
having any mors
children?

MO, iiseeennnnannnnennrured

CALENDAR Couples can have
sexusl intercourse only during

YES/SPONT .. sveivncausnsnanal

00 you know whers & person
can obtain agvice on how to

the safe period of the monthly HO.oiiiiaanenen veel | use the calendar method?
cycle, that is the times

during the monthly cycle when YES...... werpsmreessianrane 1
the woman is least likely to

become pregnant, = T 4
MUCUS METHOD A woman can YESiveeeaesnaniasa]l | 00 you know vhere s person
cbeerve daily the state of the can obtain advice on how to
mucus and avoid sexual inter- NO..c.oanas tisssa.d | observe changes in ths mucus?

course at the time when the
myxus iy colorless and
extremely elastic.

YES....... PR

teerenel

v
WITHORAWAL  Men can be careful| YES/SPONT..... ceisteres earsal
srd pull out before climax. YES/PROBED....00cv-.. vevnansd
[ T cereeenes PN

v
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1_1] ANY OTHER METHODS Nave you heard of mny other Nave you sver used
ways o mathods that women CMETHOD ) ?
or men can uss to avald
pregnancy?
1 b 13 Jo [ veraeal |11 PO |
{SPECIFY) L B 2
MO iasasennsnnnntrtrinennnna
2 | {1 TR |
(SPECIFY) WO, ounstinienanne 2
v
CHECK M303: NOT A SEINGLE “YESY AT LEAST OME “YES®
(NEVER USED) (EVER USED) D-—-—’ SK1P 7O w308
v
Kip
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
306 Kave you {or your wife/partner) sver used anything I'ESD
or tried in any way to delay or avoid having 8 child?
T D—IHGZI

307 What have you used or done?
CORRECT M303-M305 (AND M302 IF MECESSARY).

CHECK M303:

MAN BOT AN m
STERILIZED STERILIZED

M309 Are you (or your wife/partner) currently doing something| YES........ P
or uaing any method to delay or svoid having s child?
|« T, [ cennnenee@m—315
310 which method are you using? PIlLivess venes Ot
11 . .02
INJECTIONS ...03
DIAPHRAGM/ FOAM/ JELLY .. ..... re oo
CONDOM. .\ i vrnrrnnen PPN -
M310A] CIRCLE '07' FOR MALE STERILTZATION, FEMALE STERILIZATION........... 06
MALE STERILIZATION.,
CALENDAR . ...,.0.ue
WITHORAMAL . ....... bevrenevans ..‘Hl 4315
OTHER
(SPECIFT) |
GOVERWMENT AMD PARASTATAL
w311 CHECX 1310 COMSUL TANT HOSPITAL.....vconse
REGIOMAL HOSPITAL....... PYTPRS |
SHE/ME STERILIZED USING ANOTHER METHOD DISTRICT NOSPITAL......vvnnuss 13
MEALTR CEMTRE...... censsasaner 14
DISPENSARY . ... ervnencanns PP
PARASTATAL NEALTH FACILITY....16
I I YILLAGE HEALTW POST/VORKER....17-——G314
v v MED[CAL PRIVATE SECTOR
Where did the Vhere did you (or your RELIGIOUS ORG, FACILITY,,.....21
sterilization take wife/partner) cbtain PRIV. DOCTOR/CLINIC/HOSPITAL. ZZ
place? {METHOD} last time? PHARMACY /MERICAL STORE, .. B3
UMATT CBOD WORKER....ovevneouen 26—+ 14
OTHER PRIVATE SECTOR
1, . PP 3
IEIGHBWSIRELATI‘ES.... ....... 12
OTHER [} =314
(SPECIFY)
DE, i vrenranncaannnnannsnns venw
m312 How long does it take to travel MINUTES..........¥ R |
from your home to this plece?
HOURS . .. ivnvnasnnnss 210
IF LESS THAN TWO HOURS, RECORD TRAVEL TIME [M MINUTES. S S
OTHERW{SE, RECORD TRAVEL TIME Tk WOURS. 5, P58
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xip

. QUESTIONS AMD FILTERS CODING CATEGORIES 10
313 Ts it easy or difficult to get there? 7. |
DIFFICAT,, . ........ vasnnnsansesad

CHECX M3091G10:

NQT ORRENTLY
USING CONDOM

v

W315 | Kave you used & condom in the last four weeks? YES iuvreniannnsnns vesesansanean 1 I
| P teaaarnaran v 2——>M320

ws What is the brand name of the condom you last umed? BRAND D:]
- rersesananane .-

n3iz fow muxch did the condom you last used cost? [+ 1 P ...........[D
PARTNER OBTAIMED.....c0cvnners .-}
FREE..cvnsunrannnrcnsinnsroanns B
1, tetessesannane ..98

| L1 ] Do you use more condoms now than & year ago, about MORE . ...vcvsunncncrannannnan eonal

the same mumber, or fewer? SAME MUMBER........... eaan

FEMER. ........cc... PRI

19 what is the main reason you use more condoms how than FEAR OF GETTING AIDS............ 1

a year ago? FEAR OF GETTING OTHER $TD.......2
FAMILY PLANNING............ seeaay
LESS EXPENSIVE WOM. . .
MORE AVAILABLE WOW..
OTHER
{SPECIFY)

-, G Vesedetenannann veeen 8

CHECX M309:

WOT CURRENTLY USING
USING A METHCD A nsrnoom—

v

w21 Do you fntend to use a method to delay or avoid YES..... Beseserretiann 1—'—uuz:s
having & child at any tima in the future? |« PP,
wiz2 What is the sain reason you do not Intend to use WANTS CHILOREM...vvivinecneenas0l—n
u method? LACK OF KNOWLEDGE......... veve 02
PARTNER OPPOSED. ....vvrraneanes 03
COST TOD MUCK....... vereanraraa 04
SIDE EFFECTS.......
HEALTH CONCERNS.....
NARD TO GET METHODS
RELIGION. ...vvvarriunesnnananns 08 327
OPPOSED TO FAMILY PLANMING.....09
FATALISTIC........ PP el 10
OTHER PEOPLE OPPOSED...........11
INFREQUENT SEX.....connnunens e 12
WIFE/PARTNER INFEQUND....... ves13
INCOMVENIENT.....cvnnenanraane .15
WOT MARRIEO/NO PARTMNER......... 16
OTHER 17
(SPECIFY)
g
uiz3 Do you intend to use » method YES . icitiiinnrrartarnanannnsaan 1
within the next 12 months? L P 2 |
DK ittt rrreer e a
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w. | QESTIONS AMD FILTERS CODING CATEGORIES ]
K324 when you use a sethod, which method woul@ you PILE.vcnanannnnnn ernensnaas vel01
prefer to wme?
FEMALE STERILIZATION,..........08
MALE STERILIZATION.....,.......07
WITHORAMAL « o ovoeoovmenenno oo AD
OTHER 1 27
(SPECIFY)
GOVERMMENT AND PARASTATAL ]
1325 | whare can you get (METHOD MENTIONED IN M324)? CONSULTANT HOSPITAL,....... el

(NAME OF PLACE)

CHECK W310:

USING CALENDER, WUCUS METHGD
WITNDRAWAL OR OTHER TRADITIONMAL USING A MCOERN

DISTRICT #OSPITAL......
HEALTH CENTRE.....cchas
DISPENSARY....oovvumeanannnnsa i
PARASTATAL HEALTH FACILITY....1

VILLAGE HEALTN PCST/WORKER....17———>W331
MEDICAL PRIVATE SECTOR

RELIGIOUS ORG, FACILITY....... 21

PRIV. DOCTOR/CLINIC/HOSPITAL. .22 29
PHARMACY /MEDICAL STORE........

UMATE CBO WORKER..............26——>331
OTHER PRIVATE SECTOR

SHOP..... enensenaras esseaans N——n329
MEIGHBORS/RELATIVES...........32 *u331
OTHER 413

(SPECIFY)
DON'T KNOW....vvvvsrercnseranne 94——u327

NETHOD L’__] METHOD -
L
M327 | Do you know of a place where you can obtain | {3 P .4
& method of family planning?
[+ TP raseussanaanas 2———>M331
wzs Vhere 18 that? GOVERNMENT AND PARASTATAL
CONSULTANT NOSPITAL.......... .1
REGIOMAL MOSPITAL....nvvuern..V2
REGIOMAL MOSPITAL.....cnnnas-. 2
DISTRICT NOSPITAL..... ranavees1d
KEALTH CENTRE......vuu. PR 1
DISPENSARY....ocvuuns rerenenss18
PARASTATAL HEALTN FACILITY....16
VILLAGE NEALTH POST/WCRKER....17~——>H331
(NAME OF PLACE) MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. FACILITY....... 21
PRIV. DOCTOR/CLINIC/HOSPITAL..22
PHARMACT /MEDICAL STORE........ 23
UMATT CBO WORKEM. ,.covvveeeee. 24———>1331
OTHER PRIVATE SECTOR
SHOP . ..cinivnnirsunnnnanaanass 31
NEIGHBORS/RELATIVES........... 32 »H331t
oTHER a—J
{SPECIFY)
n3z9 How long does it take to travel MIMUTES .ouunnrnanrnss A
from your home to this plece?
HOURS ... vvvvnnanss -
IF LESS THAW ONE HOUR, RECORD TRAVEL TIME [N MINUTES.
OTHERWISE, RECORD TRAVEL TIME [N #OMS, 4 9958
M33Q 1s it easy or difficult to get there? EASY . ittt e 1
BIFFICULT ittt eane e 2
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w. | QUESTIONS AND FILTERS COING CATEGORLES j
M331 1n the Last month, have you heard or seen & message
sbout family plamning: Y3 WO
on the redie? [ 7 7] |« IR ) 2
on television? TELEVISION,,....cnuvhnunend 2
from a Rural Kedical aide? RURAL MEDICAL AIDE.........1 2
from a NCH aide? MCN AIDE....covennnes FYPPN | 2
from neighbore/relatives? NE]GHBORS/RELATIVES. .......1 2
on posters? POSTERS. ..ovvnccnnsnnrannaal 2
Miz2 Is it acceptabie or not scceptable to you for fammily ACCEPTABLE. ....cvvvrcnnenncnnasat

Ll

plarning Information to be provided on the radio or
television?

NOT ACCEPTABLE......ocvuiuovssensd

DKecncvrsanracnesnsannnasacannen

Do you agree or disagree with the following statements:
READ AND OBTAIN A RESPONSE FOR EACK STATEMENT.

Concioms are used primarily with casual partrers.
Concioms reduce rigk of sexusily traramitted disesses.
Most women don't Like men to use condoms.

Using condoms shows responsibility.

Concicms are used primarily for
{family plamning purposes.

Condoss are embarassing to obtain.
A condom can be used more than once.
Corvjosst make sex less enjoysble.

Using & condom cen give you AJDS.

AGREE  DISAGREE

1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 4
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SECTION 4. MARRIAGE
sKip
NO. QUESTIONS AMD FILTERS CODING CATEGORIES 10
LT3 Have you ever been marcied or Lived with » wamen? 11 P Yetstrearrenamnasn .t
- [ taveea @ ONLOS
w402 Are you now married or Living with a partner, or sre youl RARRIED......occvvvevenvannnenn oA
now widowed, or divorced or mo longer [iving together? LIVING TOGETHER........ .
WIDOMED. . sevuvonnannnen ..ij
DIVORCED/NQ LONGER LIVING i O
TOGETHER. ... .concuriunn. .
mi03 How many wives do you have? MUMBER. .....nvernanes ......ED
(¥ 19 How old were you when you started living with your AGE ... iivinveriannnns —lmoo
(firat) wife or partrer? l
w05 IF MEVER MARRIED OR LIVED WITH A WOMAN; YES......... i tereanratanrreas 1
NHave you ever had sexual intercourse?
[« T trerreenaneness 2—>M41Y
I
1+ Now we need some details about your sexual activity in
order to get a better understanding of family plamning
ard heaith,
Kow many times did you have sexual intercourse in the TIMES...... .00 cerenannan ...[:D
last four weeks?
no7 How marry times in & month do you usually have TIMES . uercinnnaaas [D

sexual intercourse?

CHECK Ma0é:

HAD SEXUAL IMTERCOURSE ONE OR MORE
TIMES IN LAST FOUR WEEKS E]

1

ZERD TINES

¥

o9 With how maryy different women did you have sex In the NUMBER OF mn............m
lest four weeks?
Mi10 0id you use » condom with sy of these women? L 1.3 T veenmssoaan 1
L 2
il When uas the last time you hed sexual intercourse? DAYS AGD......... PR |
WEEKS AGD......cuvinaanaal
MONTNS AGO....ccecunana P |
YEARS AGD.............. N Y
niit2 Kow old were you when you first had sexual intercourse? AGE........... [, D]

PRESENCE OF OTHERS AT THIS POINT,
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SECTION 5. AlDS DRMLEDGE

sKip
no. QUESTIONS AMD FILTERS CODING CATEGORIES L)
w0 Now 1 have a few questions sbout & very important topie.l YES............. . |
Have you heard of an illness called AIDS?
WO..iicsennnnnnnnas denesrsasenas 2——u501
NS02 From which sources of information or persons have RDIO. .... P
you heard sbout AIDS In the last month? T iieeennnnnnnnnrsinsssnnennnar [
MEWSPAPERS .. ivuvansancncnancann c
RECORD ALL MENTICWED. HEALTH WORKERS . ..uvuvvensonnanns 1}
MOSOUES /CHURCHES ., s oo vcasuaranaas E
FRIEMOS/MELATIVES.......... vannof
SCHOOLS/QURAN TEACHERS..........G
SLOGANS /PAMPHLETS/POSTERS. ...... N
COMMMITY MEETINGS.....cvvuunrnsnl
COM OFFICE.......... seenan convnnd
OTHER K
(SPECIFY)
MOME. .. ionunannns ensssesnsseassb
KSO3 | How fs AIDS transmitted? SEXUAL INTERCOURSE..:ssuuusncessfh
WEEDLES/BLADES/SKIN PUNCTURES...3
MOTHER TO CHILD....cvuvecnaneuus 4
RECORD ALL MENT|OMED. TRANSFUSION OF INFECTED BLOOD...D
OTKER E
(SPECIFY)
DON'T KNOM...... vesenearansennnaf
w504 Do you think that you can get AIDS from YES WO
shaking hands with someors who has ALDS? HANDSHAXING. cocvennannannaald 2
hugging someors who has AIDS? WGGING. conennvsvsnanannsnen 1 2
kissing someone who has AIDS? KISSING. . .uu..a P 1 2
wearing the clothes of someone who has AIDS? SHARING CLOTHES...oovaneeesl 2
sharing eating utensils with someone who has AIDS? SHARING EATING UTENSILS....1 FJ
stepping on the urine or stool of someone STEPPING OW LRINE/STOOL....1 2
who has AlDS?
mosquito, fles or bedbug bites? MOSQU! TO/FLEA/BEDBUG BITES.? 2
w505 Is it possible for a healthy looking person YES. ...t [ P |
to have AIDS? wW...... tieeesnceansanananann 2
- S P |
-1 Is it possible for & uomen who has the AIDS virus to 43 T PP |
give birth to a child with the AIDS virue? M0 ieiiennnnensnnnna vesereassanald
D eriinanannnrennres PR .
K507 | What do you suggest s the most fmportant thing the PROVIDE MEDICAL TREATMENT.......l
goverrment should do for people who have AIDS? HELP RELATIVES PROVIDE CARE.....2
ISOLATE/QUARARTINE/JATL .. cvu e 3
NOT BE 1NVOLVED...... -
OTHER 5
(SPECIFY)
K508 1f your relative is suffering with A0S, who would RELATIVES/FRIENDS ., .nnevncunccaan 1

you prefer to care for him/her?

(SPECIFY)
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SECTION &. FERTILITY PREFERENCES

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK M310:
SHE/NE NOT NE OR SHE 1
STERILIZED STERILIZED
v
CHECK M4O1 ANDG M402:
CURRENTLY RARRIED NOT MARRIED/
Of LIVING NOT LIVING 1
TOGETHER ? TOGETHER
¥
w603 Now 1 have some guestions sbout the future. WAVE A (ANOTHER) CMILD..........1 I
NO MORE/NORE ... 00euuvvannnncnas 2
Would you like to have a (snother) child or would you SAYS WIFE CAN'Y GET PREGRANT....3
prefer not to have any more children?
UNDECIDED OR DK....0uvunne sreene
|
R604 How long would you Like to wait from now before the '
birth of & (snother) child? MOMTHS .o e iiiirnsiinnnne 1
YEARS.....uuen Pedrreaan ved
SOOM/NOM. . 0vrvennaa PR L]
OTHER
{SPECIFY)
DK, iinerananas cresseas [P -, )
R&05 Given your present circumstances, if you had to do it YES . iriiiiiaeas Cerraeanas eenal
over again, da you think you would maks the same
decision to have an cperation not to have any more NO.......... titttreararaevanrensd
-ll606 Do you regret that you (your wife) had the operstion YES.vvevunnnnn ereeressannan .
not to have sny (more) children?
[ F hereenrernaaa cesvaneens 2——ub09
nso7 Why do you regret it? RESPONDENT WANTS ANOTHER CHILD..?%
PARTNER WANTS ANOTHER CHILD...,.2
SIDE EFFECTS......0vvvvvnnns P | »H809
OTHER REASOM
(SPECIFY} |
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». OUESTIONS AND FILTERS XD ING CATEGORTES 10
n608 Do you think that your wife(wives)/partner(s) spproves APPROVER . .covucnrssastavesnssasal
or disspproves of couplen uning a method to avold PP |
pregrancy? 1 |
na09 How long should & couple waft before starting sexual MONTHE. o cscnvasnnsnssansal
intercoursse after the birth of a baby?
{77} JA R
QTHER, _ 9%
(SPECIFY)
u510 should & mother walt untii she has complately stopped L3 s
bresstfeeding befors starting to have sexual relations
again, or doesn't it matter? DOESH'Y MATTER. ccovansnvanrsseund
n411 In general, do you approve or disspprove of couples APPROVE . ivvcanssnrsnnssnennncaal
using s method to avoid pregnancy?
DISAPPROVE .. c.cvvvvssccnanscnans
no12 CHECK M202 AND M204:
HAS LIVING CHILOREN E’] NO LIVING CHILDREN [ij
¥ v
if you could go beck to the 1f you could choose
time you did not have any exactly the rumber of
children snd could choosa children to have in
exsctly the number of children your whole Life, how
to have in your whole Life many would that ba? OTHER ANSUER 96——>u414
how many would that be? (SPECIFY)
RECORD SINGLE NUMBER OR OTHER ANSWER.
ne13 How many of those children would be sons? WUMBER OF Wl............‘m
And how many would be daughters?
NUMBER OF DMNTEI!........D]
WO SEX PREFERENCE.....uvvuuner 99
OTHER ANSUER 9%
{SPECIFY)
na14 what do you think is the best number of months or MONTHE . couvrnvrrcnnansnnel

yesrs between the birth of one child and the birth of
the next child?

RECORD THE TIME

269

YEARS....ocrnsrvnssnnnacad

otHER e
(SPECIFY)
POU'T KW« vovransnsvssannnes P98

HOURE, . oocecasrnnrannnauvs

MINUTES. . cenccanconnansnes




SECTION 7.

LANGUAGE 1MFORMATION

IKIP
NQ. QUESTIONS AND FILTERS CODING CATEGORIES ]
M701 IN WHAT LANGUAGE CID YOU CONDUCT TME INTEAVIEWT KISWANILY......ovvuaunns teaeaas o
OTHER I:D
NT02 FOR HOM MUCH OF THE INTERVIEW DID YOU DEPENG ON A NONE OF THE INTERVIEW...........1—>E80
THIRD PERSON TO INTERPRET FOR YOU? SOME OF TNE INTERVIEW. enenad
MOST OF THE INTERYIEVW. PR
ALL OF THE INTERVIEW.. ......... 4
OTHER 5
(SPECIFY)
N703 1F AN INTERPRETER MAS USED, INDICATE THE SEX AND ADULT FEMALE........ teeataaanana 1
APPROXIMATE AGE OF INTERPRETER. TEERAGE FEMALE....... [T T 2
ADULT MALE..... e . 3
TEENAGE MALE...vsccvvisncnnnrens 4
OTHER 5
(SPECIFY)
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INTERVIEWER'S OBSERVATICONS
(To be filled in after completing interview)

Comments About Respondent:

Comments on Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

Name of Field Editor: Date:

2n
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TANZANIA DEMOGRAPRIC AND KEALTH SURVEYS
SERVICE AVAILABILITY QUESTIONNAIRE

TANZANIA
BUREAU OF STATISTICS, PLANNING COMMISSION

IDERTIFICATION

PLACE NAME

D"s CLUSTER MBEIO--.--lllllollul--“l'--.I!r--tllouco---'

BEGION. .o vvviunsuenontonnnatcessttasanrasvssssntosnsncaasngs

DISTRICT . i iasieienusrraranesiancasnanasssnancesansransennne

MARD .. ivicnansnnasrrtasnsscacatssasensssnsanssotnssnsnsnns

ENUMERATION AREA...cviuinesnenvovtnnatsascossnrtostnnnccsns

URBAN/RURAL (urban=l, ruralad)...ccceeccccarsscnessancenna

LOCALITY TYPE {major towns!, large town=2, small town=3,
villagesd) L

INTERVIEWER NAME:

DAY WONTH

CLUSTER VISIT START DATE:

CLUSTER VISIT END DATE:
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SECTION 1A. COMNITY CHARACTERISTICS

fo. QUESTIONS CODING CATEGORIES sKiP 10
QUESTIONS 101 TO 102 ARE TO BE ANSWERED 8Y TWE INTERVIEWER UPON ARRIVAL AT THNE CLUSTER,
101 | TYPE OF LOCALITY (in which cluster is found/nearest to cluster) | MAJOR TOWN . .. cvviiiinasonnnnsassl—t—e 111
LARGE TOMN, .i.iaviiiiisannanans S 11
SMALL TOMN. . ivitarsnransonsesa s 3—— 109
VILLAGE . vt canrntsnssaniinvnss b
102 | DENSITY OF VILLAGE [ ol L E o . |

SCATTERED. . .vcciiiiinnrnnrnnnasad

THE REMAIXING QUESTIONS IN SECTIONS ONE AND TWO ARE TO BE ANSWERED 8Y KNOWLEDGEABLE INFORMANTS FROM TNE CLUSTER.

103 | what is the name of the resrest urban center?
104 | Row far is it in kilometers to the nearest urban center? KM, TO NEAREST
URBAN CENTER......

105 | What are the most commonly used types of trarnsportation to go CAR/BUS......... teravans R
to the nearest urban center? ANTMAL . .coonininiaannnae P |
(CIRCLE ALL APPLICABLE) MALKING. .. ovvvracansnttvoennneen .C

CYCLING....vvvnnecrnnnns RN
OTHER ...
106 | Does this village/community keep records of births and deaths? £ 37 R |
ND..coveeviannane veessrvessannned

107 | What is the type of the main access road to this commnity/ ALL WEATHER ROAD..,0eiunnvnnees.t

village? SEASONAL ROAD . vvivisuvnnaaccssad
L .
OTHER (RIVER/RAILMAYY......00nu.b
108 | what is the MAJOR economic activity of commnity/village AGRITULTURAL . e e cnvvnvnnvannnn P |
inhabitants? FISHING. s vouevrtaneancncnnrnvandl
TRADING/MARKETING....oovvvavenad
(CIRCLE ONE) MANUFACTURING.......... [P 4
.
LIVESTOCK....... viserasranssennal
BUNTING. . coisreniencisnannanannal
OTHER .
109 | What is the MAIN source of drinking water in this community/ PIPED TO WOUSES......co0nuen.. S e IR B
village? PUBLIC TAP, ... icnrernanns faeneaed
MELL . evovnesrvonnssnsannccsnssvad
LAKE, RIVER, SPRING....cco0aneedk
RAINWATER TANK....ovvvrnsvncaneed
OTHER ]
110 | Wow far is it in meters to the main source of drinking water? METERS TO WATER
SOURCE......... .
11 13 there electricity in this commumnity/village? YES e euiieerennanncnsans P |
Lo TR vresres vel

112 | vhat is the main method of waste disposal in this community/ PIY INSIDE/QUTSIDE COMPOUND.....1

village? RUBBISH BIN....ovvvvenvinnnnn. el
THROWN INSIDE/QUTSIDE COMPOUND, .3
OTHER 4

113 | 1s there telephone service or a radio call for this comunity/ k1 3 7P veasens |
villasze? O vicnosnvenenns Cedaraaraas .

116 | what type of toilet facilities are used by most households FLUSH. .oviicvnnnnnnes PP |
in t™'s community/village? PIT AND OTHER......... eersarann 2

NO FACILITIES/S.C-/21ELD,, ... .3

TOMMENTE;
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SECTION 1B,  AVAILABILITY OF PUBLIC SERVICES NEAREST TO OR IN THE COMMMITY/VILLAGE:
INTERVIEVER: Now | would Like to ssk you sbout the distances to the nesrest of various types of schools and services,
how you usually go there and how long 1t takes to get there from here.
118 116 17z
Kow far is it to [What s the most [Hom long does (t
the nearest [SER-]common trarsport | take to get teo
SERVICE VICE) in ka? {a] |to [SERVICE)? (b] [SERVICE}?
A. EDUCATION HOURS MINUTES
1 Primery School
IF '00' —
2 Day Secordary School o
1F '00¢ —
3 Post Primary Technical -
Centre
IF 'D0Y —
8. GEKERAL SERVICES
1 Post Office/Mail Service -
[ L
2 Weekly Market -
1F '00* —
3 Shop (Duka) -
IF 00+ j
& Place With Bus Service
Available
1F '00*
S Place Vhere Most Village/ .]
Community Residents Sell
Cash Crops If 00"
Hn
CCOES: [a) 96 2 S6+ b Car/Bus 1
00 » Less than 1/located Animel 2
in village Walking 3
98 = No krown facitity Cycling 4
Other 5
118 | Are there adult Literscy classes (Kisomo Chenye Manufas) | 1 3 T reasensnnanan veenal
in this community/village? W0..... rereeeeas tetbesneren
COMMENTS:

1-2

276



SECTION 1C. NEALTH AND FAMILY PLANNING PROGRAMS 1IN THE COMMUNITY
No. QESTIONS COOING CATEGORIES sxir 10
119 Is there o traditional birth attendant aveileble to women here {3 70 |
who regularly sssists during delivery? NO.evvrnnsnsaasasasssssssssnenssd ~—+ 120
119a] Has the traditional birth attendant had sny special training YES.c.contienssnnsnsavnnnssnnnsel
from the MOH or other organisstion? NO. . iiavvnanasrsnnnnnssnnesss
120 Is this community visited by a maternal and child health (MCH} YES . vvrvonnan T |
aide? MOusisevonrantonensanrasanannneel
121 Is there & traditionsl healer available in this community/ YES. . ocuvnnnns PO |
viliage? L
122 Does & fanily planning field worker from UNATL visit this YES.vciuairisvansnsoarsnnnsnansaast
commnity/village? (OVC or DUC or RUC) MO, covunsastssnssnssessransanssd +— 123
122s| tHow often does the family planning field worker come to this
commnity/village snd give motivational talks? NO. OF TIMES PER MONTH. .1
YEAR...2
1225{ Ooes the family plamning worker distribute any contraceptives | 13 R |
during the visit? 7+ T
123 pDoes this community/village have one or more village health YES . esiasernanrournanonosanssanel
workers? MO oousnavannssannsacannan reaeas 24— 124
123a} Wave any of the village health workers been trained? YES.uuueassonesnnnnesanenassannel
Lo ..t
1236] Are any of the village heslth workers paid by the village/ YES evnsananas PR |
community as a growp? MOuvvncaaccsssscnsrssasssssssessd — 123d
123¢| Has the village health worker been pafd in the last 3 months? | {1 J AP |
T« T
123d| Does a village health worker provide:
Chloroquine syrup? CHLOROQUINE :
YES..civivassnssssassnnnraannnaal

Family Planning Motivation?

Condoms?

ORS Instruction?

ORS Packets?

Anteratal Care?

Growth Monitorimg?

Enviroomental Sanitation Talks?

NO. i esrernranaeasaaccananes R 4

FAMILY PLANNING MOTIVATION:
13 T cesracanssseneas )]

T

CONDOMS ¢

L4 3 70PN |

NO..oovasensnsasasccasrsnnassanad

ORS INSTRUCTION:

YES..ovorrneriasrsnnnsesnsannnssl

L T

ORS PACKETS:

) {1
NOuicassrnosnarnsconnarcncasnnnes 2
ANTENATAL CARE:

YES.vvavinerans Grestessencennnen 1
|+ IR 4

GROMTH MON!TORING:

YES..iuueisnsosenvocennsersanessl

. T F4
SAMITATION TALKS:

YES..... P |
NO. . vuovronnnasnnnnnnonsncnnnnss 2
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Mo, QUESTIONS COOING CATEGORIES sKir 70
124 Is this community/village visited by one or more outresch L3 P PP |
prograns from s dispensary, health centre or hespitsl? o T, trrersssseensd 2 125
1248] Does an outreach program provide:
Growth Monitoring? GROWMTH MOMITORING:
Tmmunisation? IMMUNTSATION:
NOueeisnrinnonnnna Gttearreennas F
Antenatal Care? ANTERATAL CARE:
YES . i iuveitnnnrnannas R
Condoms ? CONDOMS :
Family Planning Motivation? FAMILY PLANNING MOTIVATION:
YES. oot P |
Contraceptive Pills? PILLS:
YES........ tevessssiurinnansnaas]
L+ TR Seasisannnas 2
125 | ls there an active village health comittee (VHC)/primary health | YES......cvvvrivvnvenncennee veened
committee in this community/village? L+ trteresrssanas
126 | Have you had & Village Nealth Gay in the last 3 months? YES.iieraaans N |
M......... ceerarrersrarenseniead 4—> 127
1262} Was it organised by the village/community? YES . it [ |
NO.....u... tersirrtasiinnnnnnanal
127 | Have you had any AIDS campaigns in this comunity/village? 3 vaansal
MO tirsiaannrnrrsassennnnasanesd = 128
127a] How many AIDS campaigns have you had in the last year? WUMBER OF AIDS
CAMPAIGNS IN LAST YEAR.,
1275| Have you had an ALDS campaign in the last three months? L 3 . |
128 | Other then for AIDS, have you ever had any heaslth or family YES . inrnnereanes . |
planning campaigns in this community/village? MO..iviiiiinrnsanan sssrerssasesad —T—+ Section 2
128 How many health and family plamning campeaigns have you had in NUMBER OF HEALTE
the last year? CAMPAIGNS 1IN LAST YEAR,,
1285 Have you had & health or family planing campaign in the last YES. . v iveirnnrntnitnarenaan PP, |
three months? MO i iiiiniiaiirissisasssnsncead —Pb Section 2
128c| What was the health campaign about? BEMEF1TS OF PROLONGED LACTATION.A

(CIRCLE ALL APPLICABLE)

3 PP |
CRS..... rarserrsasautansasnnns ..L
MALARIA. ........0 Certriadanraane o
NUTRITION (FOCD IS LIFE)........E
SARITATION,.... ......... RPN
FP RADIO PROGRAM, . icvvvnnrnnnanan G
BENEFITS OF CHILD SPACING....... L]

SPECIFIC METHOD(S) PROMOTION....I
OTHER (SPECIFY) .

1-4
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SECTION 2. FACILITY JDENTIFICATION SECTIOM

INTERVIEWER: 1 am plamning to visit facilities providing materral and child health services including feaily plaring
throughout Tarzanis and together we can identify those In this sres that | sm interested in, | plan to visit private
doctors (which include those in private clinics), private pharmacies or medical stores, dispensaries, health centers and
hospitels,

What (s the name of the KEAREST (YA KARIBU Z1AD! XULIXQ Z0K) doctor to this community with a private practice or
{n & private clinfc? (A DOCTOR WITH A PRIVATE PRACTICE IS A DOCTOR WMO SEES WOMEM AND CMILDREN WHERE THE PATIENT

MUST PAY FOR THE VISIT. OQFTEN IN TAKZANTA, THIS DOCTOR WILL WORK 1N A GOVERKMENT FACILITY DURING WORKING WORS
AND SEE PATIENTS PRIVATELY AFTER HOURS.)

what is the name of the REARESY private pharmacy or medical store to this community? (A PRIVATE PHARMACY 1% & STORE
OR SHOP WHERE MEDICINE IS SOLD AND WHERE THERE MAY BE A TRAINED PHARMACIST WHO CAN FILL PRESCRIPTIONS.)

What is the name of the NEAREST dispensary (zahanati) providing health services for women and children to this
community? (DISPENSARIES ARE WARD LEVEL FACILITIES STAFFED BY A RURAL MEDICAL AIDE. THESE FACILITIES PRIWIDE

BOTR BASIC CURATIVE AND PREVENTIVE CARE ARD GENERALLY HAVE FEW OR WO BEDS, PATIENTS ARE GENERALLY NOTV ADMITTED
IN DISPENSARIES.)

What fs the name of the NEAREST health centre (kituo cha afya) providing health services for women and children
ta this community? (MEALTH CENTRES ARE AT THE DIVISION LEVEL, ARE RUN BY MEDICAL ASSISTANTS AND KAVE AN
ADDITIOKAL SEVEN OR EIGHT KEALTH WORKERS. THEY TEND TO PROVIDE THE SAME TYPES OF BASIC PREVENTIVE AND CURATIVE
CARE AS DISPENSARIES BUT HAVE MORE BEDS AND PATIENTS ARE ADMITYED.)

vhat Is the name of the NEAREST hospital providing health services for women and children to this commnity?
{HOSPITALS ARE AT THE ZOMAL, REGIONAL AND DISTRICY LEVEL AND ARE RUN BY MEDICAL OFFICERS. TMEY PROVIDE
CURATIVE AND PREVENTIVE KEALTH SERVICES AND ARE TNE FINAL REFERRAL CENTER, THEY PROVIDE THE MOST COMPRERENSIVE
CARE AND ARE STAFFED BY DOCTORS, HOSPITALS CAN BE CALLED CONSULTANT, REGIOMAL OR DISTRICT HOSPITALS.)

2-1
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INTERVIEVER:

[ 2. privare oocion |

Kou [ s going to ask some additional questions sbout the facilities that you just mentioned.

QUESTIONS

No. CODING CATEGORIES SKIP T2
A201| MAME OF PRIVATE DOCTOR (COPY FROM SECTION 2 COVER PAGE). PRIVATE DOCTOR'S
NAME
NOT APPLICABLE. .vvvvnvvunnnenens .9 -1 201
A202] where is the private doctor's practice located? LOCALITY
A203| Mow far is It (in kms) from here?
(WRITE IN *00* IF LESS THAN 1 KILOMETER. IF 1 TO 95 KILOMETERS, | KILOMETERS.....0uevn0scuens
WRITE IN NUMBER AS GIVEN IN CLUSTER. 1F 96 KILOMETERS OR MORE,
WRITE IN '96',) IF MORE THAN 30 KMo A208
A204] uwhat is the mst common type of transport to the doctor’s L . |
practice? ARTRAL o iiiivinnnncvnnncnns erasenad
WALKING. ........ rererEateureTnanen 3
CYCLING.......vvuunn A 4
OTHER 5
A205| How long does it take to get from here to (PRIVATE DOCTOR'S
NAME) using most common type of transport? HOLRS...... “erstiietetanrns
MINUTES . ovievennnen trrtnas
AZ206{ Does this private doctor provide femily plamning services? YES...... . searnanst 4+ A212
WO, iveennrnannna B
DON'T KNOM......cvun.n B
A207( who is the nearest doctor with a private practice who provides PRIVATE DOCTOR'S
family plarning services to this community? NAME
NOT APPLICABLE.....ovivienrennonen 78 4 A212
AZ08| Where is his/her practice located?
LOCALITY
A209| How far is it {in kms) from here?
(WRITE IN '00* JF LESS TWAN | KILOMETER, IF 1 TO 95 KILOMETERS, | KJLCMETERS.....vveuvsvences
WRITE IN NUMBER AS GIVEN IN CLUSTER, JF 96 KI1LOMETERS OR MORE,
WRITE IN '96'.) IF MORE THAN 30 M- A212
A210| What is the most common type of transport to the doctor's CARL/BS. ......... evs st ettt ireenaes 1
practice? ANIMAL . ot vvnirinbnnnaens Y
WALKING.......... Arsenersustasrnans 3
cramG........... Pressaisateeneara 4
OTHER ]
AZ211| How long does it take to get from here to (PRIVATE DOCTOR'S I
NAME) using most common type of transport? HORS..... reresitnncnaanna .
L3 L N 4 . ]'
A212] How many private doctor practices in total are there within NOME.........o0nes tretearaaaanaae 0
30 kilometers? OKE. .. .u..... Ceeresaanaaaenan veennal
we........ esrrarresatenarana .
TrEZs OR TR it i nnivnnnenas 3
FlvE OB MIRE, . iitiiinrininnnnnn. 4

2-2
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. PRARMACY
No. 1 QUESTIONS CODING CATEGORIES $KIP TO
B20)| KAME OF PKARMACY (COPY FROM SECTION 2 COVER PAGE). PHARMACY
NAME
HOT APPLICABLE.....ivvvnvunnnans e 98 1+ C201
p202| Where is (PHARMACY NAME) located? LOCALITY
8203] HKow far is it (in kms) from here?
CWRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 95 KILOMETERS,] KILOMETERS..cvveviiicvianns
WRITE IK WUMBER AS GIVEN IN CLUSTER. IF 96 XILOMETERS OR MORE,
WRITE IN '96'.) IF MORE THAN 30 KM—— 8206
B204| What is the most common type of transport to the pharmacy? CAR/BUS....ooannsnncansan .
AKIMAL..... tetereraaann Y 4 —
WALKING. . .ovvvmnriianisnasenannnsed
CYCLING, v vvvcreccnnirvsacsnnrnsnes b —
OTHER b
8205| How tong does it take to get from here to (PHARMACY WAME) —
using most common type of transport? HOURS . iiviinesrnsiecaaranas
HINUTES..ovuicvrorasinnacns '
8208| Does this pharmacy sell famitly plamning supplies? YES . isiennrrennstnrcnncnsannnrruaens] —++ 5212
'o‘l..'l.'l---l.l'...l.lll..llilunnz
DON'T KNOM. . cviiieinrrarnnsnasnniae B
207} What is the name of the nearest pharwacy which sells family PHARMACY
plamning supplies to this comunity? RAME
NOT APPLICABLE....c.vvvnnnvncsee..P8 42 B212
B2CE| Where is it located?
LOCALITY
8209] How far is it (in kms) from here?
{WRITE IN *00' IF LESS THAN 1 KILOMETER, 1F 1 TO 95 KILOMETERS, [ KILOMETERS .. vivierecncnsne
WRITE IN NUMBER AS GIVEN IN CLUSTER. |IF 96 KILOMETERS OR MORE,
WRITE IN '%6',) IF MORE THAN 30 KM——» 8212
8210] Wwhat is the most common type of tramsport to the pharmscy? L U |
ANTMAL . v vornvnrrcasasisscssacscnrecl —
WALKING......... .
CYCLING.. vvucnnsarnans vessnansssnch ——
OTHER 5
B211| How long does it take to get from here to (PHARMACY NAME) — ——
using most coamon type of transport? HOURS .. iovsvnraarcnncarinas
MINUTES....... resanensnanns
B2'2| How many private pharmacies in total are there within 30 KONE............ R 1]
kilometers? ONE............. PP |
L veedd
THREE OR FOLR. ... . .iiirinnnsrannnns 3
FIVE OR MCRE. . unrivivnrronnncunen 4

BCXES [N THE

2-3
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C. OISPENSARY
Ko, QUESTIONS COOING CATEGORIES sKip T2
C201| NMAME OF DISPENSARY (COPY FROM SECTION 2 COVER PAGE), DISPENSARY
NAME
ROT APPLICABLE...... teresraraena I8 -+ 0201
C202| Where is (DISPENSARY NAME) located? LOCALITY
€203] How far is it {in kms) from here?
(WRITE IN "00' IF LESS THAN 1 KILOMETER. 1F 1 7O 95 KILOMETERS,| KILOMETERS..... I P I
WRITE IN NMUMBER AS GIVEN [N CLUSTER. {F 96 KILOMETERS OR MORE,
WRITE IN '94'.) {F MORE THAN 30 4=+ C204
C204] what is the most cormon type of transport to the dispensary? CAR/BUS. ..t iiiiiiesttennranoene 1
ANIMAL ..ovvvnnianrnnnaranas vrereaend
WALKING........... .. . |
CYCLING. s vveinranscnannnnas [P
OTHER s
C205| Wow long doet it take to get from here to (DISPENSARY NAME) —
vsing most common type of transport? HOURS . . uvviiannnscnannnen .
MINUTES....... rsrressubees
C206| Does this dispensary provide family planning services? L 3 I L4 H
[+ P cesaamasacirrnnarns 2
DON'T KNOW...... s risesesrrinneans 8
C207| What is the name of the nearest dispensary providing family DISPENSARY
planning services to this community? NAME
NOT APPLICABLE...,cvivuvsviasns...98 —+=2 €212
C208| where is it located?
LOCALITY
C209| HKow far is it (in kms) from here?
(WRITE IN '00' 1F LESS THAN 1 KILCMETER, [IF 1 TO 5 KILOMETERS, ] KILOMETERS.......... J
WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 KiLOMETERS OR MORE,
WRITE Ik '96'.) IF MORE THAN 30 KM—— (212
€210| what is the most common type of transport to the dispensary? CAR/BUS, . cvesvirarnsiiinvnenrcnnan A
ANIMAL. coovinnnnnrnns veetenssranesad
WALKING. . ..ovieiniiivnvnnnnnrananan l
CYCLING. .. .oivmnvsnncnnaas P
OTHER ]
C211| How long does it take to get from here to (DISPENSARY KAME) -
using most common type of transport? BOURS. ..ot ivinrrnnannansn . l
MINUTES. .. ovivernnnnnannans
C212| HKow many dispensaries in total are there within 30 kilometers? NOME......... Getrerretesranna va---0
Lo Frbsvtanennenn 1
L R4
THREE OR FOUR,........cv0uu.. ‘e .3
FIvE OR mZxE, ... . .., er e e e eaa H

COMMENTS:
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D. MHEALIN CENTRE
N, QUESTIONS COOING CATEGORIES sKip 10
D201] MAME OF HEALTH CENTRE (COPY FROM SECTION 2 COVER PAGE). MEALTH CENTRE
NAME
WOT APPLICABLE...cvvevnvss veree e P8 —1—sE201
0202 Where fs (HEALTH CENTRE NAME) located? LOCALITY
D203| How far is it (in kms) from here? .
CWRITE [N '00' IF LESS TRAN t KILOMETER., {F 1 TO 95 KILOMETERS, | KILOMETERS.....0ov0ensnvecss
WRITE IN NUMBER AS GIVEN IN CLUSTER., IF 96 KILOMEYERS OR MORE,
WRITE 1IN '96'.) IF MORE THAN 30 KN—— D206
D204| What is the most common type of transport to the health centre? | CAR/BUS..ccvvvurevscnnnnnns caresenel
AMIMAL .y vsnenevnantnnananes vaseneedd
MALKING...covuunnen tieesresiananes .3
CYCLING...viuvnnaes reeeiirraenaas o
OTHER 5
p205| How long does it take to get from here to (HEALTH CENTRE NAME)
using most common type of transport? HOURS.......
MINUTES. .covreaaens PN
0206] Does this health centre provide fealiy planmning services? 13 W1 -3 D212
L -4
DOR'T KNOW. e vivvvrranncvantnrrnees B
D207] what is the name of the nearest health centre providing family KEALTH CENTRE
planning services to this comunity? RAME
NOT APPLICABLE............ ressses P8 —1+ D212
0208] Where §s it (ocated?
LOCALITY
02091 How far s it (in ms) from here?
CWRITE IN *00' IF LESS THAN 1 KILOMETER. 1F 1 TO 95 KILOMETERS, | KILOMETERS. ..vvvvevnncaness
WRITE IN NUMBER AS GIVEN IN CLUSTER, IF 96 XILOMETERS OR MORE,
WRITE IN '96.) IF MORE THAN 30 KW—— D212
0210| What is the most comon type of transport to the heslth centre? | CAR/BUS......ocvnvrenverecnnnneans.]
ANTMAL . covvvseniannnanes vhesrranred
VALKING....oivivancnirnnns PO |
CYCLING. .vuneennn.. Cersiinneennnae b
OTHER $
D211| How long does it take to get from here to (MEALTH CENTRE NAME)
using most common type of transport? HOURS...... srnracerannaans .
MINUTES. .connnnrrvcaarnnnen
D212| How many health centres in total are there within 30 NONE ... iiviinennnns Pebeaieaeaerans .0
kilometers? ONE ittt iitiann e rannnnans A
™0 ...ouns . 4
THREE CR FOUR. .. iiurnnrnnnnnanns, 3
FIVR CR MCRE. ... iiviiiininnnnonnn. [

BOXES IN TRE 'SKIP TO' COLUMN ARE TO BE USED IN THE INSTANCE OF MISIDENTIFICATION,
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€. NOSPITALS
No. QUESTIONS CODING CATEGORIES $KIP 10
E201] NAME OF NOSPITAL (COPY FROM SECTION 2 COVER PAGE). NOSPITAL
NAME
NOT APPLICABLE. .. .. iiinirassnsnas P8 2 213
£202] where 1s (HOSPITAL NAME) (ocated? LOCALITY
€203] Mow far fs 1t (in kms)} from hera?
CWRITE [N '00' IF LESS THAN 1 KILOMETER. LF 1 TO 95 KILOMETERS,| KILOMETERS.......ccouuusens
WRITE {X MUMBER AS GIVEN IN CLUSTER. |F 96 KILOMETERS OR MORE,
WRITE IN '96',) IF MORE THAN 30 > E206
£204| wWhat is the most common type of transport to the hospital? CAR/BUS . .iivnencnssnsenanascnssnrsal
ANIMAL...... Y 4
WALKIRG. . covvenvnarsasrenisviencasssd
CYCLING....... Y 4
OTHER S
£205] How long does it take to get from here to (HOSPITAL NAME) using —
most common type of transport? HOURS . tovvvnvennsen
MINUTES..... rersvssseesneng
£206] Does (HOSPITAL NAME) provide family planning services? YES . ueerennnasssssvascansannnsonnesl == EQ12
L+ T P 4
DON'T KNOM. ..uiunnnnns ieeseane venead
€207] what fs the name of the nearest hospital providing family HOSPITAL
planning services to this comunity? NAME
NOT APPLICABLE..... veertrensanran P8 —1—» E212
E208! Where is it located?
LOCALITY
E209| Mow far is it (in kms) from here?
(WRITE 1¥ '00* IF LESS THAN 1 KILOMETER. IF 1 70 95 KILOMETERS, | KILOMETERS...icuvucrnnrsene
WRITE [N NUMBER AS GIVEN IN CLUSTER. |[F 96 KILOMETERS OR MORE,
WRITE N '96'.) IF MORE THAN 30 41— £212
£210] What s the most common type of transport to the hospitai? CAR/BUS....convssassancrrsncsancnasl
ANIMAL. . ..verveenens - J
MALKING..... trarenarnae . |
CYCLING. . suversnnssssunnrrnscnaarsh
OTHER 5
E211] Mow long does it take to get from here to (HOSPITAL NAME) using —
most common type of transport? HOURS . i ivvevrnasssianenane
MINUTES . cuvsrrnnransasannan
£212] How many hospitals in total are there within 30 kilometers? NONE..... arareamaas crisereanan veena0
ONE. ..ot rennranenans estsesstaneves 1
TWO, s et tiesvanrrsnennes 4
THREE OR FOUR........ derresarnaaaans 3
FIVE OR MORE........... e b nenaenes 3

BCXES IN THE 'SKIP TQ! COLLMN ARE TO BE USED IN THE INSTANCE OF MISIDENTIFICATION.
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COMTRACEPTIVE METHOD ICENTIFICATION

L[N

QUESTIONS

CODING CATEGORIES

Kir 10

213

What is the name of the nearest facility or provider to this
coomunity where birth control pills can be obtalned?

NEAREST PILL PROVIDER NAME

214

Now far is it (in kns) from here?

(WRITE IK *00° IF LESS THAN 1 KILOMETER. IF 1 TO 5 KILOMETERS,
WVRITE TN WUMBER AS GIVEW IN CLUSTER. IF 96 KILOMETERS OR MORE,
WRITE IN "96'.)

KILOMETERS . .o v vuuss asisarns

215

What is the name of the nearest facility or provider to this
community where condoms can be obtained?

KEAREST CONODOM PROVIDER NAME

216

Mow far is it (in Joms) from here?

(WRITE IN 'OO0' IF LESS THAN 1 KILOMETER. [Ff 1 TO 95 KILOMETERS,
WRITE IN NUMBER AS GIVEN IN CLUSTER. (F 96 KILOMETERS OR MORE,
WRITE IN '96'.)

KILOMETERS. .uvvvvnnannannss

V7

what is the name of the nearest facility or provider to this
comrunity where injectables (Depo Provera) can be cbtaired?

NEAREST INJECTABLE PROVIDER NAME

218

Now far is it (in kms) from here?

CWRITE IN '00' IF LESS THAKN 1 KILOMETER. IF 3 TO 9% KILOMETERS,
WRITE IN NUMBER AS GIVEN IN CLUSTER, IF 96 KILOMETERS OR MORE,
WRITE 1N '96'.)

KILOMETERS..vuvverrannannna

219

What is the name of the nearest facility or provider to this
community where foaming tablets, foam or jelly can be obtained?

MEAREST FOAMING TASLET PROVIDER NAME

220

How far is it {in kme) from here?

(WRITE IN 'O0" IF LESS THAN 1 KILOMETER. [F 1 TO 95 KILOMETERS,
WRITE IN NUMBER AS GIVEN IN CLUSTER, [F 96 XILOMETERS OR MORE,
WRITE 1IN '96'.}

KILOMETERS........

21

What {s the name of the nearest facility or provider to this
comunity where JUCDS (loops) can be Inserted?

KEAREST UCD PROVIDER NAME

222

How far is it (in kma) from here? .

(WRITE IN '00° IF LESS THAN 1 KILOMETER. IF 1 70 95 KILOMETERS,
WRITE [N WUMBER AS GIVEN IN CLUSTER, IF 96 KILOMETERS OR MORE,
WRITE 1 '96'.)

KILOMETERS............. vasa

223

Wvhat is the name of the nearest facility or provider to this
comunity where conteaceptive sterilisation can be obtained?

NEAREST STERILISATION PROVIDER NAME

224

How far is it (in kms) from here?

(WRITE IN *00' IF LESS THAN 1 KILOMETER. IF 1 TO 95 XILOMETERS,
WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MORE,
WRITE IN '96'.)

KILOMETERS. . iivivacanss

2-7
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225. CLUSTER INFORMANTS

NAME POSITION/TITLE/OCCUPATION

3.

226, TOTAL NUMBER OF INFORMANTS [N THE CLUSTER,.....

END OF CLUSTER [NTERVIEW.

LOG OF FACILITIES TO BE VISITED

DIRECTIONS: LIST SELOW ALL FACILITIES THAT WERE CITED AS BEING WITWIN 30 KILO-

METERS OF THE CLUSTER. GET THIS INFORMATION FROM QUESTIONS A-E203
AND A-E209.

FACILITY TYPE & NAME: ODISTANCE LOCATION: DATE VISITED:
FROM CLUSTER

2-8
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SECTION 3, Name: NOSPITAL VISIY Date:

IF THE MOSPITAL 1§ 30 KILOMETERS OR LESS AWAY, IT IS TO BE VISITED. COMPLETE QUESTIONS 300 AMD 302 UPON ARRIVAL
AT THE FACILITY BASED ON YOUR OWN ORSERVATIONS. TMEN FIND A KNOWLEDGEABLE SOURCE AT ThE FACILITY TO ANSWER THE

REMAINING QUESTIONS.

IF TKIS FACILITY HAS ALREADY BEEN VISITED FOR A OIFFEREWT CLUSTER, RECORD DHS CLUSTER NUMBER MERE:

IF THE FACILITY RAS ALREADY BEEN VISITED, A SECONO VISIT 1S NOT NEEDED,

300 | IF THIS 1§ THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT
RECORD DISTANCE FROM CLUSTER FROM THME CDOMETER.,

COMPLETE VISIT

DISTANCE FROM CLUSTER....

NOT FIRST FACILITY VISITED......95

301 | DO YOU THINK THAT THE ESTIMATE OF DISTAMCE TO THE FACILITY
GIVEN 1% THE CLUSTER 15 REASONABLE?

REASONABLE . vsuvvssvansrnnarsaananssl
OVERESTIMATED ....ocnvvniennnnannasd
UNDERESTIMATED . uvuerrinnnsnnnnnnsd

302 | DO YOU THINK THAT THE ESTIMATE OF THME TIME TO TME FACILITY
GIVEN IN TKE CLUSTER 5 REASONABLE?

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

REASOMABLE . .ovvvvsnvririancannnnasl
OVERESTIMATED....covvnvvnvvannnsasd
UNDERESTIMATED......... revearnasasd

No. QUESTIONS

COCING CATEGORIES

SXIP TO

303 | In what year did this hospital open?

YEAR OPENED........0.s.. 19

304 | Under what authority is this hospital operated?

GOVERNMENT .. .0iviiannnennnannans .1
PRIVATE....cvrvrsnsnvssnnnnsereansl
VOLUNTARY AGENCY........... cveenned

OTHER 4
305 | what is the status of this hospital? CONSULTANT .. ovvvvsecnnnscsssncanns 1
REGIONAL...oovnvrvannnnnans P 4

OISTRICT/DESIGNATED DIST. WOS.... .3

MONE .. .oveerversanrenarnnsassnaass

306 | Mow many beds does this hospital have?

MUMBER OF BEDS...... .

307 | On average, how many outpatients are seen dafly at this facility?

WUMBER OF DAILY

(Outpatients are people seen for preventive care and sick people | OUTPATIENTS.......
who go home the same day)
308 | How many regular staff of the following types does the
hospital have? WUMBER OF:
Doctors DOCTORS.....cuvneren ressas
Medical assistants MEDTCAL ASSISTANTS....... .

Rural medical sides

Public health nurses

Trained midwives

MCH aides

Auxillary staff (health o4 'cers, health attendants,
other nu-ses})

RURAL MEDICAL AIDES.......

WURSES . vuvnnrnnrirrrasans

MDWIVES . .ieeiiieinnnnans

MCH AJDES........cceuuvene

AUXILLARY STAFF,...........

31
COMMENTS: 287



No. QUESTIONS CODING CATEGORIES SKIP 10
309 | Does this facility normelly use disposable needles when giving L3 P |
[njections for MCH (mmunisations? MO, ivivennnns R I e 11 4
Y10 | Is this facility out now or has 1t run out of its supply of MCH 2 P |
disposable needles at any time In the last & months? WO, uviieaiatinonesissttinnnnnans 2
311 | Does this facility ever reuse disposable needles? 2 A
312 | Does this facility normslly use disposable gloves? YES .o eiiienennn esanan - |
o rarenead —++314
313 | Is this facility out now or has it run out of disposable gloves YES . e iieresrracanonesanncnnas vesel
at any time in the last & months? MO, ivriieraenrnnanas treresriaans .2
314 | What is the method MOST frequently used for the sterilisation ELECTRIC STERILISER....cverunen .
of medical instruments (not linens)? AUTOCLAVE. covvvsinnnnsccnensonnans 2
STEAM PRESSURE STERILISER...... B |
(CIRCLE OME) BOIL OVER XEROSENE STOVE....... -
BOIL OVER CHARCOAL/WOOD STOVE.....S
KONE. . oovervunna P - B et 1.1
OTHER 7
315 | Has the facility NOT been able to sterilise medical instruments TES. i iiiinnnnnns trerdesaaasanasana 1
for ary reason {(e.g. equipment broken, no electricity, no fuel) o 2
at any time in the last six months?
316 | Does the facility have the following items in working order/ YES [}
in stock:
Rurning water? RUNNING WATER......c00u-0el 2
Electricity? ELECTRICITY . vvvrinnnnnanald 2
Refrigerator? REFRIGERATOR.....coanunsnas 1 2
Kerosene? KEROSENE. . uvvvvsuvivnnasadl 4
Telephone or radio transmitter? TELEPHONE...... PR | 2
Yehicle? VEHICLE. . iivinnenaaneanna .1 F4
Kotorbike? MOTORBIKE. .....ovvvnvvanne 1 k)
Opersting theatre In working order? CPERATING THEATRE.........1 2
Delivery bed? DELIVERY BED......c0u.ns ol 2
Delivery kit? DELIVERY KIT. . iivvnnunaeeet F
Vaiting area for women in (abor? MATTING AREA. ... ovvvvnueaal 2
Mood bank? BLOOD BANK........... - e
Examination couch? EXAM COUCH. ..vevncvnnnran 1 2
Examination Light for gynecological examination? LIGRT-GYN EXAMS. .......... 1 2
IUCD (loop insertion) kit? TUCD KIT,.isnevnnannnnevasd 2
Minilap kit for tubal ligation? MINILAP KIT.......... — F4
Weighing scales for children? WEIGHING SCALE-CHILD...... 1 2
Adult weighing scale? ADULT SCALE.,...ovvvevnvaal 2
Growth cards? GROWTH CARDS......cc0nans | 2
Liners? LINENS.civvivevnncccsnnnes 1 K
Gauze? COTTOM MOOL....vevvnvassaal 2
Cotton wool? L1157 4 - | F
Antiseptics? ANTISEPTICS............ aeal 2
Blood pressure machine? BLOOD PRESSURE MACHMINE....% F4
Hemoglobinometer for diagnosis of anemia? HEMOGLOBINOMETER, .. .......1 2
Ricroscope? KICROSCOPE........... —_— P4
AIDS test (Elisa test)? AIDS TEST....ovvverinnnnns 1 é
317 | Do you have an outreach program? YES . ievrinnsoonnan renEe b treaenaee 1
Lo T et it eeieneaas Z 4320
318 | Mow many villages/communities do you regulariy visit? NUMBER OF
SITES . ivrarenncnnnecenass f

3-2
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SERVICES AVAILABLE AT TME FACILLTY:

Now | would {ike to ssk you sbout meterral and child heslth services available at this hospital. ASK 0,320 FOR TRE FIRST

SERVICE. IF THIS SERVICE 1S AVAILABLE, CONTINUE ACROSS TKE TABLE, IF NOT, ASK ABOUY THE NEXTY SERVICE.
SERVICE 120 Is (SERVICE) svsi{lable?|321 Mow many days per weet I8 |522 [n what yesr was (SERVICE)
(SERVICE) svailable? first offered here?
1 I Antenatal care | 1.1 70— |
MO, itiineneseerrnnnaana 2 19
|
v,
2 IDellvery care YES . ceivreinnaanarasanal . —
|+ T ciienaasl 19
L
3 l Postnatal care | 1 3 YA —
.« R 4 19
|
¥.
4 I chitd immunisation YES .o ovviennannnnns R |
sessions MO iussnsannasranassnnns 19
]
5 l Child growth | 1 3 vevisasansel
monftoring sessions MO...ovvvinnnas P 4 19
v
] I Rehydration unit YES . vearrenetrecacnane A
L T 19
323+

MEDICATION AVAILABILITY AT THE FACILITY:

Now 1 would like to ask you about medications and other supplies available at this fecility. When 1 have finished, I will
neet to see the medications you have fn stock. ASK @.323 FOR EACH MEDICATION. [F THE MEDICATION IS AVAILABLE, ASK ©,324, IF NOY
ASC @,325, IF THE MEDICATION RAS AT SOME TIME BEEN AVAILABLE, ASK ©.3258, IF Q.323 IS YES, RECORD WHETRER YOU SEE THE MEDICATION,
|t

33 Is 324 At any time in the |[325 Mave you ever [324 why do you |327 KEDICATION
MEDICATION (MEDICATION) last & months did you had (MEDICATION}? [not have (MEDICA-| SEEN/NOT SEEN
available now? [run out of (MEDICATION)? TION) now? (al STATUS
] ] Chloroquine syrup YES.......1 ) {3 FIP— YES. etroveraual SEEN...... .
MOE:] uoﬂ NO...... cenrens 33 NOT SEEN....2
325 323 3
2 Iwinine k{3 AR B B | 3 TR | YES.coiinanneas 1 SEEN.......0
o FY 4 NO..................ﬂ IO.....-.-.--.-J NOT SEEM....2
325 323 3
3 IPeniciilin YES..ovvvuued | YESutivinscssinnnaanl | {3 | SEEN........ 1
MO, .ovvnrnaod | WO o vaannas reaseen 2‘3 HO.............i:] NOT SEEM,....2
325 < 123 323
4 I Iron tablets YES . cvenaeasd | YES . vivrvernaranealm YES..iiernnnan 1 SEEM.couunsal
[+ PR 2N I .+ TR 2 [ F ,:l NOT SEEN....2
125 o 323 < 33
5 I Folic .cid YES.---.--.-‘ ‘ES........... llou-1- YES------ ----- -1 “E'.-c-nn-o’
|, » 2| M0....... O NO.............E:) NOT SEEN....2
326 «J 323 o 13
] I ORS packets YES...ccn.ns 1| YES...... rrrsssasane {— ) § 3 TR SEEN........1
o T B I (o T NO. . vasnvarinan E:} NOT SEEN....2
325 < 323 - v ]
7 ICondms YES.iiuinanns 1 YES .. nerienesancaans 1 ¢ 3 PR | SEEN........}
MO vvneaves- | N0 eursinvnnnnsanvand I | » PP NOT SEEM....2
325 «J 327

{a)

CODES:

Insufficient funds
Unable to get resupply = 2

= 1

Not designated to carry
Out of current month's supply 2 4

3-3
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o, QUESTIONS CODING CATEGORIES sKip 10
3128 | Do you have encugh space in this fecility for MCK services? 3 |
329 | Are immunisations avallsble for children now? YES . ovvunannas . teesaraas A

MO . icetscvncanvasnsnsansrsovannesd —T+332
330 | At sy time fn the last § months have you run out of vaccines? {3 |
331 | I need to see your supply of vaccines now. YACCINES SEEN [N REFRIGERATOR.....}

VACCINES SEEN MOT IN REFRIGERATOR.2

YACCINES WOT SEEN.......vovveinans}
332 | poes this facilivy provide faaily plamning services? YES.iuvncvrvsuennrsnssassnssssnseal ~1+ 338
333 | what is your posfition or title here?

-+ 354

N B e
IF THE FAMILY PLANNING INFORMATION 1S OBTAINED FROM A SECOND FACILITY, BEGIN QUESTIONNAIRE WITH 0.3,

334 | In what year did this hospital open?
YEAR OPENED.....uuvvasel19
335 | Under what suthority is this hespital operated? GOVERNMENT ., erieanas R
PRIVATE . .cviiiitinnnnan Prsssenanne 2
VOLURTARY AGENCY........ trserenas .3
OTHER 4
335 | What is the status of this hospital? CONSULTANT . ...ivvvnrnnes -
REGIONAL .. vivenvvecunnnnsnnnsoanasd
DISTRICT/DESIGNATED DIST. HOS,.,...3
NOWE.,..covunen vrreenaeas Creeieneas 4
337 | Does the facility have the following items in working order: YES NG
Rumning water? RUNNING MATER. ........ ceeal 2
Electricity? ELECTRICITY . ...vuvvtrae | 2
Operating theatre in working order? OPERATING THEATRE.,,......1 2
Examination couch? EXAM COUCK....,..... verered F]
Examination Light for gynecological examination? LIGHT-GYN EXAMS......00u0at 2
Blood pressure sechine? BLOCD PRESSURE MACKINE....1 4
1UCD (loop Insertion) kit? IUED KITeisiinvasrvetnnnsal 2
Minilap kit for tubal ligation? MINILAP KiT.oioavnnnaaan ol 2
338 | Does the hospital have the following types of staff who are
trained in family plaming provision? YES [ ]
Doctors? DOCTORS...... verseens - 2 4+ MO
Medical Assistants? MEDICAL ASSISTANTS...... | 2
Rural Medical Aides? RURAL MEDICAL AIDES.......1 4
Nurses? NURSES......... deenens RS | 2
MCH Afdes? MCK AIDES.......e00ceees .ot ¢
336 | Are sy family planning doctors trained in steriiisation 3 7 |
procedures (tubsl Ligation or vasectomy)? NO. . vcvrnnrsorssnrrsssssannnrsnaas
340 | Are the following types of staff, if available, trained in
1UCD (loop) insertion? YES WO WA
Doctors? DOCTORS .o vivvnarerrnnans LY e 7
Medical Assistants? MEDICAL ASSISTANTS....... A F I &
Rural Medical Aides? RURAL MEDICAL AIDES,......1 2 7
Nurses? NURSES........civvennes .1 27
MCH Aldes? MCH L'DES....... PR | F4 7
341 | During an average month, how many women come to get family

planming for the first time?

WEW PATIENTS..........

2%



Mo, QUESTIONS CODING CATEGORIES 1P 10
W2 | buring »n average month, how many women come becwuse they need
sore family plamning (resupply)? RESUPPLY PATIENTS.....
%Y | be you fill out an HCH 3 form (Taarifa ys mahudhurio ya akina YES . coranernacanrssarsativovsannnss 1
Bems na watoto kwa mwezi asu mwaks) regularly? tresesesressassaana srrsanseesd > XS
344 | What do you do this form? SEND TO MOM...covvnnenrnnrnasnnnsal

CONTRACEPTIVE METHOD AVAILABILITY:
Now | would Like to ask you sbout which family plarmning methods sre available at this hospital, ] must slso see the methods

when we are finished.

ASK ABOUT THE FIRST METHOD.

KEEP IN FILE...

IF THE METHOD 1S NOT AVAILABLE NOW, ASK @.350 AND THEN BEGIN AGAIN WITN THE NEXT METHOD.

NOTHING/DON'T KNOW,.........

SEND TO DISTRICT OFFICER..........2
SEND TO ZONAL OFFICE......0v00000 3

IF TN1S METHOD IS AVAILABLE FROM THKE HOSPITAL, MOVE ACROSS TME TABLE.

345 1 354 How marty | 347 In what!348 Is your stock |[349 METHCD 350 Bow wmany
METHCD (METHOO) | days per week | year did you| of (METHOD) in date] SEEN/NOT SEEN | weets ago did
available| is (METHOD) first offer of out of date? STATUS you run out of
now? avallabte? (METHOO)? (METNOD)? [a)
01 IPill YES.....1 IN DATE..........1 | SEEN....... .
HO......2 19 QT OF DATE......¢ | MOT SEEN....2 WKS.
3150 «J BOTH. .ioivnonnseead
02 I IUCD {1loop) YES...,.1 IN DATE...vvuvnaal SEEN........1
NO.....,.2 19 OJT OF DATE......2 | NOT SEEN....2 % 48
350 < BOTH. cviivnncassd
o3 l Injection YES.....1 IN DATE......c0u.1 | SEEN.,......%
NO......2 19 OUT OF DATE......2 | MOT SEEN....2 WS,
350 < :%2) | PP |
0k ] Foaming tablets/ YES.....1 IN OATE, . vvvauneel | SEEN........
foan/ jetly NO......2 19 OUT OF DATE......2 | NOT SEEN....2 WKS.
350 - BOTH. . ivrinnnaesd
o I Contraceptive ster- | YES.....9
Hlisation (tubsl NO......2 19 g
i gat iWVISECIW{) 350« oy «-‘&ﬁim
06 Other YES.....1
ND......2 19
Speci 350+
CODES: {a] 97 = Never stocked method
¥o. QUESTIONS CODING CATEGORIES KIP 10
351 | Do you have your contraceptives delivered or must you go DELIVERED .. ..ovvveionssencasnseessl =4 353
get thew? PICK THEM WP . iviriesnnnnnnnenrnnncd
352 1 How far {in kilometers) must you go to get them? M, 10 PICK WP
CONTRACEPTIVES............
353 | vhat is your position or title here?

QUESTIONS 354 AND 355 ARE TO BE ANSWERED BY INE INTERVIEWER AFTER THE FACILITY VISIT 1S COMPLETE,

354

DID THE INFORMANT SEEM KNOWLEDGEABLE?

YES. . iiiniinininins e A

.......

355

ADDITIONAL COMMEINTS:



SECTION 4. Nome: KEALTM CENTRE VISIT Date:

YF THE WEALTK CENTRE 1§ 30 KILOMETERS OR LESS AWAY, IT 1S TO BE VISITED.

AT THE FACILLITY BASED ON YOUR OWY OBSERVATIONS. TKEN FIND A KNOWMLEDGEABLE SOURCE AT THE FACILITY TO ANSWER TNE

REMATNING QUESTIONS.

TF TRIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD DKS CLUSTER WUMBER HERE:

IF THE FACILITY HAS ALREADY BEEN YISITED, A SECOND VISIT 1S NOT NEEDED.

400 | IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER YISIT
RECORD DISTANCE FROM CLUSTER FROM THE COCMETER.

COMPLETE QUESTIONS 400 ARD 402 UPCM ARRIVAL

COMPLETE viIsIY

OISTANCE FROM CLUSTER,...

NOT FIRST FACILITY VISITED......

401 | DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY
GIVEN IN THE CLUSTER !5 REASONABLE?

REASOWABLE..... traratvsacesissaenal
OVERESTIMATED. .. ovvvenervannnass.
UNDERESTIMATED, ......... - |

&

DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY
GIVEN IN THE CLUSTER IS REASONABLE?

OQUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

REASONABLE.......cvvvesncccuasnnnal
OVERESTIRATED.......ovvevnccnnnss .2
UNDERESTIMATED, ......... sesrsaressd

No. QUESTIONS

CODING CATEGORIES

SKIP "3

403 | In what year did this health centre open?

YEAR OPENED.............19

&

Uncler what suthority is this heslth centre operated?

GOVERNMENT . .couvvnsrnnsnnnsainsaest
PRIVATE .. oviievincnrnensnssarnnnand
VOLUNTARY AGENCY...cvevuvvvonrens .y
OTHER -4

406 | How many beds does this health centre have?

NUMBER OF BEDS...... ..

407 | On average, how many outpstients are seen daily at this facility?

NUMBER OF DAILY

(Outpatients are people seen for preventive care snd sick people | CUTPATIENTS.......
who go home the same day)

408 | Now mary regular staff of the foliowing types does the
health centre have? WUMBER OF:

Medical assistants

Rural medical aides

publlc health nurses

Trained miduives

MCK aides

Auxillary staff (health officers, health attendants,
other nurses)

MEDICAL ASSISTANTS........

RURAL MEDICAL AIDES.......

WIRSES. . vvrvnreceennnnn ves
KIDMIVES...... Cersenrsiane
MCH AIDES...... trssesasaas —]

AUKILLARY STAFF...ouuven,,

]

COMMENTS:

292



No. QUESTIONS CODING CATEGCRIES s<Ip 10
409 | boes ihis facility normally use dispesable needles when gliving YES . iieiaaaastnsissinnscassnnnnnst
injectiors for MCH {mmnisations? MO, ueoiianeionsasnosenrnonanansaacd —+2412
410 | Is this fecility out now or has it run out of its supply of .1 2 2 |
disposable needles at sny time in the last & nonths? T
411 | Does this facility ever reuse disposable needles? 13— |
412 | boes this facility normally use disposable gloves? L3 S
= T - R el
413 | ts this fecility out now or has it run out of its supply of L3 75 R |
disposable gloves at sny time in the last & months? L
414 | vhat s the method MOST frequently used for the sterilisstion ELECTRIC STERILISER........ ]
of medical instruments (not (inens)? AUTOCLAVE . snvsvianrsnssennnsesssnsd
STEAM PRESSURE STERILISER.........3
(CIRCLE OME) BOIL OVER KEROSENE STOVE..........é
BOIL OVER CHARCOAL/WOOD STOVE,....S
NOME .. ovunsnsnncnncrnnnanas N e e
OTHER 7
415 | Mas the facility NOT been able to sterilise medical instruments YES i vnnaananss vasessanes ——
for sny reason (e.g. equipment broken, no electricity, no fuel) NOuiitoounaarannnnannnncaans reraesd
at any time (n the last six months? .
416 | Does the facility have the following items fn working order/ YES [ 4]
in stock:
Runing water? RUNNING WATER. ..c0vinnana.d 2
Electricity? ELECTRICITY..vvannnuvannasd 2
kRefrigerator? REFRIGERATOR, . vvecrnannrasd 2
Kerosene? KEROSENE...vevvvnvaransrent 2
Telephone or radic transmitter? TELEPHOME . ooivnerinnennes 1 2
Vehicle? VEHICLE . coveinnnnninnaanaat 2
Motorbike? MOTORBIKE. .. vvevsennaarasl 2
Bicycle? BICYCLE. .vvenvnnnranenent 2
Delivery bed? DELIVERY BED.....ccvcennns 1 2
Delivery kit? DELIVERY KIT..vinevavennndd 4
Waiting area for women (n labor? MAITING AREA....cvvvoune..t 2
Elood bank? BLOCD BANK. . ..veeerencses 4 e
Examination couch? EXAM COUCNH...pueeeunnanasal 2
Exsmination light for gynecological examination? LIGHT-GYN EXAMS,....00uv.d F
IUCD (loop fnsertion) kit? [{Te 05 4§ S | 2
Weighing scales for children? WEIGHING SCALE-CHILD......1 2
Adult weighing scale? ADULT SCALE.......000cuvenl 2
Growth cards? GROWTN CARDS. ....covnvraes 1 2
Linens? LINENS. . vvravnnorsnsnsseal 2
Gauze? COTTON WOOL...... - 2
Cotton wool? GAUZE . vvssevnvsannnsnaneal 2
Antiseptics? ANTISEPTICS. . vnueerncnersal 2
Blood pressure machine? BLOOD PRESSURE MACWINE....1 2
Talquist method for diagnosis of anemia? TALQUIST METHOD....0ceennn 1 2
Microscopa? RICROSCOPE. .o uvuvvnsasann. 2
AIDS test (Elisa test)? FY 1100 133 (R | F]
417 | Do you have an outreach progran? YES . vuvtvnoavnneanasnnnnn P
L+ T ——=419
418 | “ew many villages/comunities do you requiarly visit? NUMBER OF
SITES. . vveinennvnaniannnnne
419 | do you receive an EDP kit every month? YES . .ttt [ |
o TR P 4

4-2
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SERVICES AVAILABLE AT TRE FACILITY:
Now | would Like to ask you about saternal snd child health services avaflable st this health centre. ASY 0.420 FOR THE
FIRST SERVICE, 1F THIS SERVICE 1S AVAILABLE, CONTINUE ACROSS THE TABLE, IF NOT, ASK ABOUT THE WEXT SERVICE.

SERVICE 420 Is (SERVICE) svailable?|421 How mary days par week is  [422 In what year was (SERVICE)
. (SERVICE) available? first offered here?
1 ] Antenatal care YESevsoeeosnrnonnscnnee .ol
WO viornnransnssenanasad 19
|
v
i‘l Delivery care L {3 7 | >
MO, ienanraanes crearasead 19
|
L £
i_l Postnatal care YES..... teearestmansuna .1
NO....vovuvaaans P 4 19
|
A 4
4 Child lemnisation YES . veoencrrrareaannnneal
sessions D ivvesrnssanssasnnannad 19
!
- thild growth YES....... teanrseases A |
monitoring sessions | [« TR sesvereadd 19
423

MEDICATION AYAILABILITY AT THE FACILITY:

Mow 1 would Like to ask you about medications and other supplies availsble st this facility. When I have finished, 1 will
nee] to see the medications you have in stock. ASK Q,423 FOR EACH MEDICATION. IF THE MEDICATION IS AVAILABLE. ASK Q.424, [F wOT
AQ.425. IF THE MEDECATION HAS AT SOME YIME BEEN AVAILABLE, ASK Q.426. .F 0Q.423 IS YES, RECORD WHETHER YOU SEE THE MEDICA®: M.
AR RS T NEREE R SRR SRR S e SRR A S R R TR e MR T AR e e it bt

423 1s 426 At any time in the |425 Have you ever 426 Why do you |427 MEDIZATION
MEDICATION (MEDICATION) last & months did you had (MEDICATION}? |not have (MEDICA | SEEN/NCT STEN
avallable now? |run out of (MEDICATION)? TIOK) now? [a) STATLS
1 I Chloroquine syrup YES....... ] YES . icvuiennnnnnss A 1] 3 FORR | SEEN........1
HO....... .2 NO..... etseesnennnn 5 HOE:I l NOT SEEN....2
425 423 _ &3
2 Inuinim YES.civuaneal YES...convnts venvsaal k13- TOP 1 SEEN........1
HO..viersnsal uoﬂ NOij NOT SEER....2
425 - 423 423
jJ Penicillin YES..oauaen el | YES..iiivriianarces .1 ) 11 TR | SEEN........ 1
MOooensnane no.ﬂ L Lo E:I NOT SEER....2
425 <« 423 - 423
4 ] fron tablets b {3 PP | YES...vnnvns PR | YES . i ioeinnnns 1 - SEEM........1
MOioonwvvass2 | MOuouriiinnnsannnas }.:3 NO.............Z:] NOT SEEN....2
425 «d 423 423
'S_J Folic acid YES...ieeeaal YES . cvivnienrnnannn .1 YES. cvvncnvensal S$EEN....... .1
HOiivavane..2 | MOLuuss ..ﬂ o PR 3] NOT SEEa....2
45 < 423 (¥l
LJ ORS packets YES..... S N I £ 3 T .1 YES..vvrernnnssd SEEN........ 1
|« JRR - S T » PR ceevranssl | » T E] NOT SEE®....2
425 «J 423 &3
7 ICondonB YES. i asaes.l b1 3 | YES . i iierinnane t SEEN....._. .1
B0, cineiaes | BOciniuninrrincnnen ﬂ NO..'.!] NOT SEEN....2
425 «J L27 . 627

CODES:  [a)

Insufficient funds
Unable to get resupply = 2

= §

Not designated t» carry
Out of current munth's supply = &

$-3
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o, QUESTIONS COING CATEGIRIES $xir 10
428 | Do you have enough space in this facility for MCH services? YES.;
420 | Are immnisations available for children now? (3 F .
NO..irevessnsacnnsnsanssnssssessecd ~—12432
430 | At sny time in the last & months have you run out of vaccines? YES..vuiaisnanaasnnn ceresiniariensst
NIC.IUIIOIQDOClllll!!lll!l.ll".lz
431 | 1 need to see your supply of vaccines now. YACCINES SEEM IN REFRIGERATOR,,,..1
YACCINES SEEN NOT IN REFRIGERATOR.2
VACCINES MOT SEEN...0cvnvcccansansed
432 | Does this facility provide family planning services? YES . ieaeananncansananannne veereendd] o 438
433 | what s your position or title here?

1F THE FAMILY PLANKING INFORMATION 1S OBTAINED FROM A SECOND FACILITY, BEGIN QUESTIONNAIRE WITH 0,434,

434 | In what year did this heslth centre open?
YEAR OPENED . .cvvvvrees 19
435 | Under what authority is this health centre operated? GOVERMMENT .. cvvveecsntcenssssanoanst
PRIVATE. vvevvarrrorsannsnnsnncnssl
YOLUNTARY AGENCY. . ovcrenronnannosed
OTHER .
437 | Does the facility have the following items in working order: YES NO
Runing water? RUNKING WATER.......... veal F 4
Electricity? ELECTRICITY, o vncranannaa! 4
Examination couch? EYAM COUCH...ccvnvnaroanres 1 2
Examination light for gyrecological examination? LIGHT-GYN EXAMS .. .....v.ead 2
§lood pressure machine? BLOCD PRESSURE MACHIME, ... 4
WD (loop insertion) kit? WD KT eeenernrenncaans 1 2
438 | Does the health centre have the following types of staff who are
trained in fomily planning provision? YES N0
Medical Assistants? MEDICAL ASSISTANTS........} 2
Rurs( Medical Aldes? RURAL MEDICAL AIDES.......} 2
Nurses? 10~ 3 JAP . | 4
MCH Aides? MCH AIDES..vivvensrnennansd 2
40 | Are the following types of staff, if svailable, trained in
1UCD (loop) insertion? YES NO NA
Medical Assistants? MEDICAL ASSISTANTS........1 2 7
Rural Kedicat Aldes? RURAL MEDICAL AIDES.......1 2 7
Nurses? WURSES.....cvssanassnnnsesd 2 7
MCH Aldes? MCH AIDES..uivsncvsacssnesl 2 T
%43 | During an average month, how many women come to get family
planning for the first time? NEW PATIENTS......... .
442 | During an aversge month, how many women come because they need
more family plaming (resupply)? RESUPPLY PATIENTS.....
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No. QUESTIONS CODING CATEGORIES SKiP T

443 | 0o you fill out an NCH 3 form (Tesrifa ya mshuchurio ys akina £ 3 2 veol
mame he watoto kwa meezi su muske) regularly? NO.ivooennenans P I = 2 7 4.1
444 | what do you do this form? SEND TO MOM.....ccceennnnennn .|

SEND TO DISTRICY OFFICER. .. vuvuuad
SEND TO 2OMAL OFFICE....ovvvnarnasd
KEEP IX FILE....covviarriennanacadh
KOTHING/DON'T KNOW....ovenenennnnn 3

CONTRACEPTIVE WETHOD AVAILABILITY:

Now | would Like to ask you about which fanily planning methods sre svailable st this heslth centre. 1 must slso see the
pethods when we are finished. ASK ABOUT THE FIRST METHQD, IF THIS METHOD IS AVAILABLE FROM THE REALTH CENTRE, MOVE ACECSS
THE TABLE. |Ff THE METHOD IS WOT AVAILABLE NOW, ASK Q.450 AND THEN BEGIN AGAIN WITK TKE KEXT KETHQOD.

45 1s &6 Now many | 447 In what [448 Is your stock |449 METHOD 450 Now mxy
METHOD (METHOD) days per week | yesr did you | of (METHOD) in date| SEEN/WOT SEEN | weeks ago did
available | s (METROD) first offer or out of dste? STATUS you run ox of
row? svailable? (METROO )? (METHCD)? [a)
01 | pill YES...00 IM DATE.....ccnva1 | SEEN,.......0 1
NO...... 2 I 19 OUT OF DATE.,....2 ]| NOT SEEN....2 kS,
450 «J BOTH..evneancnne. L) J
02 | IUCD (loop) YES..... 1 IN DATE,.........1 SEEN........1 -~
NO...... 2 E 19 QUT OF DATE...... 2 | NOT SEENM....2 XS,
450 «J 1o} { TR 3 -
o3 I Injection TES..... 1 —— IN BAYE,.........1 | SEEN........}
MO oueend 19 OUT OF DATE......2 | NOT SEENM....2 5.
450 < — [:To) £ P '
04 I Foaming tablets/ | YES.....1 S I DATE.......... {1 | SEEN...... . | )
foam/jelly NO......2 19 OUT OF DATE,.....2 | MOT SEEN,..,.2 S,
450 < _— BOTK.vverrrnneessd J
06 ] Other YES.....} —
NO......2 19
Specify 450 «J
CODES: [a) 97 s Never stocked method
No. QUESTIONS CIOING CATEGORIES SKIP T0
451 | Do you have your contraceptives delivered or must you go DELIVERED. . vvvuvsssissnnnnanasnss] —1—» 453
get them? PICK THEX UP.....cocuneun [ |
452 | How far (in kilometers) mst you go to get them? M., T0 PICX UP
CONTRACEPTIVES...... AP,

453 | what is your position or title here?

o B

QUESTIONS 454 AND 455 ARE 70 BE ANSVERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE,

e

454 | DID THE INFORMANT SEEM KNOWLEDGEABLE? YES . vrerrenrranrssnnrsncrnnerensald

455 | ADDITIOMAL COMMENTS:

W
-5
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SECTION 3,

Name: BISPERSARY VISIT

IF TRE DISPENSARY IS 30 KILOMETERS OR LESS AVAY, IV 18 10 BE VISITED.

AT THE FACILITY BASED ON YOUR OWN OBSERVATIONS,

REMAINING QUESTIONS.

IF THIS FACILITY MAS ALREADY BEEN VISITED FOR A DIFFEREMT CLUSTER, RECORD OHS CLUSTER NUMBER HERE:
LF THE FACILITY HAS ALREADY BEEN VISITED, A SECOND VISIT 1S NOT NEEOED.

Date:

CCMPLETE VISIT

COMPLETE QUESTIONS 500 AND 502 UPOX ARRIVAL
THEN FIMD A KNOWLEOGEABLE SOURCE AT Y1WE FACILITY TO AMSWER THE

500 | 1F THIS 1S THE FIRST FACILITY VISITED AFVER THE CLUSTER VISIT
RECORD DISTANCE FROM CLUSTER FROM THE ODOMETER. DISTANCE FROM CLUSTER....
NOT FIRST FACILITY VISITED......9%
501 | DO YOU TNINK TRAT TME ESTIMATE OF DISTANCE TO THE FACILITY REASOMABLE...cvineniviasvonsanannst
GIVEN [N THE CLUSTER !S REASONABLE? OVERESTIMATED ciuvnenecnvannnnnanaad
mtass‘lmtm.---.----o.1------0-3
502 | DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE..cvvvrianssosnnnsnnsaasl

GIVEN 1M THE CLUSTER 1S REASONABLE?

QUESTIONS 10 BE ASKED OF STAFF PERSON AT FACILITY:

OVERESTIMATED . ....u..... Y
UNDERESTIMATED vvcenvnnscnunsnanssd

No. QUESTIONS CODING CATEGORIES SKI? 70
503 | tn what year did this dispensary open?
YEAR OPERED..,ccevnensa0a19
504 | Under what authority Is this dispensary opersted? GOVERNMENT . v vvennrrnnnneessennnnnd
PRIVATE . covivasrsnrranarsnssnasnesd
YOLUNTARY AGENCY.....vovveivnsaees?
OTHER o
506 | How many beds does this dispensary have?
NUMBER OF BEDS........
507 | On averasge, how many outpatients are seen daily at this facility?] NUKBER OF DAILY
(Outpatients are people seen for preventive care and sick people | OUTPATIENTS.......
who go home the same day)
508 | How mery reqular staff of the following types does the

dispensary have?
Rural medical aides

Public health nurses

Trained midwives

MK aides

Auxillary staff (health officers, heaith attendants,
other nurses)

NURBER OF:

RURAL MEDICAL AIDES.......

WRSES. . .vovnuncrsivncnsna

MIDWIVES. .iovivivennranans

MCH AIDES. . vvuererrnnnnnes

AUXTLLARY STAFF...........

COMMENTS :



No. QUESTIONS COOING CATEGORIES Kir 0
309 | Does this facility rormally use dispossble needles when piving YES........ . |
injections? L T AL
510 | 1s this facility out now or has it run out of fts supply of . 33 |
disposable needles at any time In the last & months? NOuiirnrrneearrareasrarsnesasasensd
S“ Does th" f.c”'tv ever reuse di‘msabl. needles? YES...un-.....-........-.-........‘
512 | Does this facility normally use disposable gloves? YES. .. iiinnaas P,
O iovevonrsennanassssaanssransesd —4+2514
€13 [ Is this facility out now or has it run out of its supply of L 3P |
disposable gloves at any time in the last & months? NO. i ivrrensarsnsenaaaanseaes cenened
14 | What 1s the method MOST frequently used for the sterilisation ELECTRIC STERILISER.......c.0uuued
of medical fmtrumntl ‘mt llmr’ AUTOCLAVE..... --------.----.......2
STEAM PRESSURE STERILISER......,..3
{CIRCLE OME) BOIL OVER KEROSENE STOVE,..........4
BOIL OVER CHARCOAL/WOOD STOVE.....S
NOKE........ treeceraan B B 11
OTHER 7
515 | Has the facility NOT been sble to sterilise medical instruments L 37 |
for sny reason (e.g. equipment broken, no electricity, ne fuel) [« PR, rreernan rrersesairena
at sny time in the last six months?
518 | Does the facility have the following items {n working order/ YES w0
in stock:
Runing wster? RUNNING MATER,......0vuvan] 2
Electricity? ELECTRICITY........... P | 2
Refrigerator? REFRIGERATOR, ... .vvvnasesad 2
Kerosene? KERCSENE..... | 2
Bicycle? BICYCLE...oivuvncvssnunsneal 2
Delivery bed? DELIVERY BED..............} ¢
Delivery kit? DELIVERY KIT. .. vvnurunnnasd F]
Waiting are for women in labor? WAITING AREA.......vvivaael 2
Exanination couch? EXAM COUCH....,.v0un R 2
Examination Light for gynecological examination? LIGHT-GYN EXAMS. .. ..0uasd 2
1UCD (loop insertion) kit? 111 4 § SUP R | 2
VWeighing scales for children? WEIGHING SCALE-CHILD......1 <
Adult weighing scale? ADULT SCALE.....v0vunrasaal 2
Growth cards? GROWTH CARDS........c0unee 1 FJ
Linens? LINENS...vnvnnn ceeenaan . 2
Gauze? COTTOM WOOL,.......... veeal 2
cotton wool? GAUZE. . cvvnsinnornvasaasaal 2
Antiseptics? ANTISEPTICS. ... cunnuvunnsad 2
Blood pressure machine? BLOOD PRESSURE MACHINE....\ 2
Talquist method for diagnosis of anemia? TALQUIST METHOD....00ueueal 2
817 | 0o you have an outreach program? YES. . verenn . |
NO..vvvrovmanas sssrerenscnnssceressd —+519
518 | Now many villages/communities do you regularly visit? NUMBER OF
SITES. vuvvnrinnnnnann reses
519 | Do you receive an EDP kit every month? YES. i eiteiarnancanns P |
RO. stersaseannons Weseseansnenas
519a| Where do you refer difficult cases (patients the dispensary is HEALTH CENTRE.....iivinurnccnnsn .l
unable to trest)? HOSPITAL,.ooviinuranan reeseriaan. el
CON'T REFER PATIENTS.....ccvvurnnun 3
OTHER .4

5-2
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%
SERVICES AVAILABLE AT THE FACILITY:

Wou | would Like to wsk you about meternal and child health services available st this dispersary. ASK 0,520 FOR THE
FIRST SERVICE. IF THIS SERVICE 1S AVAILABLE, CONTINUE ACROSS THE TABLE, LF MOT, ASK ABOUT THE NEXT SERVICE.

SERVICE $20 s (SERVICE) available?|521 iow many days per week {8 522 In what year was (SERVICE)
(SERVICE) avallable? first offered here?
1 I Antenatal care YES....... D
[+ TR P 4 19
|
*,
2 I Delivery care ) {3 U R »
[ To TR P : 19
I
¥
3 I Postnatal cere YES . vueronaeonnns —
NO.viavracnans vesrenssaal 19
|
v
& Chitd Trmmisation]| YES...covevvrnenssonsanal
sessions -« T PP 19
S Child growth YES . covocnnarannns P |
monitoring HOuvueonronsonse tieserael 19
sessions 523«

%

MEDICATION AVAILABILITY AT THE FACILITY:

¥ow | would like to ask you sbout medicatioms aveilable at this facility.When 1 have finished, I will need to see the
medications you have in stock. ASK Q.523 FOR EACH MEDICATIOM. IF THE MEDICATION 1S AVAILABLE, ASK Q,524, IF NOT ASK Q.525.
IF THE MEDICATION MAS AT SOME TIME BEEN AVAILABLE, ASK Q.526. IF 9.523 1§ YES, RECORD WHETHER THE MEDICATION 1S SEEN OR wOT,
A0

523 1Is 5§24 At any time in the [525 Have you ever |52 Vhy do you |57 MEDICATION
MEDICATION (MEDICATION) last & months did you had (MEDICATION)? |not have (MEDICA-| SEEM/NOT SEEN
available now? [run out of (MEDICATION)? TION) now? {a) STATUS
1 lCi'lloroquine syrup | YES....... 1 YES.ovrvsornnnsnnnssl YES..iveenuoann 1 SEEN.vvosnel
NO........i:] ]« .ﬂ NOLovevenannaaad WOl SEEN....2
525 523 523 J
3 IPenicillln YES..vvnunnn Yl YESiuvenansrsnannnasl YES.... 00 veeel — [=3 1 [P |
MO oonnesvra | Mot iieernennn. .....3 l‘O....-........fj WOT SEEN....2
525 «J 523 523 -
4 I Iron tablets YES i vaernans L I D { 3 PP ereema | § 3 S | SEEM. .. .vn.. )
1+ TR 2| W..ivinaaa .ﬂ NO vsrannmnssesd NOT SEEN....2
525 «J 523 523 J  —
5 I Folic acid TES:eoasnresdl | YES onurvneconcaoanse .1 13 VI (>3 A, |
| o FAP 2 RO.oevnonvnsnanne Y- ND.............fj I NOT SEEM,....2
525 «~J 523 523
L3 I ORS packets {3 TR i B 3 S .1 YES.ivvoeounssal SEEN...ceuu.]
[T+ JO, F4 uoj 1 T 4 NOT SEEN....2
525 «J 523 523 J —
7 ICondm. YES..vewnoesd] | TESuvoevnernnnnnnansl b 13 TIPRR | SEEM. cvivesl
NO..oavnasen 2 N..................ﬂ IO.............E] wOT SEEN....2
525 «J 527 527 —
CODES: [a) Insufficient funds s 1 Not designated to carry =3 Other = §
Unable to get resupply = 2 out of current month's supply = &
5-3
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No.

QUEST [ONS

CODTING CATEGORIES sKir o
528 | Do you have enough space in this facllity for MCH services? YES...... Crressrsrseseessrataaaan A
529 | Are imunisations avallsdle for children now? 1 3 P |
L Y s it -4
530 | At any tioe in the [ast 6 months have you run out of vaccines? YES . ivvonvananvvanssrsarsvavannsasl
531 | 1 reed to see your supply of vaccines now, VACCINES SEEN IN REFRIGERATOR.....1
VACCIMES SEEN NOT IN REFRIGERATOR.2
VACCIRES NOT SEEN.....ivuvnnssanaad
£32 | Does this facility provide family planmning services? YES.evrvreennnsaatassannnnans veved] =t 538
T T 2
533 | what is your position or title here?
—++ 554
B
IF THE FAMILY PLANNING INFORMATION 1S OBTAIMED FROM A SECOND FACILITY, BEGIN OUESTIONNAIRE WITH Q.534.
534 | In what year did this dispensary open?
YEAR OPENED ... 0nnsennaa19
535 | Under what suthority is this dispensary operated? GOVERNMENT . .iiuviensesnnsnnensane 1
PRIVATE . . iiveieisasnssuanssnnnsad
VOLUNTARY AGERCY...vvevrnosansnsssd
OTHER b
37 | Does the facility have the following items in working order: YES (]
tuning water? RUNNING MATER........00n.. b4
Etectricity? ELECTRICITY . v vvvisnvssnnaal 2
Examination couch? EXAM COUCN. . vuvnnnnnranane 2
Examination light for gynecological examination? LIGHT-GYN EXAMS. . .........1 2
8lood pressure machine? BLOOD PRESSURE MACHINE....} 2
10D (loop Insertion) kit? IUED KET.oiueninnnusnnnnast 2
518 | Does the dispensary have the following types of staff who are
trained in family plamning provision? YES 3]
fural Medical Aides? RURAL MED]ICAL AIDES....... 1 2
Nurses? NURSES..... PR | 2
KCH Aides? MCH AIDES......vvvvivnnnsal 2
Nidwives? MIDMIVES. . oivvuvncnnanaaal 2
S40 | Are the following types of staff, if available, trained in
1UCD (loop) insertion? YES NO NA
Rural Medical Aides? RURAL MEDICAL AIDES.......1 2 7
Nurses? NURSES....cvvvivncunanseesd 2 7
MCH Aides? MCH AIDES...covvuvvnnarsnsd 2 7
841 | During sn average month, how many women come to get family
plarning for the first time? NEW PATIENTS..........
542 | During an average month, how many women come because they need

more family ptanning (resupply)?

RESUPPLY PATIENTS.....




No. QUESTIONS COO (NG CATEGORIES Xir 10

543 | 00 you fill out an MCH 3 form (Tearifa ya mahudhurio y» skina {3 P |
homs na watoto kwa mwezi su wakal regularly? MO, ovansnusarseocesssnnnsrssarsesd —F+ 545
S44 | what do you do this form? ] SEMD TO MOM....iiiniiieeiiienaenadd

SEND 10 DISTRICT OFFICER,...0.0u0u
SEND TO ZOMAL OFFICE......iiienes 3
KEEP IN FILE..... B
NCTHING/DON'T KMOW. .. .ovevnnauass.B

EmmRRSERREREARREEESS A e e e |

CONTRACEPTIVE METHCD AVAILABILITY:

Now | would tike to ssk you sbout which family planning methods are available st this dispensary. 1 must also see the
methods when we are finished, ASK ABOUT THE FIRST METHOD. IF TH!S METHOD 1S AVAILABLE FROM THE DISPENSARY, MOVE ACROSS
THE TABLE. IF THE METHCD 15 NOT AVAILABLE NOM, ASK 0.550 AND THEN BEGIN AGAIN WITH TNE NEXT MWETHOD.

45 Is $4é6 How manty | S47 In what |548 18 your stock |54¢ METHOD $50 Row many
METHOD {METHOD) days per week | year did you | of (METHD) im date| SEEN/NOT SEEN | weeks ago did
available Is (METHOD) first offer of out of cate? STATUS you run out of
ow? svailable? (METHOD )? (METHOD)? (a)
01 l pilL YES.....1 I DATE....ovaeual | SEEN........Y
1o TR 19 QUT OF DATE......2 | MOT SEEN....2 WS,
550 «J BOTH....avninnanend
02 l 1UCD (loop) YES. .00 IN DATE...ooeunvt | SEEN.. ... .0t
NO......2 19 CUT OF DATE......2 | NOT SEEN....2 WS,
550 «J :To] | DR
03 l Injection YES.....1 IN DATE..... veaesd | SEEN.. ..ol
NO,.....2 19 OUT OF DATE......2 | NOT SEEM....2 ws.
550 «J BOTH...vvnvonnaaad
04 Foaming tablets,| YES,,...1 ¥ DATE...oevneeel | SEEN......001
foan/jelly NO..oaa 19 OUT OF DATE......2 | NOT SEEM....2 WS,
550 « 1) £ PP
06 Other YES.....1
——l 0., 19
Specify 550 <«

CODES: [a) 97 = Never stocked method

No. QUESTIONS CODING CATEGORIES SKIF T0
551 | Do you have your contraceptives delivered or must you go DELIVERED ... iiinsrevecvsnrsnnanans 1 ——+ 553
get thew? 7 PICK THEM WP, .. vuivuvussvancnans .2
552 | Mow far (in kilometers) must you go to get them? . 10 PICK WP
CONTRACEPTIVES . vievinrenes

553 | vhat is your position or title here?

]
QUESTIONS 354 AND 555 ARE TO BE ANSWERED 8Y THE INTERVIEWER AFTER THE FACILITY VISIT 1S COMPLETE.
ooy
$54 | DID THE INFORMANT SEEN XNOWLEDGEABLE?Y 31 1

NO...ovevnnnnen Ceararrnaes arresenad

555 | ADOITIONAL COMMENTS:

301



SECTION 6, Name:

PHARRKACY VISIT Date:

LF THE PHARMACY OR MEDICAL STORE 15 30 KILOMETERS OR LESS AWAY, IT IS TO BE VISITED. COMPLETE CUESTIONS 600 AND 602 UPONs

ARRIVAL AT THE FACILITY BASED OM YOUR OuWN OBSERVATIONS.

REMALIING QUESTIONS.

IF THIS FACILITY KAS ALREADY GEEN VISITED FOR A DIFFERENT CLUSTER, RECORD DHS CLUSTER WUMBER KERE:

IF THE FACILITY HAS ALREADY BEEN VISITED, A SECOND VISIT 1S NOT KEEDED,

COMPLETE VISIT

THEN FIND A KNCRMALEDGEABLE SOURCE AT THE FACILITY TO ANSWER TME

600 | IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT
RECORD DISTANCE FROM CLUSTER FROM THE QDOMETER, OISTANCE FROM CLUSTER....
MOT FIRST FACILITY VISITED......9S
601 | DO YOU TKINK THAT TRE ESTIMATE OF DISTANCE TO THE FACILITY REASONAB. E.vvviverineanvenrenssaneal
GIVEN IN THE CLUSTER IS REASORABLE? OVERESTIMATED . oivvvinnnsinnnsnsend
UNDERESTIMATED ., .o vvunrvnnsnscannsed
402 | DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE, v ovevrannasnnnsnesnnsast

GIVEN IN THE TLUSTER IS REASONABLE?

OVERESTIMATED, . ..pvneenccnsancnssd
UNDERESTIMATED .. vuuvvvunnvnnnannsad

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

No. QUESTIONS CODING CATEGORIES SKiP 10
603 | How many hours per day is the pharmacy bpenT

HOURS PER DAY...... reenren
604 | Mow many days per week is the pharmacy open?

DAYS PER WEEN.......choveverans I

MEDICATION AVAILABILITY AT THE FACILITY:

Now [ would like to ask you about medications available at this facility.
TION 15 AVATLABLE, ASK Q.606, [F NOT ASK Q.607.

ASK Q.605 FOR EACH MEDICATION.
IF THE MEDICATION HAS AT SOME TIME BEEN AVAILABLE, ASK Q.608,

1F THE MEDICA-

MEDICATION

605 1s (MEDICATION)
svailable pow?

606 In the last & months have
you run out of (MEDICATION)?

607 Rave you ever
hod (MEDICATION)?

608 Vhy do you not have

(MEDICATION) now?

[a)

1 I Chloroquine syrup | YES....vvvuuuasl YES. .. vvnennen veretbenanas .1 | {1 TP |
'0 llllllllll ..-2 m v LR R N B B ] .C'.ij wll'l"."'l-lz
607 < 605 605 «J
2 I Ouinine 113 TS| YES..ivennnnnnns R | TES.ieveravanaad
o TP resssl uoﬂ M...eo... vreel l
607 < &0%5 605
3 l Penicillin {3 TR YES. . vicrvnnnes AR | k£ 1 FUR
m-. ------- 00'02 m‘.l'..'.."l. lllll .l.ciizj n‘-'."---li.l
607 «J 405 605 «J j
& Iron tablets YES. .. cve. -.---1 YES e vceorrnanevans --co-.n' 11 PP |
ND. . vivennnnns . NO......... esebtesrssanas .ﬂ | 2 I
607 «J &0% 605 «J
b ’ Folic acid {3 PP | YES. . visicsccansnssssanaan] 11 T
MO, ivvrvaaanunne (1] tireaneres sevenenaen 5 WO, irerianead I
607 «J 605 605 «J
& I ORS packets YES.eininennen.d YES....... tevvsreaeranas . |1 3 TR, |
1o JRRR Y 4 NO teteacnnna Aeeemnrvan ﬂ [ o T | l
607 4 &05 605
7 Condoms YES...... - YES. i iin i tesreraveant YES..... P |
12 2 NO..ivnieenanncanncsnsnans 1:3 o T 2 ,
607 < 609 609 «J
CODES: [a] Insufficient funds a1 Not designated to carry 3 Other s §
Unable 12 get resupply = 2 Kot interested in ca=-ying =

&-1
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No. QUESTIONS CODING CATEGORIES ik 10

609 1 In what year did the pharmacy open?

YEAR OPERED.............19

610 | 1s there a trained pharmacist available? YES..... P |
.« earnnranl
611 | Does the facility have the following items in working order? YES NO
Running water? RUNNING WATER,.,....00.nn A 4
Electricity? ELECTRICITY. ... ivivnans vesd F
Refrigerator? REFRIGERATOR. ,......... vesl F4
612 | Does this pharmacy carry family planning methods? YES...eainnne crrisaenes Gesaasena ol e 817
NO....cows Crtaeinanen esarerananaind
613 | What is your position or title here?
—1—+> &2
1F THE FAMILY PLANNING IKFORMATION 1S OBTAINED FROM A SECOND FACILITY, BEGIN QUESTIONNAIRE WITR Q.614.
[ [{- QUESTIONS CODING CATEGORIES SXI1P T0

614 | How marry hours per week is the pharmacy open?

HOURS PER WEEK.....vvvcaes

615 | How many days per week is the pharmacy open? —
DAYS PER WEEK....... aebisemaas

616 | In what year did this pharmacy open?

YEAR OPENED.....cvevearsessa 19

COMTRACEPTIVE METHOD AVAILABILLITY

Now | would like to ask you sbout which family planning methods sre available at this pharmacy. ASX ABOUT THE FIRST METHCD.
1F THIS METHOD 1S AVAILABLE FROM THE PHARMACY, ASK Q.418, IF NOT, ASX Q.619, |F CONTRACEPTIVE HAS BEEN AVAILABLE, ASX 0,620,

ME THCD 817 Is (METHOD) 618 In the last & months have [619 Have you ever | 420 WVhy do you rnot have
available now? you run oyt of (METHOD)? had (METHOD)? (METHOD) now? [a)

01 L k{3 TP | YES........ O | ) {3 TR |

o oo e ] e ]
619 < 617 617 «J

02 IUCD (Lloop) L 13 FFP | YES . oveorvananenne teveas YES..iiiseenanat

2 ] MOnmnrvivninii2 | WOwvonnemeeiiiitt 33 NO.ovorirriini2 I
619 - 817 817 «

a3 Foanming tablets/ } {3 TP YES..iicunn ) {3 PR

foan/jelly .+ TR [T+ S wernrsesaranns 2‘3 L+ T I

619 «J 617 617 o

COOES: [a) Insufficient funds = 1 Not designated to carry =3 Other = §

Unable to get resupply = 2 Kot interested in carrying L
No. QUESTIONS CODING CATEGORIES SXiF T0

621 | What is your position or title here?

QUEST!"WS 622 70 623 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETED.

622 | DID THE INFORMANT SEEM KNOMLEDGEABLE? YES. . ieattns

823 | ADDITIONAL COMMENTS:
§-2
303



SECTION T.

IF THE PRIVATE DOCTOR'S PRACTICE 1S 30 KILOMETERS OR LESS AWAY, NE/SHE 1S TO BE VISITED.
UPON ARRIVAL SASED ON YOUR OWM OBSERVATIONS.

(T H PRIVATE DOCTOR vwISIT

REMAINING QUESTIONS,

1F TKIS FACILITY HAS ALREADY BEEN VISLITED FOR A DIFFERENT CLUSTER, RECORD DHS CLUSTER NUMBER NERE:

IF TKE FACILITY HAS ALREADY BEEN VISITED, A SECOND VIS|T ]S NOT NEEDED.

Date:

COMPLETE QUESTIONS 70O TO T2
THEN FIND A KNOWAEDGEABLE SOURCE AT THE DOCTOR'S OFFICE TO ANSWER THE

COMPLETE VISIT

00 IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER viSIT
RECORD DISTANCE FROM CLUSTER FROM THE ODOMETER. DISTANCE FROM CLUSTER,,..
NOT FIRST FACILITY VISITED...... 95
701 DQ YOU THINK THAY THE ESTIMATE OF DISTANCE TO THE FACILITY REASOWABLE ... ciivinnnnnnn R |
GIVEN 1N THE CLUSTER [$ REASONABLE? OVERESTIMATED .. cicvnncrnnnnananovasl
UNDERESTIMATED . ..o vnvevranrenaas I
702 | DO YOU THINK TRAT THE ESTIMATE OF THE TIME TO THE FACILITY REASONABLE......... Frtavatensasana 1
GIVEN 1M TKE CLUSTER 1S REASONABLE? OVERESTIMATED . .cuvrieniisnrinnannad
UNDERESTIMATED . ..vvnvunnen. PR |

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY:

Ko, QUESTIONS CCOING CATEGORIES SKiP 2
703 | Approxirately how many patients does the doctor (do you) see at
this practice each day? NUMBER OF PATIENTS..,.....
T04 | Wow mary hours per week is the doctor (are you) available to see
patients at this location? HOURS PER WEEK,...........
705 | How many days per week is the doctor (are you) svailable to see
patients at this location? DAYS PER WEEK...... ritieeenen I
706 | In what year did the doctor (you) first begin to see patients at
this location? YEAR, . vvnnnnranennansenl?®
707 | Does this facility normally use disposable needles when giving ) 13 7 PR |
injections? MO, virivvsatassvannaosenana veeassd 1+ 70
708 | Is this facility out now or has it run out of its supply of YES. i iiinennnneans tereteresaranana 1
disposable needles at any time in the last & months? NO. . ivererraenrensannans 2
709 | Does this facility ever reuse disposable needles? YES . it iiier i bereennarraan 1
o vresensed
710 | what is the method MOST frequently used for the sterilisation ELECTRIC STERILISER....... veesnensd
of medicel instruments? AUTOCLAYE .. vvvvrnvasasnersana -
STEAM PRESSURE STERILISER.........3
BOIL OVER XEROSENE STOVE..........4
BOIL OVER CHARCOAL/WOOD STOVE..... ]
OTHER (3
NORE. . vvvvivneennennncnns veeresd 4+ T12
711 | Has the facility WOT been able to sterilise instruments for some | YES.................. . |
reason (e.g. equipment broken, no electricity, no fuel) at any NO.......... fhrseibeiereraetannans 2
time in the last six months?
712 | Does the facility have the following items: YES 0
Running water? RUKNING WATER............ A 2
Electricity? ELECTRICITY .. .ivinniannn. t 2
Refrigerator? REFRIGERATOR...... . | 2
Examination couch? EXAM COUCH............ 2
Examination light for gynecological examination? LIGHT-GTYN EXAMS........... 1 F3
Weighing scales for children? WEIGHING SCALE-CHILD...... 1 2
Blood press.re machine? BLOOD PFISSURE WACWINE,...* 2
IUCD ({locp insertion) kit? |V ot+ R S | 2
Minilap kit for tubal ligation? MINILAP KIT....ininnnnnass 1 2
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[ [N QUESTIORS CODING CATEGORTES SKiP 10
1'Y | Does the doctor (Do you) see patients routinely at this location YES W
for:
Antenatal care? AMNTENATAL CARE......... . 2
Dellvery care? DELIVERY CARE....... I | 4
Postnatal care? POSTHATAL CARE........u.. 2
Child growth monitoring? GROWTH MONITORING...... | 2
714 | Does the doctor (Do you) dispense CRS packets? YES  evoreensnrnanansenne . |
[T TN veseearnaal
715 | Does the doctor (Do you) give vactines? YES...... teenesaneanen femiraeaens 1
o 2 > 7
716 | At any time {n the last six months have you run out of vaccines? 13- 7 |
717 | Are condoms available here? YES . ciusrrenisiiitsnttancaanan .4
WO uieonansanrnennsansssssarsasasld ~—4++ Ti9
718 | At any time in the last six months have you run out of condoms? b 3. fiederanioas eeet
NO. . eurunn Cmeesirrisanasnanannean 2
719 | Does this doctor (Do you) provide family planning services? YES.iveeenne amsearsnana J R i3
NO....... Crteeeaens i ttesennanens 2
720 | What s your position or title here?
—4» T35

1F THE FAMILY PLANKING INFORMATION IS OBTAIWED FROM A SECOND DOCTOR, BEGIN QUESTIONNAIRE WITH 0.721.

721 | How meny hours per week {s the doctor (are you) available to see
patients at this location? HOURS PER WEEK..... seesaas
T2 | Now many days per week is the doctor (are you) available to see :
patients at this location? DAYS PER WEEK...... Cetiresaena
T8 | In wvhat yesr did the doctor {you) first begin to see patients at
this location? YEAR . o iovrnnannrsoneess ¥
T24 | 13 the doctor (Are you) trained in contraceptive sterilisation .2 3 7. vessssarasal
procedures (tubal ligation/vasectomy)? o T
725 | Is the doctor (Are you) trained In 1UCD (loop) insertion? | 1 3 J teteciecnvsscan 1
NOuioreoosananesostonsssnnnnns vaeel

COMMENTS :

305



CONTRACEPTIVE METHOD AVAILABILITY:

Wouw 1 would like to ask you about which family plamning methods sre available from this doctor, ASK ABOUT THE fIRST ME—wD.
IF TK1S METHOD 1S AVAILABLE FROM FHE DOCTOR, WOVE ACROSS THE TABLE, IF THE METHOD [§ NOT AVAILABLE NOW, ASK Q.730 AND '3
BEGIN AGAIM WITR THE NEXT METHOD,

726 la (METHOD)| 727 #How wany days| 728 In what yesr|729 Is your stock T30 #ow many wreks

KE THOD available now? per week i3 did you first of (METHQD) in date| ago did you ri out]
(METRODY available?| offer (METHOO)}? or out of date? |out of (METNX)Y [a}
01 Pill YES.. .. a0l —— — IN DATE.........s 1
_.J o PR 19 OUT OF DATE......2 L+
730 < BOTH...vvvnnrvnsad
02 ' 1o (loop)d YES.ieeiunnn 1 e IN DATE..........1
WO...o... .2 19 QUT OF DATE......2 ﬁlﬁ
730 « BOTH. . euverrarnas 3
o3 I Injection YES....... .ol e IN DATE....vuucust
1 A, 2 19 OUT OF DATE......2 s,
730 «J S— BOTH........... .3
B Foaming tablets/| YES.........1 — IN DATE,....c...d
foam/ jelly NO...ovvnnan 2 1% QUT OF DATE......2 WS,
730 «J BOTH...evvinnnens

CODES: [a) 7 = Never stocked method

No. QUESTIONS CODING CATEGORIES sSKIP 72

731 | On average, how many patients visit aonthly for family planmning? | MONTHLY NUMBER OF
FAMILY PLANNING
PATIENTS . . iiiiiiarasns

732 | Do you have your contraceptives delivered or must you go DELIVERED....... Crerrertaarrasaes A 4 78
get them? PICK THEM UP. ... covraan sestsennne 2
733 | How far (in kilometers) must you go to get them? KM. TO PICK UP

CONTRACEPTIVES.......0ovuun

¥

What s your position or title here?

QUESTIONS 735 10 736 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETED.

T35 | DID THE INFORMANT SEEM KNOWLEDGEABLE? YES

g

ADDITIONAL COMMENTS:
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