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UNITED REPUBLIC OF TANZANIA 

BUREAU OF STATISTICS, PLANNING COMMISSION 
TANZANIA DEMOGRAPHIC AND HEALTH SURVEY 

HOUSEHOLD SCHEDULE 

NAME OF HOUSEHOLD HEAD 

TDHS CLUSTER ID ........................................... . 

HOUSEHOLD NO .......................................... . . . . . 

REGION 

DISTRICT 

WARD 

ENUMERATION AREA 

URBAN/RURAL (urban=l, rural=2) ........................ 

LARGE CItY/SMALL CITY/~OWN/COUNTR~SIDE ....... , ............. 
(large clty=l, small clty=2, town 3, countryside=4) 

HOUSEHOLD SELECTED FOR MALE SURVEY (1=YES, 2=NO) 

INTERVIEWER VISITS 

m 
~ 

0 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 

TIME 

*RESULT CODES: 
i COMPLETED 

1 2 3 FINAL VISIT 

DAY ~ - 

MONTH 

YEAR 

ID NO. 

RESULT 

RIIIt l I t l I I I I I  l 
i i i i i i i i i i i i ih i  i i i i i i i i i  

TOTAL NUMBER 
OF VISITS 

TOTAL IN 
HOUSEHOLD 

TOTAL 
ELIGIBLE 
WOMEN 

TOTAL 
ELIGIBLE 
MEN 

KEYED BY 

2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME 
3 HOUSEHOLD ABSENT 
4 POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER 

(SPECIFY) 
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HOUSEHOLD SCMEOULE: N ~  ~ .o~.~td Like  o ~  I m f o ~ t l ~  ~ t  t h e  p e o p l e  who ~ l l y  a l v a  In  ~ P  h u + h o l d  or  who * r e  m t m y l ~  u l t h  ~ ~ .  

{1) 

01 

02 

O] 

O4 

OS 

07 

O8 

10 

o + + . + + + F + , ,  + L T L I + , + + ,  ,o.++o+ . - , -  i .+  i + , -  , , HOUSEHOLD IF AGED 5 YEARS 131 OLDER ~I31'IEM I MEN 

P l e l l l  give I l l  the ~hlt 11 the in Dc~.l Old H a  old 1411 ~ a t  ( i  IF I I  IF ALIVI~ 11 IF ALIVE CIRCLE CIRCLE 
r ~ l  of the p41rlol~l r'41111tiormhIp (MARIE) (II4RE) (WUqE) I i  [NAME) the hlghel l  AGED (MALqE)III ( N ~ ) ' I  - -  LIME LIME 
Who ~ t l y  l i ve  In + f  (NSUqE) to a l e  ~ t t  mte4~ (NN4E)? ~ e r  f o ~ t  LESS Pdlturlt DO%~ll f t l tu t 'e l l  DO~I NUHaER ~ [ 1 1  
ymr  houl~-hotd or are the heKI i or Live hera t ~  mchmt THAN la ther  (MAIqE)'I father (NNqE)*I OF kUqEM )F MEN 
stayi~ll u l th  ~ ~ o  +f the i f - i ,  hire? t i l t  to ( N ~ )  2S &levi? P, i l turel  i l l I v t?  r~llturllt ELIGIBLE !LIGIIILI 
stertir~R With the + ~ o t d ? *  I ' night? i I h ~ l ?  ©(Ipleted? YEARS rather  father FOR F09 
hel+d of the h ~ e h o t d  * - -  L l ~  In Live in 114DI- [MoI- 

! t h l l  th lo V]~AL VKDqJAI_ I 
i h ~ e *  h ~ e -  ISLES- [lITER- 
I hold? hold? VIEW VIEW 

]1 IF YES: IF YES; 
(M/~RE) ~lhat  I I  U h l t  ~I 

melt& In her r ~ ?  h l l  m ?  
acho~[ ? RECORD RECTO 

NOTHEIleS FATHER*S 
LINE LIME 

NLJI4BER*** NUMBER*'** 
(2) ' IS) m l t G )  (S) m,(6) (7) , (O) (9) r--,(10) (11) --(12) (13) --(I/") , (15) , (16) 

N F YES ~ YES ~ IN YEAAS fES 

[ - - ~  t ' ' E ~ - - ]  ' M 
mh,m~ m ~ :  • 

m m ~ m  m J 

~ m  ~ m  m I 

m 2 + +VF~ + n - l  I l P - - - - - - I  I I 

l i I I I I 

I T l ,  + . .  ~_..F-l-l, +, r-i-] 
+ , + M - F - I , +  F-l-I ~ - - ~  I l - - l - - I  I 

YES KiD YES NO DK 

2 2 a 
i - -  

2 2 0 
i - -  

2 2 S 
i - -  

2 2 8 
| 

2 0 
! 

2 8 
! 

2 0 
! 

Z 8 
! 

Z 8 
! 

2 2 0 

M 
M 
M 

rA 
M 
V~ 
M 

YES 140 OK 

E S 

2 E 

2 8 

2 8 

2 E 

2 8 

2 8 

2 8 

2 8 

1 2 8 

[ - - ~  m O1 O1 

[ ~  03 03 
| | 

| | 

I | 

| | 

--~ 07 07 
! I 

~-~ 09 09 
' 

09 I 09 



H('XJSEH(~lO SCHEDULE CONTIk~JEO 

11 

12 

I'__ ~ 
! 14 

15 

16 

'17 

18 

N F tEl IKI fEB k~ IN TEARS iTES IJO YES 140 YES NO DR 

2 2 2 ! Z 2 1 2 8 
• u i ~ i 

~-~ .  ,. , .  , , . ~ - ~ , , .  ~-~. 2 . , , G  ~-~ 
2 2 2 ~ 1 Z 1 2 8 , . . . .  1 . ~ - ~ .  ' .  ~'~ 

. ' 

2 Z 2 1 Z Z 1 2 O 

YES DO DK 

2 8 
h, 

• 2 8 

2 G 

2 8 

2 8 
i, 

I 2 0 

TICK HERE IF CONTIMJATION SHEET USED [ ~  TOTAL DLI~ER OF ELIGIBLE: 

LIDE HUMBER OF RESPONOENT TO ilOUSEK(X.D SCHEDULE: 

Just to mnke sure thee I hevl • cmq)tete | l | t |nD:  

1) Are there any other perlonR much Is m e t  chi ldren or Infants that  v4 hive ~0t I | • tw:r /  

2) In mddltton, ore there any other peQpte •he amy not be m r s  of yct~- famity such • •  
domestic •ervMl t • .  I o ~ e r •  or frteflcM t~to N t | y  Ll'**t here? 

3) DO you hive amy ~ t |  or t m r a r y  v i i | t o r e  stayl~s here. 
i here. or anyone er ie uho i t ~ t  here Lest night? 

i meN 
• CCOE$ F(3~ B.3 RELATIONSHIP TO }rEAD OF K~USEHOLD: 

DI= READ 03a GRANDCHILD 09g OTHER RELATSVE 
02= ~IFE OR HUSBANO 06= PARENT 10= ADOPTEDIF(]STER CI~ILD 
O$" SON (X~ DAUGHTER D?u PAJtENT'IN*LAU 11" NOT RELATED 
0~- $ON (}4 DAUGHIER*|N-LAM Oaa IRXITHEE of liStED ~ DE 

YES [ ~  • ENTER EACN lfl TABLE 

YES ~-~ • ENTER EACfl IN TABLE 

YES ~ • ENTER EACH IN TABLE 

**  COOES FOR Q.9 HIGHEST FGtJ4AL SCitOGL: 

| 

11 11 
i i • , 

, ~ • 12 12 

14 14 
J • 

- ~  15 15 
n ~ ~  

- ]  16 16 
n, • • 

tT 17 

~ B  NED 

m ~  
i 

D 

" ' *  QU[STI0US 12 ~ |&: NECOIIO ~001 IF TRD IIATURAL (IIOL(XilGt, L) PARENT IS DOT A I(NIED Of THE I(OJSEI~t.D. 

00- LESS THAN 1 TEAR COMPLETED 
01" STANDARD1 OS" STANDARDS ~ FORM1 13- FORIq~ 
GEl STANOAROZ O6,. $TA~AR06 10- FORM2 IA- Fq~'tJq6 
03- STANOARD) OTu ITANOARD7 11- FORK3 15- UNIV1ERSITT 
0Am STANOARDLt 08 m STANOARDG 12- FOR~ 98,, C~IdT iCl,~ 



~ .  QUESTIONS AJI] FILTERS 

17 Whir  I i  t he  source  of  ~ t e r  your  household u = ~  
f o r  h l i ' ~ l h l n g  I nd  d I l h w l l h l n g Y  

~TIP 
C~)ING C,tAEC.CI~IES J TO 

I 
P I ~ O  INTO ~ ' ~ / Y A R O / P L O T  . . . . .  1 1 - - - - - - - 1 8  

PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 | 
~ELL IN RE$[DENC]E/YAJLD/PLOT,,..21. >18 
P~J6LIC~IELL . . . . . . . . . . . . . . . . . . . .  22 I 
SPRING . . . . . . . . . . . . . . . . . . . . . . . . .  31 

I 
RIV~R/$TREN4 . . . . . . . . . . . . . . . . . . .  ~ .  
PO~D/LAI:E . . . . . . . . . . . . . . . . . . . . . .  33 

RAiN tATER . . . . . . . . . . . . . . . . . . . . .  6 1 ~ 1 8  
TAN[ER TRUC.[ . . . . . . . . . . . . . . . . . . .  $1 I 
OTHER 71 I (SPECIFY) 

"1 I ................. ................... 
I I ,' 19 Does ymae h o ~ e h o i d  get d r i r ~ l n g  ~ t e r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 2 1  

f r o n  t h i s  same source? J 

20 What i s  the  so~rce of  d r i n k i n g  ~ t e r  
f o r  mushers o f  your  househoL~ 

I 
PIPED INTO NOU~*E/Y~O/PLOT . . . . .  1 1 - - > Z I  
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 I 
~,/ELL IM RESIDENCE~YARD/PLOT. . . .21-- )21 
PUeL I C ~IELL . . . . . . . . . . . . . . . . . . . .  22. | 
SPRING . . . . . . . . . . . . . . . . . . . . . . . . .  31 

I R 1VER/STRFJU4 . . . . . . . . . . . . . . . . . . .  32 
P~D/LAJ~E . . . . . . . . . . . . . . . . . . . . . .  33 
DAJ4 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
RAIN WATER . . . . . . . . . . . . . . . . . . . . .  6 1 - - > 2 1  
TANKER T liMX:K . . . . . . . . . . . . . . . . . . .  51 J 
OTHER 71 I (SPECIFY) 

I 
21 NOv (ong does i t  take to  9o there ,  get  r a t e r ,  | N]NUTES . . . . . . . . . . . . . . . . .  I I I I 

and ccme b~ck? I [ J I I 
Old PREKIS~$ . . . . . . . . . . . . . . . . . . .  

°1 ° I ° °  ............... ............ ......... ......... ......... I 

E l e c t r i c i t y ?  ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
A rK l (O? RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
A t e | e v t | J o n ?  TELEVISIO~ . . . . . . . . . . . . . . . . .  1 2 
A r e f r l g e r l t o r ?  REFRICAERATOR . . . . . . . . . . . . . . .  1 2 

Now ~ rooms i n  your  hc~sehotd i r e  used f o r  s leep ing?  ROOMS . . . . . . . . .  ~ I 
L I I 

2A 

25 

26 

MAIN NATERIAL OF THE FLOGt. 

DOtS any member of  your  ho~sehotd o~n: 

A b i c y c l e ?  
A moto rcy¢(e?  
A car?  

EARTH/S.~O . . . . . . . . . . . . . . . . . . . . .  11 
PLANKS . . . . . . . . .  21 

PAR~JET Ca POLISHED k ~ O  . . . . . . .  31 
• CERAMIC TILES . . . . . . . . . . . . . . . . . .  32 

CEMENT . . . . . . . .  3 3  
OTHER 61 

(SPECIFY) 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
N~TORCYCLE . . . . . . . . . . . . . . . . .  1 2 
CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
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UNITED REPUBLIC OF TANZANIA 

BUREAU OF STATISTICS. PLANNING COMMISSION 
TANZANIA DEMOGRAPHIC AND HEALTH SURVEY 

INDIVIDU~TIONNAIRE 

NAME OF HOUSEHOLD HEAD 

TDHS CLUSTER ID 

HOUSEHOLD NO .............................................. . 

REGION 

DISTRICT 

WARD 

ENUMERATION AREA 

URBAN/RURAL (urban=l, rural=2) ..................... .... ... . 

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE ....... ~ ............. 
(large city=l, small city=2, town=3, countryslde=4) 

NAME AND LINE NUMBER OF FEMALE RESPONDENT 

NAME AND LINE NUMBER OF HUSBAND 

INTERVIEWER VISITS 

DATE 

INT~VIEW~'SNAME 

RESET* 

NEXT VISIT: DATE 

TIME 

1 FINAL VISIT 2 3 

!!!!!!!!I~!!!!!!!!!!!!!! 
!!!!!!!!I~!!!!!!!!!!!!!! 

MONTH 

YEAR 

ID NO. 

RESULT 

TOTAL NUMBER 
OF VISITS 

*RESULT CODES: 
1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 OTHER 

NAME 

DATE 

(SPECIFY) 

KEYED BY 
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$ECTZOll 1. II~S~CIIKIT'S IAC~C,~JI~ 

SICIP 
ilK). | QUESTIONS AMO FILTERS TO i 
101 I ItECl~tD THE TINE. 

I 

I 
10z I F i r s t  i bc~Ld Like t o  esk some ~/.~stlons ~ y ~ r  

I 
t~ckgrc~nd. For ,met of The t i m  u n t i l  you uere 12 
years o ld ,  d id  y~J Live in  Oar e~4 Seteam c i ty ,  another 
urbaln t rsa ,  or  i n  the rura l  l r e l ?  

I CODING C~,TEGCI lEE 

I ~ITY (OAR E$ SA~) ............ 1 
OTHER UIILAJI ARE), . . . . . . . . . . . . . . . .  2 
IIUI~L /dl rrJ~ ~ i  L LIkG£ . . . . . . . . . . . . . .  3 

VZSZTOt . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 1 C 5  

I 

I ............ ' l  SaLaam c i t y ,  Imother u r iah  area, or i n  t h l  rural area? OTHER UItBAN AREA . . . . . . . . . . . . . . . .  2 
EURAL AREA,~I LLA~ . . . . . . . . . . . . . .  3 

I)1( ~ T S  . . . . . . . . . . . . . . . . . . . . . . .  96 

r)i( YEAJI . . . . . . . . . . . . . . . . . . . . . . . .  98 

106 I HOW old ~ r e  you s t  your L n t  b i r t h ~ y ?  AGE ZN C~IPLETED YE~S . . . . .  ~ - ~  

I CCI4PAAE AM~ CC~RECT 105 ~JW/GR 1 ~  [ f  INCC~qSISTEWT. 

107 I Can you reed ~ d  wr i te  k i s u ~ i t L l  EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I eas i l y ,  u i t h  d i f f i c u l t y ,  or hot at ILL? ViTH OIFFiCULT¥ . . . . . . . . . . . . . . . . .  2 
IK3T AT ALL . . . . . . . . . . . . . . . . . . . . . .  ~-~-~109 

109 I Have you ever littende~L schooL? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I SO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z - - - -~ l lT  

110 Uhet Is the hiRhest for'niL school you completed? LESS TUN 1 YEAR . . . . . . . . . . . . . . .  O0 
STANONtD1 . . . . . . . . . . . . . . . . . . . . . .  01 
STAIK)AItD2 . . . . . . . . . . . . . . . . . . . . . .  02 
STANDHED3 . . . . . . . . . . . . . . . . . . . . . .  03 
STANON(D4 . . . . . . . . . . . . . . . . . . . . . .  04 
STA~AIWS . . . . . . . . . . . . . . . . . . . . . .  GS 
STA~ARD6 . . . . . . . . . . . . . . . . . . . . . .  G6 
STANOAID7 . . . . . . . . . . . . . . . . . . . . . .  07" 
STAN~AJ~8 . . . . . . . . . . . . . . . . . . . . . .  08 
TOP.N1 . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
FCtJ42 . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
F~I(3 . . . . . . . . . . . . . . . . . . . . . . . . . .  I1 
F ( ~  . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
FCt~ . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
FCRN6 . . . . . . . . . . . . . . . . . . . . . . . . . .  l& 
UIIIV£RS] Ty . . . . . . . . . . . . . . . . . . . . .  15 
OTHER 16 

(SPECIFY) 
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NO" I OUESTICmS ARO FILTERS I 

111 I O o y ~ . u * i I y  ( ( . t e ~ t o a  r K l t o s t  L m t m c e .  ~e~? I 

I 

I I 

SSIP 
COOING CATEGOIIIES ~ TO 

i 

i 

I . . . . .  ° . . ,oH.*  . . . . .  o...°**.*°*~ 

I I 
112 Do y ~  ~su~I ty  vetch te Iev i s |o~  et  Ieest once o vze~l(T i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 

113 t ~ s t  Is yc~r  re l i g i on?  N(~LEN . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~THOLIC . . . . . . . . . . . . . . . . . . . . . . . .  2 
PtOTESTAJIT . . . . . . . . . . . . . . . . . . . . . .  3 
R~qE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER S 

(SPECIFY) 

~14 

m 

11S 

To ~ i c h  t r i b e  do you~etor~? 

IF NOT A TAREANZAR CITIZEN, RECORD COURTRT 
OF CITIZENSHIP° 

I 
116 | Mo~ I ~ l d  t i k e  to ask ab~JT the place in which 

I 
you ~ u ~ t t y  t i r e .  

0o yc~ L~,,,~LLy I | v e  In  Der es  $ 1 I l l  ¢ i ~ .  another 
uri~4~ i r t l .  o r  In  the r u r a l  sreaT 

IF OTHER UIRRJUd AREA: In ~ i c h  t o ~  do yo~ [ | v e t *  

CHECK O.5 IN THE I.~dSEHO(.O SCHEDULE: 

THE RESP~NOENT 1S NOT A THE RESPGID[NT IS A 
USA.LAL RESIDENT OF THE HH USUAL RESIDENT OR THE HR 

? 

I CITY (OAR [S SALAAM) . . . . . . . . . . . .  1 
LARGE URBAN AREA . . . . . . . . . . . . . . . .  2 
SZMLt. URSAJ~ AREA . . . . . . . . . . . . . . . .  3 
IIIJ~l. ARI[A/V I [.LAGE . . . . . . . . . . . . . .  4* 

>201 

I 

I 
1 1 7 1  In  d~ich r i 9 { ~  is  that  located? 

I IF USUAl. RESIDENCE IS OUTSIDE OF TANZMIIA. 
REC~L~ CCUNTRY OF RESIDENCE. 

I REG]OIi , F r ]  

118 R ~  I t~JLd Like to esk yo~ abou': the household in  
d~lch you us~4ILy Lfve? 

1.~at i s  the  sccJrct of ~ater  y~Jr  household use~ 
f o r  h ~ a s h l n g  ~ci  dlsh~ashlng? 

PJPSO INTO HOJSS/YAAD/PLOT . . . . .  11 ,120 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 
~ELL IN RESIDENCE/~ARD/PLOT....21 ,120 
PUBLIC t/ELL . . . . . . . . . . . . . . . . . . . .  
~R ] NG . . . . . . . . . . . . . . . . . . . . . . . . .  31 
R I V ~ n / S T ~ E X N  . . . . . . . . . . . . . . . . . . .  
P ~ O / L A ~ E  . . . . . . . . . . . . . . . . . . . . . .  33 
DJQ~ . . . . . . . . . . . . .  . . o , o . . . o . . . . . . ~J~ *  
RA]N VATER . . . . . . . . . . . . . . . . . . . . .  &l ,120 
T/~KER TRUCK . . . . . . . . . . . . . . . . . . .  $1 | 
OTNER 71 I (SFIECIFY) 

119 Roy long does i t  tnke to go there,  get r a t e r ,  NINUTES . . . . . . . . . . . . . . . . .  J J J I 
and come beck? i i i i 

Oil PRENI SI[S . . . . . . . . . . . . . . . . . . .  996 

I 
120 Does your HOUSehold get d r i nk ing  uater  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . ,12~ 

f r ~  t h i s  s ~ w  source? RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 [ 

m 0.116 LARGE URSAM AREAS ARE k%/ANZA, AJ~USEA, W~O£~4tO, DQOCZqA, NOSNI, TANGA, IRINGA, KOEYA, TAJSOU 
ANO ZANZIBAR. SMALL URBAN AREAS ARE ALL OTNER TOIAI$. 
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NO, QUESTIOES ANO F]LTER$ 

t21 Whet 18 the  | ou rce  o f  drlrdg(iNg g4 te r  
f o r  m r s  of  ymw ~ ,meho la '?  

SZZP 
COOING CATEGORIES ~ TO 

PIPED INTO HOUS(/YARD/PLOT . . . . .  11-~->J 12]  
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  t2  | 
1dELL IN RESIDEidCE/YARD/Pt.OT,...Zl ) t ~ t  
PCJBL[C UIEt.L . . . . . . . . . . . . . . . . . . . .  22 | 
S~RING . . . . . . . . . . . . . . . . . . . . . . . . .  31 [ l I VER/RTREA/4 . . . . . . . . . . . . . . . . . . .  ~12 
POlO/LAKE . . . . . . . . . . . . . . . . . . . . . .  
0/~14 . . . . . . . . . .  , . . . . .  , . . . . .  , . . , . . ~  
HAIR MATER . . . . . . . . . . . . . . . . . . . . .  & 1 - ~  123 
?AJdKER TRUCK . . . . . . . . . . . . . . . . . . .  5~ | 
OTHER 7'~ I (SPECIFY) 

I 
122 J Hou tCe~g does t t  take t o  go [ h e r * ,  l e t  ~ l ~ e r ,  NIHUTES . . . . . . . . . . . . . . . . .  I I I I 

I a~d ¢mee beck? 
ON PRE~I SES . . . . . . . . . . . . . . . . . . .  996 

12~ J whir k i n d  of t o i l e t  f a c i l i t y  ok)is your household hive? O ~  FLUSH TOILET . . . . . . . . . . . . . . .  11 

I 
SHARER FLUSH TOILET . . . . . . . . . . . .  lZ 
1RADIT IO~L  PET TOZLET . . . . . . . . .  21 
VENTSLATED PET LATHIHE . . . . . . . . .  22 
MR FAC Z LI  TY/~JEHIF I [LO . . . . . . . . .  31 

E l e c t r i c i t y 7  ELECTEICI TY . . . . . . . . . . . . . . . .  1 2 
A rDdio? RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
A t i l e r 1  s lonT TELEVISION . . . . . . . . . . . . . . . . .  1 2 
A r e f r i g e r a t o r ?  RE FR [ GER~TOR . . . . . . . . . . . . . . .  1 2 

l~J H O ~ a a n y r o o m J n y c ~ r h o ~ e h o L d . r .  u l e d f o r . t t e p , r q I ?  R(X~IS . . . . . . . . . . . . . . . . . . . . . .  

126 Could you desc r tbe  the ~ l n  m a t e r i a l  o f  the f lma r  [AETH/SN40 . . . . . . . . . . . . . . . . . . . . .  11 
o f  your  home? UOCO PLAMKS . . . . . . . . . . . . . . . . . . . .  Z l  

PAEQ~T OR P~ISH[D b~O0 . . . . . . .  31 
CERAMIC TILES . . . . . . . . . . . . . . . . . .  ~2 
CENEM? . . . . . . . . . . . . . . . . . . . . . . . . .  
OTHER 41 

(SPECIFY) 

A b i c y c l e ?  BICYCLE . . . . . . . . . . . . . . . . . . . .  1 l 
A l in t  o r c y c l e ?  NOTORCTCLE . . . . . . . . . . . . . . . . .  1 Z 
A car?  CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 Z 
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toO. 

S~CTIO~ Z. REPBCOUCTICII 

SXIR 
CU[STIONS AHO FILTEEE I CCOIHG CATEGORIES I TO 

I 

I 

Ho~ l ~m~JLd t lke  to ask ~bout a l l  the b l r t h l  y~ l  have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 
h ~  during your Li fe,  Have you ~ r  i l v ~  bir th? I I 

I + ............................. ,i given b i r t h  ~ o  are r ~  l i v ing  ~ith you? ilK) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2------>204 

203 HOW may sons t i v t  with you? I S~S AT HONE . . . . . . . . . . . . . . .  
And ho~ i r r y  da~li~terl Live Math you? 

I DAUGHTERS AT )lORE . . . . . . . . . .  
IF HONE REC£L~I) tO0*. 

204 00 you have any sons or daughters to ~hol you hive I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
glven b i r t h  ~ho are e l lve l~Jt do not Live N|th you? I I 

IK) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 6  

And hou ~ dat~ilhters are mLtve but do not l | v t  Mlth 
yo~J? O~HTERS ELSEWHERE . . . . . . . .  

IF MC44E RECONO *00'. 

+ + .  + _ + .  _ I ,+ ............................. 
baby who c r i ~ l  or showed any sign of tLfe but RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 2 .  
only survived • fay hours or' days? I 

207 : In a l l ,  ho~ ~ n y  boys have died? ilOTS OEAD . . . . . . . . . . . . . . . . . .  
And hm many g i r t s  have died? 

G]BLS DEAD . . . . . . . . . . . . . . . . .  

209 

210 

IF HONE RECORD 'OO'. 

AHBid[RS TO 203t ;)05, AMO 207, AMD EECOND TOTAL. 

iF HOME RECOItO ' ~ * .  

TOTAL . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

CHECK 2 " :  

JLJSt to ~ke  lure that I have this r ioht:  you hive had 
ir~ TOTAL - -  tfwe bi r ths ~Jrlhg your l i f e .  15 that 
correct? 

VeS ? NO ['--] e s ~ e  • CONRtCT ZOl-Zoa 
AS HtOeSS~T 

v 

OH= 2. ~ 1 
ONE (:it HONE / BO BIRTNS [ ~  )22.] 
BIRTHS 

¥ 
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211 Boy [ ~ L d  l i ke  to t lLk  to ~ dxxJt e l i  of your bLr th l ,  dlether s t i l t  i L i v t  or not, s t i r t l r q  u l th  the f l r l t  
one you had. REECHO MANES OF ALL TI~ IIETHS IN 212, REGERD TWINS AND TRIPLETS CI ~PARATE LLGES. 

212 

g{wm to your 
( f i r s t , r * x t )  
bab~ 

213 

REC~O 
SINGLE 
OR 
NULTIPLE 
BIRTH 
STATUS 

216 

Zs 

i l~y or 
• g i r t?  

215 

In uhst mnth 
a~d ye i r  ~*s 
( NA~E ) ~rn7 
PROBE : 
Vhlt is h is /  
her birthday? 
OB: In u h i t  
l e e l ~  We1 
he/Ihe b~rnT 

216 21? 
IF ALIVE: 

Is (NAME) How Bid v a l  
s t i l t  (NAME) st 
IIiYeT his/her t i l t  

birthday? 

EE~D AGE 
%N ~LETED 
YEARS 

21B 
IF ALlY/E: 
l* (NNE) 
I tv tng 
with you? 

219 
lE LESS TWGI 
15 YRS. OF AGE: 

With ~ou  
~oes he/the 
Live? 

IF 15": CO TO 
NEXT SIRTN 

IF DEAD: 
old t,is he/abe 

uhen he/she dluf /  

IF ul Tit, =, PR¢{~: 
Now ~ I ~ t h u  
old was (NAME)? 

REOi~.D DAIS IF LES3 
TIM~ 1 IqoBTN,W~TIS 
IF LESS TKAN T~O 
T[AXS, OB TEARS. 

(NA~) 

N 
I N )  

¢ ~ )  

( N I  

N 
I N )  

SING.--1 BOY...1 

HULT...2 GINL..2 

SING*.*1 BOY...1 

NULT...2 GIRL.,2 

SING...1 BOY... 1 

RJLT,..2 GIRL,.2 

SING,,.1 BOY..,1 

MULT,,,2 GIRL.,2 

$1NG..*I NOT,,,1 

MUTT...2 GIRL..2 

SING...1 BOY...1 
MULT,_2 GIRL,.2 

SING...1 IOY.,.1 

MULT., .2 GIRL**2 

14~TN.. ~ 
TEAR... 

J¢)dTH., ~ 
YEAR. °. 

TEAR... 

Q T H . .  ~ L ~  

TEAR* . .  

(--T--1 

[ ] ]  TEAR... 

MOITN.. 

YEAR.,, 

YES.,.1 

1~3..,.2 

v 
220 

YES,../ 

NO.*..2 
I 
v 

220 

YES.,. 1 

NO-- o,Z 
I 
v 

TEg...1 

NO.*..2 
I 
¥ 

22Q 

YES--.1 
110....2 

I 
v 

22O 

TEE...1 

i 0 . . . . 2  
I 
v 

220 

TEE...1 

¥ 
Z20 

AGE [u 
YE~S 

AGE IN 
YEARS 

AGE IN 
TEARS 

AGE ig 
TEARS 

AGE IX 

AGE ZV 
yEARS 

r-N 

AGE ]U 
TEARS 

YES . . . . . . .  1- 
(GO TO NEXT 

BIRTK)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1. 
(GO TO NEXT 

EIRTN)~ 

NO . . . . . . . .  2 

TES . . . . . . .  I 
(GO TO NEXT] 

E]RTH)( 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)x] 

NO . . . . . . . .  2 

TES . . . . . . .  1 
(CO TO NEXT 

BKRTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(CO TO NEXT 

BIATH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(CO TO NEXT 

gIRTH)(] 

NO . . . . . . . .  2 

FATHER . . . . . . .  1- 
OTHER 

RELATK'v~E,..2- 
GO~(3ME ELS~,3- 

(CO NEXT SIXTH 

FATHER . . . . . . .  1 
OTHER 

NELATiV'E***2- 
T, CMEONE ELSE.3- 

(GO NEXT BIRTH 

FATHER . . . . . . .  I -  
OTHER 

EELAT[VE.,.Z- 
SO4EONE ELSE.~- 

(GO NEXT DIRT) 

FATHER . . . . . . .  1 
OTHER ~ v  

RELAT%VE...2 
SOMEOIiE ELSE. 

(CO NEXT I%RTH) 

FATHER . . . . . . .  1 
OTHER 2~v 

RELATIV1E...2 
SCHEOBE ELSE. 

(GO NEXT EIRTN) 

FATHER . . . . . . .  1 
OTHEg 

RELAT)VE,..2 
COe~EC~E ELSE, 

(GO NEXT E[ETN} 

FATHER . . . . . . .  1- 
OTHER 

RELATIVE...2- 
S(~IEONE ELSE.3-- 

(GO NEXT BERTH 

BATS't* "~ 

XONTHS, .2 

T~RS...3 

DAYS....1 
i4CN T ML ,E 

TEARS...3 

DAYS....1 
MONTHS..2 
TEARS,..3 

OATS....1 

XCXaT#S..2 

TEARS., ,3 

BAYS....1 

W~TNB..2 

TEARS...3 

gAYS.--*1 

MONTHS..2 

YEARS...3 

DAYS....1 

i~dTHg, ,2 

TEARS°..3 

2 2 6  



212 

iqvlm to your 
( f l r l t . f ~ x t )  

213 

EECORD 
SIRGL[ 
OR 
MULTIPLE 
giRTH 
STATUS 

21& 

Is 
(NA.qE) 
u t ) o y ~  
I girLY 

Z15 

In d~lt luonth 
yei r  van 

( R~aE ) bor~T 

P R ~ :  

her hi r tl,,d~y't 
0¢: In ~hi t  
Ii¢~ a | ot*i Mill 
he/she berr~T 

216 I ZlT 
IF ALIbi: 

Is (NAME) I Nou old 
I~ILL I ( I L ~ )  I t  
, l [ v *T  I Ms/her List 

b l rzh~y? 

EECZI~ ACE 
[N C~PLET~ 
YEAJE 

218 219 
i IF ALIME: IF LESS THAM 

| l  (14A~E) 15 YRS. OF AGE: 
Living 

i v l th  ym~T ~ l th  ~ l a l  
he/she 

t I,,1t 

IF 15+: GO TO 
NEXT BIRTH 

22'O 
IF ~cAD: 
NOv otd ual he/~e 
u h ~  I~ /sh t  deed1 

IF "1 YR.", ~ :  
Nov mw~y I~nths 
Did Yes (k~U~)? 

HECI3RD DAYS IF LE~ 
TKAR I W3eITH,W3gT~ 
iF LESS TKAM TWO 
YEJUtS, OR yEXRS. 

COMPARE 208 ~ITH NUMBER Of $1RTH$ IN HiSTQHY ABOV'E AND MARK: 

NUI4RE HS ~ WJI48EHE AJtE 
ARE SAME ~ DIFFERENT [ I ) (PH(~E AND RE~CILE) 

/ 
¥ 

CHliCR: FOR EACH LIVE RIETH: YEAR OF BIRTH IS RECCRDED J - ~  

FOR EACH LIVING CHILD: C~JRREMT AI~ IS RECORDED 

FOR EACH DEAD CHILD: ACE AT DEATH ZS 2EC(:RDED 

FOR ACE AT DEATH 12 )KIiITH$: PRi~IE TO DETCRM[NE EXACT HUICJ~R OF 14CIdTHS 

I 
CHECIC 2~5 AND ENTER THE k~JI4HEE Of BIRTHS SXNCE JAk~ARY 1 ~  
IF R~/E, EHTER O. O 

2 ~  



GO" I CUESTICNS AND FSLTEHS 

223 I Are ~ p r t ~ n ~ t  

I 

I 

SKIP 
I CGOING ¢,ATEGOitl|S I 1"0 

I1,- ............................. , I  ~ I ~ . . .  . . . . . . . .  • • • • . .  ° ° ° o .  * * ° • ° . .  ° 2 - - - ~  

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 )226 

22, I I - ,  ..................... m l  
22~ i At  the t|me you i : ~ ¢ ~  pregnant,  d id  you w4mt to  beccae J THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I pregnant theft, d id  y~J ~ t  to v a i t  u n t t (  t a t e r ,  I LATER . . . . . . . . . . .  . . . . . . . . . . . . . . . .  2 
o r  d i d  y ~  not  uanT TO be¢cae laCegrdmt I t  I t ( ?  HOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

226 H ~  long ago d id  your (mst mmstrua(  perl M s t i f f 1 ,  DA1,S AGO . . . . . . . . . . . . . . . . .  1 

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

HEalTHS AGO . . . . . . . . . . . . . . .  3 

1.EARS AGO . . . . . . . . . . . . . . . .  & 

IN m£ NOHAUS£ . . . . . . . . . . . . . . . . . .  9 ~  
SEF~E LJ~ST 8[RTH . . . . . . . . . . . . .  9 ~  
HEVER MEHSTtUAT[D . . . . . . . . . . . . .  9 9 6  

221--hfr*o-- r  h I*ES ............................. 1'__ f i r s t  day of  her next per iod,  mre there ¢e r to in  t l ~  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2"---'1 
u~en she has a greeter charce of be¢caling ;M'e~natlt DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 )501 
t h ~  o ther  t i m ?  | 

228 O . r i n g  which times of the monthly cyC|e doe'8 • 
have t h t  greatest  chance of beccali~g pregrumt1, 

OUTING HER PERiCO . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PEH]OD 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 
]N THE NIDOLE OF THE C1.CLE . . . . . .  3 
JUST i~F(~E HE~ PESiOD HEGIH$,..A 
OTHEI 5 

(SPECIF1,) 
DS . . . . . . . . . .  . .  . . . . . . . .  ° ° . . °  . . . . .  8 

228 



~CT IO I I  3 :  C~qTILACEPT]CJN 

301 

l 
i a r  I ~¢"JLd L i k e  t o  t a l k  elx>ut f r u i t y  p l a n n i n g  - t h e  ver ic4Js  U y ~ l  o r  m e t h o d l  t h a t  • co~4Ht  can use  t o  
d e l a y  or" l~O+d l pregl111~'y, k4hich MIyl Or lletl~x:il hls~l you hear.d ~ ?  

CIRCLE ~ E  I iN 302 F ~  EACH ~ T ~  ~ M T I ~ E D  ~ T ~ E ~ L Y .  
THEM PROCEED OOqA4 THE C;~LKq+ READING TME NN4E ANO DESCRLPTZON OF EACH NETE43D MOT NEMTIONED S~NTAMECt~SLT. 
CIRCLE CODE 2 XF ~ T ~  IS RECOG.MIZB, ~ ~ E  3 I f  kGT RECOG~IIZED. 
THEM, FOA EACH M~THOD VITH CODE 1 OR 2 CIRCLED IN 302+ AS[  3 0 3 " ] 0 4  8EfCIRE PRCQE~IMG TO THE iQ[XT ~ T ~ .  

302 Have you e ~ r  303 H i v e  you e v e r  ~ .$  Do y~J kno~ ~ e r e  

EACH NETHCO. t o  get (NETHOR+)T READ OESC-qIPTIDN OF 

0_~ P i L L  Vome~ c ~  t a k e  a p iLL  
e v e r y  day .  

•J IIJD I/omen ca.~ h i v e  a Loop or  
c o i l  p l a c e d  t n s i ~  them by a 
6 a c t o r  o r  • r , J r se .  

•J lkJECTIOI4S ~ c i ~ n  ca~ have  I¢t 
i n j e c t i o n  by  a doc to r ,  o r  ~ r a e  
d l i c h  s t o l ~  t h m  f r o m  becoming 
p*'ege'~lw~t f o r  s e v e r a l  a o ~ t h s .  

•J DIAPHILAC~4,fOAM,JELLY ~ o e ~  c ~  
p l a c e  a spooge ,  s u p p o s i t o r y ,  
d ia l~hragm,  j e L L y  or  c r e ~  i n "  
s i d e  t hem b e f o r e  i n te rco~J rse .  

a h e l t h  d u r ; n g  s e x ~ (  I n t e r -  
c ~ s e  ~0 a v o i d  p r ~ y .  
The r~k~er  s h e a t h  i s  aLlO 
u s e d  t o  p r e v m t  t r a l ' ~ i S l l O q  
o f  d i s e a s e s  | u c h  aa AIDS and 
f o r  c L e ~ L i r ~ s a .  

F ~ L E  S T E R I L I ~ T i o R  
c ~  h a v e  ~ o¢>erat io~ t o  avo (d  
h a v L ~  ~ ~ r e  c h i l d r e n .  

71 14LtLE S T E f l l L I Z A I I O N  Men can 
h l y e  ~n ¢~oe ra t i on  t o  a v o i d  
h a v L n g  I ~ y  ~ o r e  c h i l d r e n .  

•j C.ALEMO/dI CcxJpies c a ~ h a w l  
l e x t m |  i n t e r c o u r s e  o n l y  d u r i n g  
t h ~  s a f e  I>er {od o f  t h e  m o n t h l y  
c~r~cLe, t h a t  LS t h e  t ~ m  
d u ¢ ( n g  t h e  m o n t h l y  c y c l e  v~en 
t h e  ~ i s  L e a s t  L i k e L y  To 
t x ~  ome p r  n g n ~ t .  

NL?CUS N E T ~  A w m a n  can 
(~bserve d a i l y  t h e  s t i l e  o f  
t h e i  J ¢ ~  ariel a v o i d  s e x u a l  
I n t e r c ~ J r s e  a t  t h e  t i m e  ~i~en 
t h e  euC~al i s  c o L o r i e e s  M~d 
e x t r e m e l y  e l a s t i c .  

0 [  ~ITHDRAWAL M¢~ can  be c a r e f u l  
p u l l  ou t  b e f o r e  cL~msx. 

Y E S / S ~ T  . . . . . . . . . . . . . . . . . . .  1 
T E $ / P R ~  . . . . . . . . . . . . . . . . . .  2 
N O ,  

¥ 
g 

Y E S / ~ T  . . . . . . . . . . . . . . . . . . .  1 
Y E ~ / ~  . . . . .  ° . ° . . ° .  . . . . .  ,2  

i 

v 
Y E $ / ~ T  . . . . . . . . . . . . . . . . . . .  1 
Y E $ / ~ D  . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . .  • o * * ° H . . ~  

v 
YE~/SPONT . . . . . . . . . . . . . . . . . . .  1 
YE$/~OREO . . . . . . . . . . . . . . . . . .  2 

v 
YES/S~ORT . . . . . . .  . . . . . . . . .  + . . ~  

YE~/~ORED . . . . .  , . . . . . . . . .  • . . 2  
~ . . . , . °  . . . . . .  . . . ,  . . . . . . .  . . . ~  

v 
Y E S / ~ T  . . . . . . . . . . . . . . . . . . .  1 
YES/PROIBC0 . . . . . . . . . . . . . . . . . .  2 
N O  . . . . . . . . . . .  • . . . . . . . . . . .  . . . ~ -  

Y 
YES/SF~IIT . . . . . . . . . . . . . . . . . . .  1 
Y E $ / ~ D  . . . . . . . . . . . . . . . . . .  2 
M O . . . . .  . . . . .  • o * * * .  . . . . . . .  ° * * ~  

¥ 
Y E S / S ~ T  . . . . . . . . . . . . . . . . . . .  1 
YES/PRORED . . . . . . . . . . . . . . . . . .  2 

. . . . . .  • * * .  . . . . . . . .  , * ° * * . . . ~  
/ 

I 
i 

, ¥ 

YES/SP~WT . . . . . . . . . . . . . . . . . . .  1 
YES/~ORED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . .  * * . * ,  . . . . . . .  . . . ~  

v 
Y E S / S ~ T  . . . . . . . . . . . . . . . . . . .  1 

YES/PfloREO . . . . . . . . . . . . . . . . . .  2 

/ 
v 

YES . . . . . . . . . . . . . . .  1 ~ S  . . . . . . . . . . . . . . . . . . . . . . . .  I J 

I . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

140 . . . . . . . . . . . . . . . .  2 I 0  . . . . . . . . . . . . . . . . . . . . . . . . .  2 
_ J  

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

NO . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

i 

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

MO . . . . . . . . . . . . . . . .  2 ilO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

M O . . . * . . *  . . . . . .  ° .o~ 

Have you  e v e r  h ~  K 
o f>ere t |c fx  t o  a v o i d  
h i v i n g  I ~  Bore  

c h i l d r e n ?  

Y E S . . .  . . . . . . . .  . ° . . I  

MO . . . . . . . . .  . . . . . . .  2 

Y E S  . . . . . . . . . . . . . . .  1 

MO . . . . . . . . . . . . . . . .  2 

TEa . . . . . . . . . . . . . . .  1 

. . . . . . . .  . . .  . . . . .  2 

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

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

M O . , . . ,  . . . . . . . . . . .  

TE$ . . . . . .  +. . . . . . .  . . . . , , ° . . . 1  

MO . . . . . . .  . .  . . . . .  . . . .  . . . . . . .  2 

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

I ( ( 3 . . . .  . . . . . . . . . .  , . . . . . . . . . .  2 

I R E S . . . . . . . .  . . . . .  . . ° . . . . . . . . 1  

! l O  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Do you  ~ ~herw a 10tcson 
can o b t a i n  K t v i c e  on hay  t o  
use t h e  C e t e n d a r  I~th<>d? 

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

M O . ,  . . . . . . . . . . . .  , . . . . . .  . . . . 2  

Do you  ~ where  a pe r son  
can c(otein 8 d v l c l  on h~d t o  
~ e r v e  c h a ~ g e s  I n  the  mucurT 

~ E $ .  * * *  . . . . . .  , . . . . . . . . .  . . o o l  

MO . . . . .  . . . . . . . .  . . . . . . . . . . . .  
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11 u Y c  

2 

"1  C~STIOlI$ ~ FILTERS 

Have you ever used imythlng or t r {ed in  I~y u ly  to 
l~,~lay or avoid ge t t ing  Wegr4nt? 

KIP 
I O~OISG CATEGORIES J TO 

I YES ........................... []  I 
! 

I I CORRECT 303-3~ (AIdO 302 I f  i l [CES~Y) .  

I I ~ you f i r s t  d id  something or ~ed  I ~lethod to avoid 

I 
ge t t i ng  pregr~mt, how ~ living ¢hi tdren did you 
h i ve  I t  that t~llm? 

IF NOqE RECORO '00 ' .  

3o. I c.EoK 2~: 

I NOT PR£ C4¢NIT P R £ C~Jdl r o* o,~E .[/3 [-1 

3~0 I CHECK 303: 

I ~CI4AN I~T 
STERIL] ZF.O v ~  STESILIZEO ~-~ 

I RUNS£S OF CHILDREN . . . . . . . . .  m 

I 
)324 

I 

I 
~312J 

I 
Are y~J c~Jrrentty do(r~ s~wth|ng or ueir4; Iny iethod 
to det*y or avoid 9ett |ng I~eg~l~t? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 2 &  

312 

312A 

Vhich aethod are you ruing? 

CIRCLE '06* FOR FEHALE STERILIZATI~. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUlO . . . . . . . . .  * . . * . * * .  . . . . . . . . .  ° . ~ - -  
I NJECT lOllS . . . . . . . . . . . . . . . . . . . . .  03 
D [ APHRAGI4/FC~J4/J EL LY . . . . . . . . . . .  
(~14~Y4..... . . . . . . .  . . , , * * * o . . . . . 0 ~  
FE]~LE STERILIZATIOR . . . . . . . . . . .  06 
KALE STERILIZATION . . . . . . . . . . . . .  07~-- 
CALENDAR . . . . . . . . . . . . . . . . . . . . . . .  

I~TI~O . . . . . . . . . . . . . . . . . . .  09 
WITNDRA~L . . . . . . . . . . . . . . . . . . . . .  10 
OTRER 1 1 -  

(SPECIFY) 

.)318 

">323 
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I10. I QUESTIONS kl~ FILTERS 

313 I At the Elm y~J f i r s t  St irred ~ l ln l l  the p i t t ,  d|d You 
¢or~utt I ~ t o r  or I rturs~ T 

SaCIP 
ODOING CATEGClIIED I TO 

I 

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

I SO . . . . . . .  , . . . . . . . .  . . . . .  . . . . . . . . .  

31/* I At The t i~ey~J t i l e  got plLtm, did you cor~4uLt i~octor| XES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , | 

I I I 
3~5 Miy t i ~  the p~ck of p l ies y~J i re  us?r4l rmv? 

(RECt~D ~ OF BRAMO.) 
I PACX S~ES . . . . . . . . . . . . . . . . . . . . . . .  1 M ~ 3 1 7  

BRA~ ~J~E 

P/~Z SOT StEM . . . . . . . . . . . . . . . . . . .  2 | 

316 
I 

~hi t  Is the b~md name of the N t i s  you Ere r~v using? I 

I (RECORD ILkME OF SR.I, HD.) DI(.., . . . . . . .  , ° . ,  . . . . . . . . . . . . . . .  98 

317 Hov ~ does or~ pick of p l t | !  cost you? I ,Y .................... Ff-lq I 
FREE . . . . . . . . . . . . . . . . . . . . . . . .  , . 9 9 6  
DE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

318 CHECK 312: 

SHE/HE STERILIZED ~ USING ANOTHER METHOD 

I I 
¥ V 
t/here did the Vhers did yo~ Obt l ln 
s t i r i l l z l t { ~  Like (~ETk~D) the l i s t  t im?  
pt eel? 

(hUge OF P~C£) 

]19 MOW tong doer | t  take to travel I MIIIUTES . . . . . . . . . . . . . . .  1 
frc~ your hose tO th is  ptecsT 

I Y~UIS . . . . . . . . . . . . . . . . .  2 
IF LESS T~S T~Q K, CUIS, RECITED TILAV1EL TIRE IN R[NUTE$. 
OTHERWISe, RECORD TRAVEL TIRE IS NOUIIS, D( . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

G~VlER~NT A~D PARASTATAL | 
(:~¢ ~JL TANT :~OSP I TAL . . . . . . . . . . .  I'L 

I I E G I O ~ L  KOSP I TAL . . . . . . . . . . . . .  12 
DISTRICT HOSPITAL . . . . . . . . . . . . .  1 ]  
MEAL T H CENTRE . . . . . . . . . . . . . . . . .  1/* 
O 15I°ENSARY . . . . . . . . . . . . . . . . . . . .  15 
PARASTATAL HEALTH FACILITY,,.,16 
VILLAG~£ NEALTN POST/~CI(KER....17 )~1  

MEOICAL PRIVATE ,SECTOR 
SELIGIOUS ORG. FACILITY . . . . . . .  21 
PSIV. O~C.TOR/CLIMICIKC~,~PITAL. .22  
PHARKACY/)t[O l CAL STORE . . . . . . . .  2.~ 
UKATI ClIO ;*~ltgER . . . . . . . . . . . . . .  2~. >~1 

OTMER PIIIVATE SECTOR I 
I SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

ME IGHBCI~S/RELAT I VE$ . . . . . . . . . . .  3~ 
OTiS /.1 ~>121 

{SPECIFY) 
0 1 [ , . . . .  . . . . . .  , . . . .  . . . . . . . . . .  . , ° 9 ~  
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3221 

CUESTICmS AND FILTERS 

CI~CX 312:  
LPS I IIG 

SlY/HE v i ~ i  ANOT~| 
STERILIZED IDET~ID [ ~  

m M B N I ~ I ~ I l U l I I ~ i  

t n  ~ e t  month a rd  y~er ~ s  
the s t e r i l i z a t i o n  ope re t i on  performed? 

$d(lP 
C ~ I I G  ~.a~TEG~IIEI I TO 

,32~ 

i OATE 
XONT3 . . . . . . . . . . . . . . . . . . . . . .  > 3 ~  

(f~BitRENT P~ETI¢:O) conttrsucAJsLy? ~ T H S  . . . . . . . . . . . . . . . . . . . . .  
329 

[F LESS THJU4 ONE NQIdTR, RECORO ~O~J. 8 YEARS Clll LONGER . . . . . . . . . . .  .96 --.J 

I I ' 
32& Oo y ~  I n t l ~ d  to  tee • ~ t h o d  to  do tsy  or  t v o l d  TES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 >326 

~ 'eOra~cy a t  ~ t t l m  in  The f u t u re?  I~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
Dig . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 )330 

325 kl~mt IS the  mmlh reason y~J do t~ot In te¢~ to  t ae  
• l t h o d ?  

WA;dTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 - -  
LACZ OF IO~bl.EOGE . . . . . . . . . . . . . .  02 
PARTNER CIP P O ~  . . . . . . . . . . . . . . . .  03 
~ T  TOO HIJCH . . . . . . . . . . . . . . . . . .  04 
SZDE EFFECTS . . . . . . . . . . . . . . . . . . .  0'5 
ILL HEALTH/HEALTH CI~CERHE . . . . .  
HARO TO GET NET:~ID$ . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMZLT PLAHRIMG . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPG~O . . . . . . . . . . .  11 
IMFRE~J(NT SEX . . . . . . . . . . . . . . . . .  12 
THINKS SHC CAJd~T G(T PRECJdAJT.13 
NENOPAUSAL/HAO HYSTERECTCRY....14 
;NC~VEMEENT . . . . . . . . . . . . . . . . . . .  13 
NOT KARRIED . . . . . . . . . . . . . . . . . . . .  16 
OTHER 17 

($~ECIFT) 

>330 

I ............................. '1 u i t h i n  the nex t  t2  eonthsT IdO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DIE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

327 Vhe~ you use • method, d~ich meEhod ~x,tLd y~J 
p r e f e r  t o  useT 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
ILIO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTICNS . . . . . . . . . . . . . . . . . . . . .  
01A~H~GN/F~J4J J E L L ? , , . . . , . . . . . 0 ~  

FEKkLE STER] L[ZATIOM . . . . . . . . . . .  06 
MALE STElit I L ] 7Jif I ON . . . . . . . . . . . . .  07 
C.~LENOAJt . . . . . . . . . . . . . . . . . . . . . . .  OS / 

N,X:US HE T I t~  . . . . . . . . . . . . . . . . . . .  09 | 
Vt ?ItDRA~/AL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 11 >330 

(SPECIFY) 
~SUItE . . . . . . . . . . . . . . . . . . . . . . . . .  98  
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NO. 
m 

326  

DUESTIONS A~O FILTERS 
I 

Vl~eri c~n ycxJ g4t (NETY~O NERtlOkq~ III ~.7)? 

(IUd~ OF PLACe) 

~ l P  
C~:OIHG CATEGONIES I TO 

GOVERMM~RT AI~ PAJU~TATAL l 
C~(SUt.TNI T HC~,~ I TN. . . . . . . . . . . .  I1 / 

lEG I OI~,L N(~P I TAL . . . . . . .  , . . . . .  1;! | 
DISTRICT k ~  I TAL . . . . . . . . . . . . .  13 I 
HEALTH GEHTR£ . . . . . . . . . . . . . . . . .  1A 
DISPEHSAR? . . . . . . . . . . . . . .  , . . . . .  15  

PARASTATAL HEALTR ~ACIL IT I . . . . I ~  
VILLAGE I~.ALTH P ~ ; T / ~ I 3 i R . . . . 1 7  ~'334 

~OICJ~L PRIVATE SECTOR | 
RELIGIOUS ORG, FACILITY ....... 21 
PRIV. D(X;TON/CL I i I C/I~H~*P I TAL., 22 t>332 
pHARMACY/M~D I CAL STORE . . . . . . . .  2~ 
UMATI CaD ~t~ICER . . . . . . . . . . . . . .  2£ ~'334 

OTHER PRIVATE SECTOR I 
S l ' ~  . . . . . . . . . . . . . . . . . . . . . . . . . .  31 )332 
RE I DH~S/REt.AT IYES . . . . . . . . . . .  3~ ,)334 

OTHER ,~t J 
(S~ECIFY) 

T K N ~  . . . . . . . . . . . . . . . . . . . . .  98 )330 

331 

0o you kt~o~ of  I pLmce vhere you c ~  o b t i l n  
I method of  Family planning? 

Vher l  is  t h l t ?  

(NAME OF PLACE) 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 )334 

GOVERNMENT ANO PARASTATAL 
CON ~JL TAJd T KOSP ITAL . . . . . . . . . . .  ~I 
lEGI DNAL HOSPITAL . . . . . . . . . . . . .  12 
REG]OHAL HOSPITAL . . . . . . . . . . . . .  12 
DiSTRiCT HOSpiTAL . . . . . . . . . . . . .  13 
HEALTH C~NTRE . . . . . . . . . . . . . . . . .  l& 
O I SPEHS,~V . . . . . . . . . . . . . . . . . . . .  15 
PARASTATAL HEALTH FACIL|TY.. . .16 
VILLAGE HEALTH POSTt~/(~RER....I? ,334 

HEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. TRCILITY . . . . . . .  ;~1 
PRIV. DOCTOR/ELI R IC/HOSRI TAL.. ;~2 
PHARMACY/I~ED I C, IL STORE . . . . . . . .  2~ 
UMAT! ~ ~ORKEH . . . . . . . . . . . . . .  ;~/. v ~  

OTHER PRIVATE SECTOR | 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 I 

OTHER IE I GHSG~S/RELAT I/eE$ . . . . . . . . . . .  32 t41 I ) ~ &  

(SP£CITY) 

I I -  ............... 
332  HO~ tong does  I t  ? e k e  t o  t r i v e t  

fe rn  y~ar home to t h l l  p l iC l?  
ROUAS.. o . . .  . . . . . .  , * * . . 2  

IF LESS THAN T~O ~ J A I ,  RECQItD TRAVI[L T IM IN NII~JTES. 
OTHERVISE, R E C ~  TRAVIEL Tll l~ 1N Y~UItS. DR . . . . . . . . . . . . . . . . . . . . . . . . . . .  99911 

I " 0 . . o  ............................ ....................... , I 
3~14 Ih the L i l t  I on th  r h |ye you he l rd  o r  seen i m s l g e  

thou? f am i l y  p t lmnlng YES NO 

on the r i d l~T  ~1)10 . . . . . . . . . . . . . . . . . . . . . .  1 2 
on teLevis ion7 TELEVISION . . . . . . . . . . . . . . . . .  1 2 
f r ~  ACH aide? 14CH AIDE . . . . . . . . . . . . . . . . . . .  1 2 
f r '¢ l  r w i g h b o r $ / r l t  i t  I vet? RE I GHIIOI~S/RE LAT I VES . . . . . . . .  1 2 
on plait e r l?  POSTER . . . . . . . . . . . . . . . . . . . . .  t 2 

o . o . . ,  i ...................... 1 I Dlannitvd i n fo rmat ion  to be Drovided on the r l~ l io  or lOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 
t e~ evis ion? {)[ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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I~ETIOW ~ .  PIIEt;~ai~T ~ INtF.ASTFE~) I~  

402 

403 

CMECX 222 : 
OBE OR ~ R E  L IVE ~ ~ LIVE IIBTWE 
0INTHS SliCE JAW, 1 ~  LI--J SINCE JAN+ 1 ~  [ r ($111 P 70 501)  

y 
ENTER THE LIME ~ E R ,  M~q~, AJdO SL,N~VIVAL STATU'S OF EACH BIRTH E[IK[JE JA/eL#UQT I ~  IN ?rHE T#JILE. 
X~J{ THE ¢~.iESTIOWB AJM~JT ALL OF THESE BIRTH0.  BEGIN g l T K  TN~ LAST I IETM.  ( I F  THERE AJIE MCdtE T~UI,il ] I IETHE, 
UEAE ~ [ T I l ~ l t A L  F~IRMS). 

IIC~ I m i d  Like to  i l k  yOU l¢ la l  ~ r e  @$tlc~+il  I~o~Jt the h e a l t h  of  ch i ld r l<1  yo~ hed In t h e  ~ ¢ t  f l w l  ys l l r l ,  
w i l l  t l l k  ebo~t  o~4 c h i l d  a t  • t t m .  

LINE WLl~i£l 
FROM Q, 212 

FROM Q. 212 

A~O O,  216 

A t  t h e  ~lm~ y o u  b ~ : m  
l ~ ' e g ~ a ~ t  w i t h  (WANE), d [ d  
you  v ~ t  t o  t ~ c c ~  
peeBp~a~t the~l ,  d i d  y~a 
I ~ t  t o  ~ i t  u n I I l  L a t e r  
o r  d i d  yo~ u l l ~ t  ~0  l ~ r e  
c h i ~ r e t ~  a t  m~{? 

LAST DIBTH 
NAME 

¥ l i l i ~ l  v 

TMEN . . . . . . . . . . . . . . . . . . . . .  I. 
(SEIA TO 40~)< 

LATER . . . . . . . . . . . . . . . . . . . .  

WE ~ E  . . . . . . . . . . . . . . . . . .  
(SKIP TO 60S)~ / 

NEXT.TO-LAST 0 1 l i d  ~C~MD-FROH-LAST BIBTH 
NAME 

I LATEE . . . . . . . . . . . . . . . . . . . .  ~ L A , .  . . . . . . . . . . . . . . . . . . . .  ~ 

.~E . . . . . . . . . . . . .  ; h ~ ; ~ ; ; ; ; a ~ ; ;  ~ l  .K ~ TO , ~ )  '~,....'..'...,_'"" 

l i k e  t o  ~eve  Waite@? ~ T M S  . . . . . . . . . . . .  1 kOWTNS . . . . . . . . . . . .  ~ ~l~}~T~ . . . . . . . . . . . .  1 

YEARS . . . . . . . . . . . . .  Z T£J~lS . . . . . . . . . . . . .  Z TEA.It S . . . . . . . . . . . . .  2 

o K  . . . . . . . . . . . . . . . . . . . . .  9 9 e  o r  . . . . . . . . . . . . . . . . . . . . .  9 ~  p{ . . . . . . . . . . . . . . . . . . . . .  9915 I 

TEE . . . . . . . . . . . . . . . . . . . . . .  ~ ~ .. ]ll ~ES . . . . . . . . . . . . . . . . . . . . . .  1 40~ Nhe~ yo~ ~ r e  p4"eB~l~t  TIES . . . . . . . . . . . . . . . . . . . . . .  1 
w i t h  ( i ~ ) ,  d i d  ~ IIN~ 
I~-afo~ f o r  I ~ n t l f l l t l ~  C i t e  NO . . . . . . . . . . . . . . . . . . . . . . .  ~ ~ . . . . . . . . . . . . . . . . . . . . . . .  ~ R . . . . . . . . . . . . . . . . . . . . .  
for t h i s  ~4"~P4k~Cy~ (SKIP TO 4 1 1 ) (  t (SL IP  TO &11)< / (~J([P 19 411 )<  

~hcm d i d ) ~  l e e  f o r  
Iw%[~'ralta[ c a r e t  

Az~yo~e e l s e ?  

RECTO ALL PERSONS [~EBTION~. 

HEALTH PROFESS]OIO, L 
OOCTOR/I~EDIC.AL ASST . . . . . .  A 
RUILAL ~01CAL AIOE . . . . . . .  i 
NURSE/NIOVlFE . . . . . . . . . . . .  C 
~:H AIDE . . . . . . . . . . . . . . . . .  O 

OTHER P'l[i~g~ll 
VILLAGE N(J~LTH bCI IEER. . . .E  
TRAINED EIETN ATTEWOANT.,F 
T ~ I T I ~ I / J ~ L  leiTH 

ATIE~kWT . . . . . . . . . . . . . .  G 
DINER B 

(SPECIFI)  

~EALTN PRQFESSICIAL 
~ T O I / ) I E O I C ,  AL ASOT . . . . . .  A 

PlEOIOJ~L AIOE . . . . . . .  B 
IUt~gE/14IDWIIE . . . . . . . . . . . .  O 
PeW AIDE . . . . . . . . . . . . . . . . .  0 

DT~EB PERSON 
V I L ~  HEALTH ~ ] C ~ E . . . . E  
T I L A I ~  i I R T N  ATTEMDAJ~T,,F 
TIU~DITZONAL I I R T N  

ATTEIDNIT . . . . . . . . . . . . . .  O 
~?HEE N 

(SPECJFY) 

)W.-~LTR PI~OFESSIDIWAL 
DDCTOR[~eEOICAL AOST . . . . . .  A 

iaIEDICAL AlOE . . . . . . .  0 
IIJR~/WIOWIFE . . . . . . . . . . . .  C 
i~C~ AIDE . . . . . . . . . . . . . . . . .  D 

OTHER ~RS~I I  
V I L ~  HEALTH ~ R . , , . E  
TI,klIIEO EIRTB ATTE~A3~T, ,F 
TRADITIONAL I IBTH 

A T ~ A W T  . . . . . . . . . . . . . .  G 

(SPECIFY) 

A07 Where d i d  yo~ Do f o r  t h { s  
~ t e ~ ' 4 t i l  c i r e I  

R E C ~  ALL PLACES VIS ITED.  

GOVERWNENT ~ P/dLASTAT/d. 
H~$P I TAL . . . . . . . . . . . . . . . . .  A 
HEALTH C~NTRE . . . . . . . . . . . .  l 
OiSPENSAIT . . . . . . . . . . . . . . .  D 
HEALTH ~ T  . . . . . . . . . . . . . .  O 
PAB.kSTATAL KOSJi/CL INTO, , ,E 

PRIVATE ~OTOR 
REIGIOUS CRG, KOSP/CLIN. .F 
PRIVATE ~ I T A L / C L I B I C . . D  

GGVEI~IIeEWT ~ NULASTATAL 
NG~JIITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  l 
OI~EWSJ~Y . . . . . . . . . . . . . . .  C 
HfJkLTM ~ T  . . . . . . . . . . . . . .  D 
PAP.~E?A TAL H ~ / C L  [ B I C . . . E  

~ ]VATE 51E OT OR 
REIGICIJS OI~G. Va[)SP/CLIN..F 
Pll IVATE MOSPI TAL /CL IB IC ,  ,G 

. . . . . . . . . .  . . ,  . . . . . . . .  ,H 

~Z~eERJIMEHT /did PAJLASTATAL 
)iGSP I TAL . . . . . . . . . . . . . . . . .  A 
H~.AL TI  ~BTBE . . . . . . . . . . . .  i 
O ] 5PtEMEwIJI ¥ . . . . . . . . . . . . . . .  C 
~EJU. T i  P~]GT . . . . . . . . . . . . . .  O 
PAJLAE?ATAL ~ / C L Z N I C , , , E  

~ IVATE SECTOR 
IEIGIOJS ORG. I~Oe.~/CLIi . .F 
PRIVATE MO~".P I TAL/CL IH I C . ,O 

A ~  I N e r e  you  g i v e n  ~ YES . . . . . . . . . . . . . . . . . . . . . .  1 TEE . . . . . . . . . . . . . . . . . . . . . .  1 TEE . . . . . . . . . . . . . . . . . . . . . .  1 I 
a n t e ~ l t a L  c a r d  f o r  BO . . . . . . . . . . . . . . . . . . . . . . .  2 I I t h i s  p r  egf .ar~y? BO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

~ r e  ~ ki~en ~ f l r l T  N(~NTNE . . . . . . . . . . . . . .  bERTHS . . . . . . . . . . . . . .  M(31WT~ . . . . . . . . . . . . . .  
i l l  I ~  f o r  ~ a i ' l t l h~a t lL  
check  ~ t h i s  p r e ~ y ?  O1{ . . . . . . . . . . . . . . . . . . . . . .  98  O[  . . . . . . . . . . . . . . . . . . . . . .  ~ OIl: . . . . . . . . . . . . . . . . . . . . . .  ~ I 

* °  I + - * ' - +  +* '  . . . . . . . . . . .  

Cl,d you have DariEn3 WE, OF V~SITS . . . . . . . .  WE. OF VISITS . . . . . . .  [ ' :  WD. ~ VISITS . . . . . . .  
t~a~ pr  egnar~c y'~ , r 

0K . . . . . . . . . . . . . . . . . . . . . .  98 i . . . . . . . . . . .  98 D[ . . . . . . . . . . . .  . . . . . . . . . .  9 E  I 
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I 
411 ~ l ~ y ~ u  w r e  p r t ~ t  

u I t h  (MANE) were y ~  1(iv~m 
en I n j e c t i o n  In the a m  
t o p  r e v u E  t h e b o b y  f r ~  
ge t t i ng  l e t i r ~ ,  thlt i s ,  
cor~J[s lc~s e f t e r  b i r t h ?  

LAST DIRTN 

Y E S , . . . , . . , + . + ° . . . , . . ° . . . I  

BO. ,  . . . . . . . .  . , .  . . . . . . . . .  ,;) 
($RXP TO 413)< 

OE .......... ., ..... , ..... 

GEXT-TO'LAST I l I T M  

YES,. . . . . .  * * . .  . . . . . . .  . . . o l  

HO . . . . . . . . . . . .  . * *o ,  . . . . . .  2 
(SKIP FO 413)< 

0 [  . . . . .  . ,  . . . . . . . . .  . .  . . . . .  ~J 

~CO~O - FS~N - LJ~T 1 ( l l t l  I 
M 

(SKIP TO 413)< 
OK . . . . . . . . . . . . . . . . . . . . . . .  

" +  + - " - + + +  n [] sl g e t  t h i l  I n j e c t i o n ?  TIMES . . . . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . . . . .  TIM£E . . . . . . . . . . . . . . . . . .  

OK . . . . . . . . . . . . . . . . . . . . . . .  8 0(  . . . . . . . . . . . . . . . . . . . . . . .  8 0S . . . . . . . . . . . . . . . . . . . . . . .  $ I 

413 ~here d i d  you g ive  
b { r t h  to  (HN4E)? 

~04E 
YOUIt HOME . . . . . . . . . . . . . . .  11 
OTHER HONE . . . . . . . . . . . .  , .12 

GOV~RI~q~MT AN~ PARARTATAL 
HOSPITAL . . . . . . . . . . . . . . . .  21 
HEALTH C~MTRE . . . . . . . . . . .  22 
DISPENSARY . . . . . . . . . . . .  ..,?,.3 
PARASTATAL I~$P/CLINIC,.24 

PRIVATE SECTOR 
RELIGIOUS ONG KOSP/CLIM.31 
PR]VATE HOSPITAL/CLIMIC.3;) 

OTHE1( &1 
(SPECIFY) 

~GE 
YOt.q Y04( . . . . . . . . . . . . . . .  11 
OTHER H~4E . . . . . . . . . . . . . .  1;) 

GOVER~HEMT AAO pARASTATAL 
kK)~#ITAL . . . . . . . . . . . . . . . .  21 
H~*ALTK GEHTSE . . . . . . . . . . .  2 ; )  

OISsPEMSNIY . . . . . . . . . . . . . .  
PARASTATAL HOSP/CLIMIC..24 

PRIVATE SECTOR 
RELIGICUS ONG ~OSP/CL11(.31 
PfllVRTE HOSPITAL/CL]MIE.32 

OTHER 41 
{SPECIFY) 

~AE 
YOUR H(:I4E . . . . . . . . . . . . . . .  11 
OTl~[S KGI4E . . . . . . . . . . . . . .  1;) 

GOVER~q£MT ~ PAJU~SIATAL 
~ I T A L  . . . . . . . . . . . . . . . .  ;)I 
HEALFH GENTLE . . . . . . . . . . .  22 
D [ SPEHS.~Y . . . . . . . . . . . . . .  23 
PARASTATAL k~r~P/CL I MIC, .;)A 

PRIVATE SECTGE 
RELIGIOUS O~G HOSP/CLZ1(.31 
PRIVATE HO~PI TAL/CL [ M [0.32 

OTHER 41 
(S~P~Cl FY) 

41/+ Who I s l J s t t ~  N i t h  the 
d e l i v e r y  of  (M~V~)? 

k ' r ~ h e  else? 

RECCRO ALL PERS~dS ASSISTIHG. 

HLkLTH PROFESSIONAL 
O(~TOR/MEO I EAL ASST . . . . . .  A 
Rt.WAL i4EDICAL AlOE . . . . . . .  1( 
MUIISE/MIOWI FE . . . . . . . . . . . .  C 
NCH AIDE . . . . . . . . . . . . . . . . .  D 

OTHER PERSOU 
VILLAGE HEALTH ~ K E R . . . . E  
TRAINED gIRTH ATTENOANT..F 
TRADITIONAL EIRTH 
ATTEMOANT . . . . . . . . . . . . . . .  G 

NE I GHBGES/RELAT I VIE . . . . . .  H 
OTHER I 

(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  J 

HEALIH PROFESSIONAL 
DCCTGE/HEO % CAL ASST . . . . . .  A 
RUR.4L MEDIEAL AIDE . . . . . . .  | 
MJRS~/M IO;/] FE . . . . . . . . . . . .  C 
MCH AIDE . . . . . . . . . . . . . . . . .  0 

OTHES PERS~4 
VILULGE HEALTH I~:~KER., . .E 
TRAINED EIRTH ATTEMOANT..F 
TRADITIONAL BIRTH 
ATTENOAMT . . . . . . . . . . . . . . .  G 

HE ] CHBO~S/RELAT i ~ S  . . . . . .  H 
OTHES % 

HEALTH PI~OFE$S I Ot4AL 
C)GCT OR/NIEO I CAL ASST . . . . . .  A 
RLItAL i4EOICAL A[O~ . . . . . . .  II 
MU~S~/MIO~/I FE . . . . . . . . . . . .  C 
NCH AIDE . . . . . . . . . . . . . . . . .  O 

OTHE| PERSZ:II 
VILLAGE NEJU.T)~ ~ [ E S . . . . E  
TRAIHED BIRTH ATTENDABT.,F 
T ~ I T I ( 3 ~  $IRTH 
ATTEI~AJIT . . . . . . . . . . . . . . .  G 

ME I GHBCQS/SELAT [VES . . . . . .  H 
OTHER I 

(SPECIFY) 

MO ONE . . . . . . . . . . . . . . . . . . . .  J 

{SPECIFY) 

NO (;liE . . . . . . . . . . . . . . . . . . . .  J 

415  Urns {NNqE) b o r n  on  t i m  OM TIME . . . . . . . . . . . . . . . . . .  1 ON T1ME . . . . . . . . . . . . . . . . . .  1 ~ Tilde . . . . . . . . . . . . . . . . . .  1 
or p r m e t u r e t y ?  

PREMATURELY . . . . . . . . . . . . . .  2 PSEKATUeELY . . . . . . . . . . . . . .  2 PREXATUBELT . . . . . . . . . . . . . .  2 

01( . . . . . . . . . . . . . . . . . . . . . . .  1( 01( . . . . . . . . . . . . . . . . . . . . . . .  8 51( . . . . . . . . . . . . . . . . . . . . . . .  8 

' l  "-'++'+-++ I "  ...................... I + ...................... + ...................... I WO . . . . . . . . . . . . . . . . . . . . . . .  2 vo . . . . . . . . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . .  2 

4 1 7  ~/hen (NAME) was born,  | 
vA| he/she:  

I 
very  | t r g e ,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE.., . . . . . . . . . . . .  1 VERy t . ~  . . . . . . . . . . . . . . .  1 
Imrger than aver|Re, LARGER ?HAM AVERAGE . . . . . .  2 LARGER THNI AVERAGE . . . . . .  2 LA1(GER TIU~ AVERAGE . . . . . .  2 
|verN;4% A~RAGE . . . . . . . . . . . . . . . . . .  ] AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
m t t e P  then aver lg~,  ~NALLEA THAN AVERAGE . . . . .  4 SMALLER THAJI AVERAGE . . . . .  4 SI~,LLE| TH~ AVERAGE.....A 
or  ve r y  m i t t  VERY SHALL . . . . . . . . . . . . . . .  5 VERY PlALL . . . . . . . . . . . . . . .  5 VERY S;AALL.., . . . . . . . . . . . .  5 

D[  . . . . . . . . . . . . . . . . . . . . . . .  8 01( . . . . . . . . . .  , . . . . . . . . . . . .  8 OK, . . . . . . . . . . . . . . . . . . . . . .  8 

418 V . .  (MARE) .~ghed  " ' ~ ] t  " ' "  " ' ~ l  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
et b i r t h ?  

HO . . . . . .  . . . .  . . . . . .  . . . . , . . ; )  IIO.. . . . . .  . . .  . . . . . . . .  **o..~* N O , . + . . . ° . . . , , .  . . . . . . . . . .  2 
{SKIP TO 420)< {SKIP TO 421)<----J {SKIP TO 4;)I)< 

&19 RECoRDN°V mJChFRoMdldNcH(MN4E )CARO v~i gh?lF K Z LOGRN4S . . . . .  8 .  ~ - ~  R I LOGENA5 . . . . .  [ ]  . ~ - ~  K I LOGJUJAS . . . . .  [ ]  " ~  I 

AVAILABLE. OK . . . . . . . . . . . . . . . . . . . . .  9~8 DR . . . . . . . . . . . . . . . . . . . . .  998 D[ . . . . . . . . . . . . . . . . . . . . .  998 
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I 
LAST l i l T S  IEXT-TO-LAKT S I S t l  S £ C ~ I D - F I ~ q * L A S T  S I I T I  l MA~ M~ I 

YES i;~;;;Miii;~ ..... ~]11 ~ ~ I 
(SKIP  TO 4Z.~)< ]1  

+1o + . r+ . . .  . . . . . . . . . . . . . . . . . . . . . .  1 i : ~ t ~ e n  ti~e b i r t h  o f  (KN4E) ~ (SI(iP TO 625)< ] YES . . . . . . . . . . . . . . . . . . . . . .  1 
your  next  p regn incy?  EO . . . . . . . . . . . . . . . . . . . . . . .  2 ;40 . . . . . . . . . . . . . . . . . . .  

- -  ( ~ l P  TO 6~"J)< . . . .  

/.22 For ho~ ~ I ~ ' l t h l  a f t e r  
the  b i r t h  o f  (KN4E) d i d  

CHE C:( 2Z.~: 

pREGVJUdT? 

/.2/. | Here yce~ r P s t + ~ l  l e x u a l  

I 
r l l l t l O ~ l l  l i t * ,Cl  the b i r t h  
o f  ( ILQ4£ ) ? 

h~I4THS . . . . . . . . . . . . . .  [ - - - ~  ! k~lT)¢S . . . . . . . . . . . . . .  ~ MCmT MS . . . . . . . .  [ ]  

OK . . . . . . . . . . . . . . . . . . . . . .  M DE . . . . . . . . . . . . . . . . . . . . . .  M , OK . . . . . . . . . . . . . . . . . . . . . .  ~ , 

MOT P S E ~ T  I ~ i 
PREGMAMT OR U ~ E  

YES . . . . . . . . . . . . . . . . . . . . . .  t ~ "  ~ . 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 ~ ~  
(SKIP TO 626) (  ] ~ - - -  - ' ~ -  

'°I + ' ' - - ' ' ' * ' *  
the  b i r t h  o f  ( M N ~ )  d i d  k~ITHS . . . . . . . . . . . . . .  M(~THS . . . . . . . . . . . . . .  MC~THS . . . . . . . . . . . . . .  

no t  h4v~ sexua l  
r e l a t i o n s ?  OK . . . . . . . . . . . . . . . . . . . . . .  96 OK . . . . . . . . . . . . . . . . . . . . . .  9B DS . . . . . . . . . . . . . . . . . . . . . .  ~ | 

I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  ~ YES . . . . . . . . . . . . . . . . . . . . . .  
/.26 Dtdbresstfe~you e~er(N/~4£)? (SKIP TO /.28)< 1 MO (SKIP TO &3S)< 2 ~ (SKIP TO 435)< ~ l l  

MO 2 . . . . . . . . . . . . . . . . . . . . . . .  v~ . . . . . . . . . . . . . . . . . . . . . . .  2 m 

/.27 Vhy d i d  y~J r ~ t  
l~¢'eall t f ~ (/(AJqE ) ? 

MOTHER ILL/~IEk, K . . . . . . . . . .  1 
CHILD ILL/~,/EAK . . . . . . . . . . .  2 
CHILD DIED . . . . . . . . . . . . . . .  ] 
MIPPLE/MREAST PRC4LEM....4 
INSUFFICIEMT MILE . . . . . . . .  5 
MOTHER UI~KI~G . . . . . . . . . . .  6 
CHILD REFUSED . . . . . . . . . . . .  7 
OTHEE 

(SPECIFY) 

(SKIP TO &37)< 

MOTHER ILL,~EAK . . . . . . . . . .  I .  
CHILD I L L / ~ A K  . . . . . . . . . . .  2 
CHILD DIED . . . . . . . . . . . . . . .  ] 
tIPPLE/BREAST PROSL~ . . . . 4  
IMS~JFFICIEHT MILK . . . . . . . .  5 
NOTHER ~ K I M D  . . . . . . . . . . .  
CHILD REFUSED . . . . . . . . . . . .  ; 
OTKES 

(SPECIFY) 

(SKIP TO 637)< 

kCTHER ILL/~/EAK . . . . . . . . . .  1, 
CHILD ILL/?dEJL¢ . . . . . . . . . . .  2 
CHILD DI~ ............... 3 
MIPPLE/DRE,&ST PR~LEM,. . .4 :  
IMSIJFFICIEMT MILK . . . . . . . .  ~1 
MOTXEH ~IQ~KIMG . . . . . . . . . . .  t 
CHILD HEFUSF.J~ . . . . . . . . . . . .  1 
OTI~H 

(SPECIFY) 

[SKIP TO 437)< 

/.28 I NOV tc¢~l i f t t r  b i r t h  d i d  

I 
y~J f | r s t  ~ (IO~IE) to  
the  brees t?  

IF LESS TIUUI I IICUR, 
l t CI~D t0Oa. 

IF LESS THNI 24 YOJItS, 
RECORD I~OURS. 

OTHERWI~, RECTO DAYS. 

IMMEDIATELY . . . . . . . . . . . .  O~  L ~  ~ m ' ~ q w m m m m q m ~  

HOJ¢$ . . . . . . . . . . . . . .  1 ~  

DAYS . . . . . . . . . . . . . . .  2 I ~ T ~ - - "  
:E- 
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I 
429 I CNErJC 216: 

CHILD ALIVE? 

/,30 I Are y~a t t i l l  

I b~eestfeeding (N~)? 

I 43,~, 

435 

LAST IIRTR IIEXI-10-LAST RZRTN 
UAI4E 

(SKIP TO 43S)  
v 

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

~ . , ° .  . . . . . . . . . .  ° . o . , . . . . 2  
(SKIP TO 43S)( J l  

*311 .o~  ,w,y ti ,es atd y ~  ~mEX O~ ~ - ~  
bre l l t fe~d Last n i g l ~ t  NIGHTIME 

i b e t ~  s~J~et e~l sunrise? FEEDINGS 

IF ANSWER IS  NOT NUNEEIC, 
TOR ~ P E O X I ~ T E  . ~ E E .  

432 I Eou tony times did y~J NUMBEE OF 

I 
breastfeedyester~ly DAYLZGNT I l l  during the ~yL ig~t  hc~JPS? FEEDINGS 

I IF AM~,/ER IS NOT NUMERIC, . . . .  
PRC~E FOR APPROXIMATE hI~48EE. 

433 At ~ty time yesterday 
or l i s t  night v4s (MA~E) 
given w~y of 
the f o t t ~ l n g ? :  

Pta(n uater? 
S~gar weter? 
Juice? 
8~Y /ormJi*? 
¢ov's s~lk? 
T t r ~  or pov~ered si lk? 
Other Liqui,~? 
Any so| id or uushy food? 

CHECK 433 : 
FOOD OR LIG(JID GIVEN 
YESTERDAY? 

For ho~ ~ n y  l=o¢lthl did 
you b r e i s t f ~  (NAME)? 

N - -  , 

~ ~ _ ~  ~ ¢ ~  

YES 
PLAIN UATEE . . . . . . . . . .  I 2 

~RY E~JLA . . . . . . . . .  1 2 ! 
FEESN N]LN . . . . . . . . . . .  ~ z 
T I EUED/PCI~)EREO " I L ( . I  Z 
OTEER t t w l o s  . . . . . . . .  I Z . . . . . .  

YES TO NO TO ILL 

¥ . _ 

(SKIP TO 4 3 9 3  ~ _ ~ , - ~ = _ ~ , ~ n : ~ - ~  

ff~I~TNS . . . . . . . . . . . . . .  ~ i  MOITRS . . . . . . . . . . . . . .  

LINTIk(~Op. TO .2~ ; ; . , . . . 96  ] URTILL~EIDp. ; 0 . : ~ ;  ; . . . . .  96] 

S~C~liD FRCM LA$I I l IT I  
~UU~E 

~ m  

~ - ~ . ~  ~ . 

I ~ - ~ - - ~ -  r ~ • 

NC~THE . . . . . . . . . . . . . .  [ ~  

436 Why did you stop 
T~'esstf~eding (EAME)? 

HOTKEK [ L L / ~ A K  . . . . . . . . .  01 
CHILD ILL/~JIEAK . . . . . . . . . .  02 
CHILD OlEO . . . . . . . . . . . . . .  03 
EIPPLE/EREAST PR(~LEN...04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER VGEEIMG . . . . . . . . . .  GE 
EH[LD REFUSED . . . . . . . . . . .  07 
~EAMIEG AGE . . . . . . . . . . . . .  
BECAME PREGNANT . . . . . . . . .  09 
STARTEO USING 
CONT~ACEPTIOX . . . . . . . . . .  10 

OTHER 11 
ISPECIFY) 

NOTHER ILL/~EAK . . . . . . . . .  D1 
CI~[LO ILL/%'EAK . . . . . . . . . .  02 
D~ILD DIED . . . . . . . . . . . . . .  03 
IIF'OLE/BDEAET ~06LEM.,,~¢4 
INEUFFIDIEMT MILK . . . . . . .  DS 
NOTHER ~KIMG . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
~ I N G  ACE . . . . . . . . . . . . .  08 
BEGANE PREGMAMT . . . . . . . . .  09 
STAJ~TED USZMG 
C~{~TEACEPT]ON . . . . . . . . . .  10 

OTXER I1 
(SPECIFY) 

~OTHER ILL/~a~A£ . . . . . . . . .  01 
CHILD IL t /~ ,~(  . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/E2EAET P2OgLER,.,~ 
IMSUFFIClEMT NILK . . . . . . .  05 
MOTHER ~KING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEAHIUG A~E . . . . . . . . . . . . .  08 
B~CJJLE PREGNANT . . . . . . . . .  09 
STARTED UDI~G 
C(~TRACEPTIO~ . . . . . . . . . .  10 

OTHER 11 
(SPECIFT) 
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CM[(~ 2 t6 :  

CHILD ALIVE? 

43~S i Was ( ~ )  ever gtve~ Iny  

i 
k~Iter+ or  iom~th{ r~  e|se 
tO ~{~ or eat  
( o t h e r  then i ~ e l s t l i t k ) ?  

LAST IISTM i ~ ' T O - I . ~ S T  IlSTM 

+++ °-? ,++ 0+? 
(SKIP TO &39) (5XIP TO +39) 

YeS . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

Me . . . . . . . . . . . . . . . . . . . . . . .  2 k~ . . . . . . . . . . . . . . . . . . . . . . .  
(SKIP TO 4/4~)< ] ( ~ l e  TO IJ, A ) < - ~ - ~  

S~ C~IID - FSal- LAST SISTI  

ALIVE E ~  DEAD 

¥ 
($i~IP TO &."9) 

YES . . . . . . . . . . . . . . . . . . . . . .  I l 

I 
&39 Soy I nny  n ~ t h s  otd ~ e l  

(MARE) kdae, n yo~ 
s t a r t e d  g l v i ~ s  the  
foL lowing on • regu la r  
I ~ i s ? :  

FOrlUte o r  l i t k  o t h e r  
t h m  b r e s s t n i  Lk? 

P l a i n  water? 

Other t 1 ~ + ~ 7  

s o l i d  o r  u h y  foc~]? 

I f  LESS TKAM ¢I1£ 14CldTK, 

AGS IN NOI4THS . . . . . . .  I I I  

MOT GIVES . . . . . . . . . . . . . . .  96  

AG~ IN kiCqTHS . . . . . . .  I l l  

MOT GIVEN . . . . . . . . . . . . . . .  96 

kGE IM Y+ONTHS . . . . . . .  I I I 

NOt GIVEN . . . . . . . . . . . . . . .  96 

AC,~ IN ~ T H S  . . . . . . .  J I I 

NOT GIVEN . . . . . . . . . . . . . . .  % 

IM MOlT HS . . . . . . .  I I I 

M(~T GIVEM . . . . . . . . . . . . . . .  96  

AG£ IM MCIdTHS . . . . . . .  

AC~[ IN MCIITHS . . . . . . .  

AG~[ IM HCddTHS . . . . . . .  ~ ' ~  

(SLIP TO (SKIP TO 41*~) 

MI*I48ER Of 14£AL, . . . . . . . .  ~ MIJIB.ES Of NEJLS . . . . . . . .  
i 

['t( . . . . . . . . . . . . . . . . . . . . . . .  8 O( . . . . . . . . . . . . . . . . . . . . . . .  8 

AG~ IN W31+TN$ . . . . . . .  ~ ' ~  

1~3T G | VEIl . . . . . . . . . . . . . . .  96 

MOT GIVEM . . . . . . . . . . . . . . .  % 

AGS IM NONTN$ . . . . . . .  

• ! MOT GIVEM . . . . . . . . . . . . . . .  % 

AG£ IM MC44TI<S . . . . . . .  

Me? GIVEM . . . . . . . . . . . . . . .  

ALIVE D~AD 

(SI~IP TO I~,J+i 
V 

I 
~ , m s s  oF ~ + ~ s  . . . . . . . .  l--~l 

- - I  
o r  . . . . . . . . . . . . . . . . . . . . . . .  s I 

I 
/~12 | D|¢I (MAll [)  e l t  ~ o ther  food 

I 
III g r ~  r l J t s ,  l i n t  

b4d4a~4i .  ~ o r  o t h e r  t h lnss  
o r  O r l ~  ~ s o ~ J  yesterday? 

Y S $ + . + , * * . ,  . . . . . . . . . . . . . .  

k ~ . ,  . . . . . . . . . . . . . . . . . . . . .  ~) 

01¢ . . . . . . . . . . . . . .  o , o o , , , o , A  

K S  . . . . . . . . . . . . . . . . . . . . . .  I 

. . . . . . . . . . . . . . . . . . . . . . .  2 

D4C*******+.o . .o** .o ,  . . . . .  8 

I 
YES . . . . . . . . . . . . . . . . . . . . . .  I l 

I lJ0 . . . . . . . . . . . . . . . . . . . . . . .  2 

DIC . . . . . . . . . . . .  ****o . . . . . .  II 
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S~CTION ~dl. INN~IIATIOI AND NF.ALTE 

LINE lUrER 
FROM O. 212 

I FROM D. 212 

ARO O. 216 

666 I Do y¢~ have • card d~ers 
(BJU4~'B) VSCCJrdl~{(~4~ 
ere b~ ' l t t~n  do*~? 

IF YES: Nsy Z see I t ,  ptease? 

I ENTER TI~E LINE ~ R ,  Ibk~4E, /did SIJVIVAL STATUS Of [J~N EISTM IIN(~ JJLMLtedIy 1 ~  I I  T~  TR4LE. 
A$J( TV3[ GU~STIONB AR~3UT ALL (~¢ T H ~  IIHTHS. IIEGIN UITN Till LAST OISTN. (IF TN[It[ ARE NGt~ TKNI 3 B[ATBI, 
US~ ADOITICI(AL FORMS). 

LAST BIHTH 
lANE 

ALIVE E~ DS~ 

?" ( ~ I ; ; 6 ~ ; :  . . . . .  'I 

IK) C.~RO . . . . . . . . . . .  . . . . . . . ~  

BEXT-TO* LAST SISTN ~I N~I~3NO - fl(lq - L).ST BIRTH 

v ImmmmlnlB v v i v  ~ 

?Es. (~d:;iS~;: . . . . . .  ,~ T.. (N~;16~;:  . . . . . .  '~1 

? ' "  7 , 1 , , % " i i ; ; ~  . . . . . .  21~ TED, .T ~EK .. . . . . . . . . . .  " l  
BO N . . . . . . . . . . . . . . . . . .  3 (SHIP TO 450)< I 

;40 r..AJ~,,. . . . . . . . . .  . . . . . . 3  

~1 o,o--h.-._c.,i.**d or , , , s ,  o o ,  ] , ,  . . . . . . . . . . . . . . . . . . . . . .  , ~ ,  o o ,  j -  . . . . . . . . . . . . . . . . . . . . . .  ~l 
(NAME)? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 k~ (SKIP TO 450), 

• *. . . . . . . . . . . . . .  . . . . . . .  2 | 
k ~  (1) C~PY VACCINATION 0ATES 

F ~  EJ~CH VACCINE FROM 
THE ~ .  

(2) W~ITE '6/~' IN 'DAY' 
COLUMN, IF CARD SHO~S 
THAT A VACCIHATIOM 
'dAD GIVEN, BUT NO 
DATE RECORDED. 

SCG 

DPT 1 

DPT 2 

DeT 3 

POLIO 1 

POLIO 2 

P~IO 3 

NEASLES 

BeG 

01 

D2 

D3 

Pl 

P2 

P3 

NEA 

DAY 140 YS DAY ~ TK 

D1 

D2 

D3 

Pl 

P2 

P3 

BCG 

D1 

D2 

D3 

Pl 

P2 

P3 

NEA 

DAY ¥K 

~9 B~ (NAME) rec*ived 
v ~ c c i n a t i ~  thmt 

i r e  not recorded on 
t h i s  ¢sr~? 

RECORD 'YES* OBLY JF 
R E ~ E N T  MENT]~S BCG, 
OPT, POLIO AND/OR 
)IEASLES VACCIHATIOIdS. 

TEE . . . . . . . .  o.. . . . . . , . . . . .1  
PItoRE FCe: VACCINATIONS 
AN0 MSITE '66~ IN THE 
CC~RESP~DING DAY 
C~(.LM~ IM 44~ 

BO . . . . . . . . . . . .  . . . . . . . . . . . ~  
DE . . . . . . . . . . . .  . . . . . . . . . . . ~  

T E $ . . . , . . . . . . . o o . , . . . . . . . 1  
P R ~  FOR VACCZtU~TICW$ 
AJ4D VRITE JOG s ( l  THE 
C~L~RESF~k~DIMG DAY ( -  
EOtoMB 11 448 

(SKIP TO 452)~ 

YES . . . . . . . . . . . . . . . . . . . . . .  
PRCBE felt VACClk~TI01S 
AJ~O ORITE *66' IH TICS 
CC~RESPC44DING 0AT 
COt.LIMB IN 

NO.. . . .  . . . . . .  . . . . . . . . .  . . .2  
DE.. . . . . . . . . . . .  . . . . .  . . . . . 8  

(SKIP TO 452)< (SHIP TO 452)c------- 

°1 ...................... 5 ...................... i ...................... ir any v o c c l ~ a t i o r ~  to  BO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
~'event him/her from DH (SHIP TO 452)< DK (SKIP TO 4523< (SHIP TO 452)< 
get t ing diseases? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  
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451 P t m e  t e t t  m I f  (NA.qE) 
(h im)  rece (ved  ~ o f  the  
foL Lowlr~ v ~ ¢  I r 4 t  I o h l :  

A IC1; V lKC i r~ l t l on  I g l l i ~ l t  
t c l x r c u t o e q l ,  t h e t  ~s, 
i n j e c t i o n  tn  the r i g ~ t  
~L~r thor t e f t  I I c l r ?  

PoL io  v o c c i r ~ ,  t h a t  iS .  
drope i n  the uouth? 

IF YES: 
many t i m ?  

An i n j e c t i o n  l t l i n l t  

LAST B[BTN 
M 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . ° ° . * * . * * *  . . . . .  * .+o°~ 
O~ . . . . . . . . . . . . . . . . . . . . . . .  8 

Y E S . . . ° . . * * * . , .  ° . . . , , , , . . I  
NO.. . . . . . . . . . . . . . . . . . . . . .  ~) 
OK**** . ,  . . . . . . . . . . . .  , . , . . 8  

N~kSEB OF T%NES . . . . . . .  , ~  

Y E S ° , . . . ° ,  . . . . .  o . ° . . . . , . . 1  
NO° . . . . . . . . . . . . . .  . ° , , , . . ° ~  
OK . . . . . . . . . . . . . . . . . . . . . . .  $ 

IERT.TO-LAST l% lT i  
M 

Y E S , * * . , . . . . . , . °  . . . . . . . . .  1 
NO . . . . . . . .  , . . . . . . . . . . . . . .  

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

; D[  . . . . . . . . . . . . . . . . . . . . . . .  8 

kq.14BEB OF T%KES . . . . . . . .  

T E $ ° , , . , . , , , . °  . . . . .  , . . . . .  t 
N O , , , , . ,  . . . . . . . . . . . . . . . . .  
D R , . , . , . , . ° . * * * * . °  . . . . . . .  S 

$ECOIIO" F RON- LAST BIRTH 
IN4E 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  
[31{ . . . . . . . . . . . . . . . . . . . . . . .  g 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  * . . . . . .  
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

NU[48£R OF T%NE$ . . . . . . . .  

TIES,**, . . . . . . . .  , . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  o , . . . 2  
DE . . . . . . . . . . . . . . . . . . . . . . .  S 

I 4sz I w , ,  (WE)  ~,~r ILl with 

I 
YES . . . . . . . . . . . . . . .  . , * . , . . 1  

NO . . . . . . . . . . . . . . . .  • . . . . .  .Z 

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

453 I CHECIC 216: 

CHIL~ AL IVIE? 

454 | GO IACX TO 

I 

(SKIP TO 45S) (SKIP TO 455) 
V 

FOr HEXT BIRTH; OBt IF NO NORE BIRTHS, SKIp TO ~.8S. 
¥ 

(SKIP TO 455)  
y i  
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li 

455 

I MALHE LAST RIRTN i ~  NEXT-TO-LAST I l ITR l i ~ C ~ - H I 3 - L A R T  BIRTH J 

J R~i (II~/HE) been I l l  v t t h  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 TEl . . . . . . . . . . . . . . . . . . . . . .  1 | 
I Eev~  ~ t  ~ t | m e  tn  RO . . . . . . . . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . .  2 RO . . . . . . . . . . . . . . . . . . . . . . .  2 

I the  I . t  2 ~.~eks? OR . . . . . . . . . . . . . . . . . . . . . . .  8 i ~  . . . . . . . . . . . . . . . . . . . . . . .  8 ~R . . . . . . . . . . . . . . . . . . . . . . .  8 

AS6 I Has ( ~ )  been I l l  u i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I . c o ~ . , . o v t , . , ~  ~ o  . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . .  z~ ,o  . . . . . . . . . . . . . . . . . . . . . . .  ~ ,  

I the LAst  2 Weeks? (SKIP TO ~ ) <  (SKIP TO ~ ) <  (SKIP TO ~ ) <  
DE . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  

457 , H.S (R~ME) h e ~  i l l  u iTh YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 l  
I • cough ~T *ny  t ( ne  In k~ . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 RO . . . . . . . . . . . . . . . . . . . . . . .  2 I I t h e  L l ~ t  24 h o u r i ?  OR . . . . . . . . . . . . . . . . . . . . . . .  8 DR . . . . . . . . . . . . . . . . . . . . . . .  8 DE . . . . . . . . . . . . . . . . . . . . . . .  8 

i - . . t , ,  oAT* . . . . . . . . . . . . . . . .  EAT, . . . . . . . . . . . . . . . .  BATR . . . . . . . . . . . . . . . .  

J IF LESS THAN 1 DAY, REC~D * ~ ' 1  

L59 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

461 

~62 

~ e n  (NAME) he~J the 
I l L n m  u l t h  i co~)h, 
d i d  he/she breathe 
f e l l e r  than  u~ual WItH 
s h o r t ,  rsp fd  breeths? 

CHECR~ A55 AND 456: 

FEVER OR COUGH? 

Ves I~y~hi~g g ive~ to t r e a t  
t he  fever/coug~7 

HO,,o . . . . . . . . .  ° , . * * * * * * ° . 2  

DR . . . . . . . . . . . . . . . . . . . . . . .  8 

T E E . . . , , , . , , . . , * * * * * , . . , . 1  

OH . . . . . . .  , ° ° , . , . o  . . . . .  ° , . 8  

"YES a IH EITHER "YES ~ IN EITHER 
&55 OR ¢56 455 OR 456 

>(SKIP >(SKIP 
TO /.65) TO ~651 

v 
YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
IK) . . . . . . . . . . . . . . . . . . . . . . .  2 ~0 . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO ~ 6 ] ) '  8] D (SKIP TO &6 ] ) "  ~ 
OR . . . . . . . . .  , . , . o , . . . , .  . . . . . . . . . .  . . ° . , . . . , . .  . . . . .  

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

O R ° , . ° , ° °  . . . . . .  , ° . . . . . . . ° 8  

"TEE ~ IN EITHER 
455 OR 456 

E~ OTHER 

TO 465) 
v 

~ES . . . . . . . . . . . . . . . . . . . . . .  i J 
~ . . . . . . . . . .  . . . . . . . . . . . . .  2 

(SKIP TO 663)< 
[H~ . . . . . . . . . . .  * . . . . ° *  . . . . .  

I ~ l t  ~ ls  g iven to t r e l t  
the  feverlco~gh? 

~ h { r ) g  else? 

REC~I~D ALL TREATMENTS 
~ENTIORED. 

INJEOTIOH . . . . . . . . . . . . . . . .  A 
AHTIHIOTIC 

(PILL ~t  STRUP) . . . . . . . . .  $ 
ANTIHALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER PILL (~ SYRUP . . . . . .  [ 
ORiOiO~ PILL Oil SYI~P. . . .E  
HERE RE~IEDT/ 

HERBAL HEOIEIIE . . . . . . . . .  G 
OTHER H 

INJECT IOR . . . . . . . . . . . . . . . .  A 
AJ~TIBIOTIC 

(PILL GE SYRUP) . . . . . . . . .  i 
ANT IKALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUOH SYRUP . . . . . . . . . . . . . .  O 
OTHER PILL OR STIKJP . . . . . .  E 
UHl~Ol,ld PILL OR STRUP....F 
HOME RE~t~Y/ 

HERBAL NEO [ CIt4E . . . . . . . . .  ; 
OTHER H 

IRJECTIOM . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  R 
ANT1MJ, LARIAL 

(PILL Oil SYRUP) . . . . . . . . .  E 
CCUGH STRUP . . . . . . . . . . . . . .  O 
OTHER PILL O~ STRUP . . . . . .  E 
U ~  PILL OR ETRUP....F 
YX]~E REMEDY/ 
HEREAL ME'lOIRE . . . . . . . . .  G 

OTHER I 
(SPECIFY) (SPECIFY) ($PECIFT) 

J (sKip TO ~.ss~ ] ~ . . . . . . . . . . . . . . . . . . . . . . .  2] 

OidtputmentYOU leekfor ~dv~cethe o r  . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 465)< 1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I 
YES 1 

IdO . . . . . . . . . . . . . . . . . . . . . . .  2 I~  . . . . . . . . . . . . . . . . . . . . . . .  E (SX P TO /,65)< 
f l rver /eo~lh? 

Fram ~hom or  where d~d you 
seek ~dvice o r  t r e ,  tment? 

Anyone else? 

CIRCLE ALL PERSONS SEEN AklO 
PLACES VISITED. 

GOVERNMENT AND PAgJLSTATAL 
ItOSPITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  | 
015PEHSARY . . . . . . . . . . . . . . .  0 
PARASTATAL HOSP/CLINIE...D 
VILLAGE HEALTH POST/ 

IA~EER . . . . . . . . . . . . . . . . .  E 
MEDICAL PRIVATE HECTOr 

RELIGIOUS ORG. )~SPICLIN.T 
PRIVATE DOCTGE/HOSP/CL]N.G 
PHARMACY/MEDICAL $TORE...H 

OTHER PRIVATE SECTOI 
TRAOiTIO(¢AL PBAOTI(~dER.,.| 
HEIGHH~S/HELATIYES . . . . . .  J 

OTHER R 
(SPECIFY) 

GOYERHMENT AND PAJUtSTATAL 
HOSPITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  I 
DISPENSARY . . . . . . . . . . . . . . .  ¢ 
pAAASTATAL HOSPICLINIC...O 
VILLAGE HEALTH POST/ 

VGEKER . . . . . . . . . . . . . . . . .  E 
~OICAL PRIVATE E~CTOR 

RELIGIOUS ORG. ~ / C L I H . F  
PRIVATE D~CTC~/I~SP/ELIH.G 
PHARHACT/Iq~OICAL STORE...H 

OTHER PRIVATE SECTOR 
TBAD[TIORAL PRACT]OHER...I 
#EIGHHGRS/RELATI'~I[S . . . . . .  J 

OTHER E 
(SPECIFT) 

GOVERWCENT AHO PAP, ASTATAL 
HOSPITAL . . . . . . . . . . . . . . . . .  H 
HEALTH CENTRE . . . . . . . . . . . .  I 
DISPEMSAJIY . . . . . . . . . . . . . . .  C 
PARASTATAL I~P/CLIRIC. . .O 
VZLLAGE HEALTH POST/ 

~ l a ~ R  . . . . . . . . . . . . . . . . .  E 
~OICAL PRIVATE SECTCII 

RELIGIOUS ORO. HC~P/C~.IM.F 
PRIVATE DOCTOR/HOSP/CLIH.G 
PKARP4ACY/14EOICAL STCILE...H 

OTHER PRIVATE SECT(~ 
TRADITIOIdAL PRACTIO~I. . . I  
NEIGHBORS/RELATIVES . . . . . .  J 

3THEH [ 
(SPECIFY) 
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I LAST SlITH 
M~E 

~ s  I HI .  ( . ~ )  h.~ d l a r r h H  (SKIP TO 467)<  ] TES . . . . . . . . . . . . . . . . . . . . . .  1 
( t h r e e  o r  m r e  k ~ t e r y  | t o o L s )  

I i n  the  L&s t  t ~  ' ,~ l 'ekl? DK . . . . . . . . . . . . . . . . . . . . . . .  8 I 
I 

I ~ ILACS TO 4/*6 FOR NEXT BIRTH;  OR. I f  RO NOtrE SIRTRS, SI~IP TO 

i~EXT'TO't.AST I I R T M  

I 

, E S . ; ; ~ ; ; + ; . ; ~ + ; :  . . . . . . .  '11 
D'~II:1211::2:22::I:1221:2~ t 

S~ C3~ • F RClM" L)~T RIRTN I 
MA~ 

YI~$ . . . . . . . . . . . . . . . . . . . . . .  T 
( ~ [ P  TO ~67)< ] 1  

DH . . . . . . . . . . . . . . . . . . . . . . .  8 | 

4~.7 | N I l  (N/~IIE) h a d  d i a r r h e a  YES . . . . . . . . . . . . . . . . . . . . . .  I TES . . . . . . . . . . . . . . . . . . . . . .  1 +ES . . . . . . . . . . . . . . . . . . . . . .  1 1  

I ( t h r~ ' ~  o r  m o r e  ~ t e r y  s t ~ L s )  NO . . . . . . . . . . . . . . . . . . . . . . .  2 MG . . . . . . . . . . . . . . . . . . . . . . .  2 HO . . . . . . . . . . . . . . . . . . . . . . .  E I | n  t h e  t a a t  26  h o u r i ?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 DIC . . . . . . . . . . . . . . . . . . . . . . .  S D( . . . . . . . . . . . . . . . . . . . . . . .  8 

+I +''+''+ 
. . . . . . . . . . . . . . . .  r - r n  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  

t h e  d i * r r h e a  t m a t ?  

I f  LESS THAN 1 DAY, REC,~O '01~' 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . , .  . . . . . . . . . . . . . . . . .  . , , ~  

/~69 | Was t h e r e  ~ r y  b l o o d  

I 
Ln t h e  s t o o l s ?  

I+l+,+ LAST CHILD S T I L L  
aREAS?FED? 

671 | Our~t~g (MA;41[) ' I  d i l r r h e l ,  

I 
d i d  you ch l ,~ge  t h e  f r e ~ y  
o f  b r e a s t  f eedir~g? 

YES MO ~ ]  

y 
YES . . . . . . . . . . . . . . . . . . . . . .  1 

HO . . . . . . . . . . . . . . . . . . . . . . .  
(SKIP TO 6 ~ ) <  

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

OK . . . . . . . . . . . . . . . . . . . . . . .  8 
(SKIP TO 6T~)  

~ , 2  . . . .  . - -  

YES . . . . . . . . . . . . . . . . . . . . . .  

O [  . . . . . . . . .  , , , . , . . , . , , . , , 8  
(SKIP TO 6T~)  

' °  I ° ' ° +  + ' - ° '  ................ I 
f ee¢~  o¢ r e ~ x : e  t hem,  o r  d i d  REDUCED . . . . . . . . . . . . . . . . . .  2 ~ -~- - -=~- -~ -~ . -~ -~- ' -~ -~  
yo~ StOp c o m p t e t e t y T  SIORP£D t~I~LETELY . . . . . . .  3 ~ -  . . . . . . . . . . . . . .  ~ - -  

1411 h e / s h e  R i v e n  t h e  s ~  SA,~ . . . . . . . . . . . . . . . . . . . . .  1 ~ . . . . . . . . . . . . . . . . . . . . .  1 ~ . . . . . . . . . . . . . . . . . . . . .  1 
m o u ~ t  t o  d r i n k  as  b e f o r e  ~C~E . . . . . . . . . . . . . . . . . . . . .  2 ~K~E . . . . . . . . . . . . . . . . . . . . .  2 Im3~E . . . . . . . . . . . . . . . . . . . . .  2 
t h e  d i a r r h e a ,  o r  mo re ,  o r  LESS . . . . . . . . . . . . . . . . . . . . .  ) LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
t e s s ?  DK . . . . . . . . . . . . . . . . . . . . . . .  8 D[ . . . . . . . . . . . . . . . . . . . . . . .  B DE . . . . . . . . . . . . . . . . . . . . . . .  8 

674 Wml ~ h l n g  R i v e n  t o  t r e a t  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 rES . . . . . . . . . . . . . . . . . . . . . .  1 1  
t h e  d i a r r h e a  ? NO . . . . . . . . . . . . . . . . . . . . . . .  2~ IK) . . . . . . . . . . . . . . . . . . . . . . .  2~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 676)<  8J [SKIP TO &76)< ~ [SKIP TO 676)< 
OK . . . . . . . . . . . . . . . . . . . . . . .  OS . . . . . . . . . . . . . . . . . . . . . . .  OS . . . . . . . . . . . . . . . . . . . . . . .  

6 ~  Whet ~ S  g i v e ~  t o  t r a i t  
t h e  d i a r r h e a ?  

A n y t h i r ~  e l s e ?  

RECORD ALL TREATNEMTS 
HENTIOI4ED* 

FLUID FROM ORS PACIIOET...,A 
RECO~[NOEI) Ka4£ FLUIO* . .S  
AMTISIOTIC PILL OIL 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER PILL OR SYRUP . . . . . .  D 
INJECTIOU . . . . . . . . . . . . . . . .  £ 
DRIP . . . . . . . . . . . . . . . . . . . . .  F 
HO~E RE)~DIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHEE H 

(~*~ECLFT) 

FLUID F R ~  a~S PACKET. . . .R  
RECOkl4EMOED KOI4E F L U I D ' . . |  
AMTISIOTIC P I L L  Oil 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER PILL OR SYRUP . . . . . .  D 
]NJECTI(3¢ . . . . . . . . . . . . . . . .  E 
DR]P . . . . . . . . . . . . . . . . . . . . .  F 
HONE REMEDIES/ 

HERBAL NEDICIMES . . . . . . . .  G 
OTHER H 

(SPECIFT)  

FLUIO FRON (~S  PACICET... .A 
SECCN4Ek~ED NO4E F L U I D * , . |  
AJITIBEOT]C P I L L  C I t  

EY [%11P . . . . . . . . . . . . . . . . . . .  C 
OTHER PILL OQ S~1rdP . . . . . .  O 
INJECTION . . . . . . . . . . . . . . . .  E 
DRIP . . . . . . . . . . . . . . . . . . . . .  F 

RENEDIES/ 
HERBAL ~EDICIMES . . . . . . . .  G 

OTHER N 
(SPECIFY] 

• RECOI4HEMOED HOI4E FLUID i~ADE FR(~4 SUCa/LR, SALT AND WATER ILkIO/CIR CEREAL Oit THIM P<~RIDC~E. 
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I 
4;'6 i ODd y~J seek i~vtce or 

I 
t r x m e n t  for the 
dl~rrhee? 

LAST l l tTH 

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

I ~ H . . . . . . * * o o , . . . . . . . . . . 2  1 
(S~IP TO &78)< I 

u,qE NEXT-tO-LAST DIRTS I 

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

* * * * * * * * * * * * * * * * * * * * * * * * *  
(S¢IP TO 471~)~ / 

SECCM)-fSQE-LAST 8LE?H I 
~qE 

~l[S . . . . . . . . . . . . . . . . . . . . . .  I 

I i 4 0 . * * . . . o * . * * . o . . . o . . . . . . ~  
(SEIP TO 4;'~)< 

477 

4?? 

F~o~ ~o~ or vhere did you 
seek edvlce or treatment? 

A~rc~e else? 

CliChE ALL F~RSa4S SEEN 
pL~l~S VISITEO. 

Vss (IUO~) Divert 
ftuLd from ORS p~¢ket 
v~e~he/she ~ad the dl lrrhea? 

GO'~RkU4[HT ~ pAJ~STATAL 
HC~P [ TAL . . . . . . . . . . . . . . . . .  A 
H[ALTH CENTSE . . . . . . . . . . . .  I 
DISPEH~tY . . . . . . . . . . . . . . .  C 
PKIL4STA?AL HGDP/CLL 11~¢*..D 

i V[LL~G~ I~LT~ POST/ 
UOMI~I . . . . . . . . . . . . . . . . .  | 

MED[C,~L PRIVATE S~¢TOR 
RELIGIOUS OMG, Y~$P/O.|IoF 
PR]VAfE DOC TOM/~¢aP/CL | H, G 
P~dUU4ACY/14£D I CAL STCI~...D 

OTHER P~ VAT£ SECTOR 
TROD [ T IO~AL PSLACT IOMI[H.., 1 
N£ I GHIK3tS/RELAT I~S  . . . . . .  J 

OTHER [ 
(SPECIFY) 

TEE. 
ORS fLUID 
W[HTIONED 

TO ~K)) 

FEE**,°.°,  . . . . .  , . ° . . ° . , , . 1  
J~ . . . o ° . . . , , . o . o .  . . . . .  o.,~ 

(SLIP TO &81)~ J 
DE,, , . .°  . . . . . .  o.o. .°  . . . . .  

GOV[Ik~[NT AND PAJU~$TATAL 
HOSPITAL . . . . . . . . . .  , . . . . . .  A 
HEALTH C:ENFSE . . . . . .  . . . . . .  0 
DISEEDSAtT . . . . . . . . . . . . . . .  C 
PAXASTATAL NGSP/CL[NIC...O 
VlLL~Gl[ llE~LTN P~T/ 

IRSlCER . . . . . . . . . . . . . . . . .  E 
N£DICAI. P~IVATE ~J[CTOR 

RELIGIOUS OMG* J~SPIC~.IS.F 
PRIVATE OGCTGO/k~5~/CL I S. G 
P~JU4ACY~ [ CAL STONE...N 

OTIS| PDLVAT[ SECTO~ 
TP~D I T I CI4AL PRACT[OMEt... 1 
SE ] GI~ORS/IU[LAT [VI[$ . . . . . .  J 

OTI~E [ 
(SPECLFT) 

OMS FLUID mS FLUID 
SOT SENT ]OMED SEHT IOREO 

)(~ELP 
TO GSO) 

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

(SLIP TO ~ f ) <  | 
D H . , . * * , . . . . o  . . . . . . . . . . . .  8~ 

~QV'EENN[IIT AND PA,~ASTATAL 
J~PL TAL . . . . . . . . . . . . . . . . .  A 
HF, J,L TH CIENTIL£ . . . . . . . . . . . .  | 
DIS~[N~U~¥ . . . . . . . . . . . . . . .  C 
PkstASTA;AL ~ P / C L  INIC...D 
VILLA~ HF~kLTU P(~T/ 

VCGI~E . . . . . . . . . . . . . . . . .  £ 
H[OICAL PR]VAfE SECTOR 
I~ELIGLOU~ OMG* Y~SP/C3-IH.F 
J~t [VATS DCCTOt/Y~0~5~/C1.1N . G 
PHA~U4ACY/I(EDICAL STORE...N 

3~EE Pt|VATE ~CTOR 
TRAO I T [ OR~J. ~ C T  ]O~l[J~... L 
0~ ] GJ/JIOES/RELAT I ~[ $ . . . . . .  J 

)TREE I: 
(~PI[CI FY) 

ORS FLUID OMS FLUID 
IK)T J4£HT LOM£D ~EHT [ONF~ 

>(SKIP 
TO 480) 

TEE . . . . . . . . . . . . . . . . . . . . . .  1 

( ~ l P  10 &81)< 

6~0 | for h¢~ May days ~as 

r 
(IL~4[) D i v ~  f l u i d  f r c l  the 
ORS pecker ? 

IF LFES THAN f DAY, RECCAO ~OO* 

HE~OIE HDED ~ 
FLUID •NEiIT IONEO? 

482 | v u  (~41~) given • re¢cew,~ded 

I 
hem f l u i d  uncle from s~otr~ 
J i l t  and v4ter arid/or cetsa~ 
or ~.hin porridge vd~en he/she 

J had ~he d[srrhee? 

DAYS . . . . . . . . . . . . . . . .  ~ - - ~  

D E , , * * * ° . o . * . . * * * , * * ° * , . "  

EQ. YES, 
Y~4~[ FLUID HONE fLUID 
NOT IeEHT IOM[D 14SET ioM[D 

TO ~531 

I~°°°.*.o.o*°°**. ,* oo**.*~ 
(DEIP TO ~ 1 <  

O E . . . . ° . o o . . . . . . . ° . . . . o . .  

DATE . . . . . . . . . . . . . . . .  

D E ° H ° . . . . . . . . . . . . . . . ° . . ,  

UOp YES, 
FLUID HOp~ FLU[O 

UO| SEHT [OMED SENT IOM[D 

[ ~ ) (SZ IP  
TO ~83) 

YEE . . . . . . . . . . . . . . . . . . . . . .  1 

(S~IP TO 46~)< 
DE 8J . . * * * . o . . . . * . o o * . . . o . . o  

DAYS . . . . . . . . . . . . . . . .  

DE . . . . . . . . . . . . . . . . . . . . . .  98 

llO. YES. 
HCE~ FLUID KCI4E fLUID 
VOT W[HT ZONED I4£HT IC~[D 

_ TO /~3) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 J 
I 

I ~ . . . . . . . . * , * . . . o . . * . . , . . ~  I I 
{SEIP 10 ~.8~) 

D E . o . . . . . . . . .  . . . . .  

( t~4[)  given the f l u i d  perle DAYS . . . . . . . . . . . . . . . .  
frmt i ~ l r ,  l a | t ,  I~d ~ l t l r  
tnd/or cere|L or =bin ~rrSdge? DE . . . . . . . . . . . . . . . . . . . . . .  96 

OATE . . . . . . . . . . . . . . . .  m l  OATS . . . . . . . . . . . . . . . .  [ ]  

ON . . . . . . . . . . . . . . . . . . . . . .  . 0 .  . . . . . . . . . . . . . . . . . . . . . .  . 

IF LESS THAN 1 DAY. HECC~9 

GOI, FOE NEXT DIRT)t; GO, I f  I~ MCmE SIETKSp GO TO 

• IEC~IO41[;dOEO HClq~ FLUID KADE FROM SUGAJ(, SALT AND UATER A.qO/OR CEREAL OM THIN P~H[D~. 
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~ "  I ( ~ I R G  CATEGORIES 

4aS 

486 

QUESTIOIrS AJqO EILtEIrl  

CJ~CIC A73 and &?9: 

ORS FLUID ER()l PAO~ET 
GZYEH TO ANy CHILD 

l I 

ORS FLU[O FROM PACKET 
NOT GIVEN TO ANY CHILD r ~  

OR 
&?~ ARO 4?9 NOT ASJO~ 

v 
HaW you aver  heard of  I Sl:~ClaL ~roduct  e l i d e d  (LOCJU. 
IUUqE) you e lm get f o r  the t r e a t ~ t  o f  d ia r rhea?  

I TO 

I 
I 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 4 ~ 8  

I40 . . . . .  • . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

+ 1  M'+" + ' r ' - ' ' ' *  ' '"*h'' + * "  I * "  ............................. 11 
($HQU P A ~ T )  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ) A 9 2  

&88 I Have you ever  prepared I s o l u t i o n  w i t h  ohm o f  these | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I packe ts  t o  t r e a t  d (a r rhea  In  y o u r s e l f  or  $~meon4 e l se?  I I 
(SNOUPACJCET) NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-~--->491 

+ 1  '+ + ' ' ' ' '  + ' '  I ............ I I:W~ket, d i d  y¢~ p re~ar l  the k~o le  p e ¢ k l t  I t  ~ l  Or 
o~(y  I ~ r t  o f  the  ~ h a t ?  PART OF PACKET . . . . . . . . . . . . . . . . . .  2 - - > & 9 1  

HO~ m~ch u a t a r  d i d  y~J ~ e  to  p repare  
(LOC.~L NAME OF ORS PACI(ET) the l e s t  t ime you i ( ~ e  I t ?  ++l 

491 

E 
493 

Uhe~e curt ~ Hat the (LOCAL NAME) J : ~ k e t ~  

pHCa~E: Ar~y~J~ere elEcT 

CIRCLE ALL PLACES NENTZORED. 

1\2 LITER . . . . . . . . . . . . . . . . . . . . . . .  1 
1 LITER . . . . . . . . . . . . . . . . . . . . . . . . .  2 
1 1\2 LITERS . . . . . . . . . . . . . . . . . . . .  3 
2 LITERS . . . . . . . . . . . . . . . . . . . . . . . .  & 
FOLLOk~D PACI~GE INSTRUCTIONS...5 
OTHER 6 

(SPECZF¥) 
DE . . . . . . . . . .  • . . . . . . . . . .  . ,  . . . . . . .  8 

G~'ER~NT AJaD PAAASTATAL 
~ I T A L  . . . . . . . . . . . . . . . . . . . . . . . .  A 
HF.AL TH C~EHTRE . . . . . . . . . . . . . . . . . . .  H 
O I SPENS)Jt T . . . . . . . . . . . . . . . . . . . . . .  
PAJ~ETATAL ICG~P/CL J MIC . . . . . . . . . .  O 
VZLLAC.E HEALTH POST/NCt~k'ER . . . . . .  E 

~IEOICAL PRIVATE ,TAECTOR 
RELIGIOUS ORG. KOSPICLIIdIC . . . . . .  F 
PRIVATE DOCTORIKOSP/CL]NIC . . . . . .  G 
PHARMACY/'NED I CAL STORE . . . . . . . . . .  H 

OTHER PRZVATE SECTOR 
S ~  . . . . . . . . .  . . . . . . . . . .  . . .  . . . . . .  L 
TAADI T IOHJLL PRACT IOqER . . . . . . . . . .  J 
ME 1GHI~3R$/RELAT IV~$ . . . . . . . . . . . . .  IC 

OTHEE L 
(SPECJFY) 

~ e r l  d i d  ~ Learn to  ~ e p l r e  the recomemlded 
home f l u i d  made f rom sugar,  a a l t ,  a r ~ l ~ t e r  I ~ J / o r  
ce rea l  or  p o r r i d g e  81ve~ to  ( N ~ )  k~lenhe/she hed 
d i a r r h e a ?  

GOVERNMENT ~ PAXAETATAL 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . .  A 
HgALTN CENTRE . . . . . . . . . . . . . . . . . . .  l 
OI$PENSAR¥ . . . . . . . . . . . . . . . . . . . . . .  O 
PAKASTATAL HOSP/CL [NJC . . . . . . . . . .  D 
VILLAGE HEALTH F'~ST/~ORiCEE . . . . . .  E 

MED[CAL PR[VATE SECTOR 
RELIGIOUS ORG. HGSP/CLIMIC . . . . . .  F 
PRIVATE O~CTOR/i~SP/CL [ H I C . . . . . .  G 
PHARMACT/1410 Z ~ L  STOd(E . . . . . . . . . .  H 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TRAD l TICIWAL PR.ICT l C~E R . . . . . . . . . .  J 
NE [GH~S/RELATI~E . . . . . . . . . . . . .  K 

OTHER L 
(SPECIFY) 
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Y~CTICU 5.  HNtR;AGE 
I & I P  

Im. I CIJEBTIONR AND ,,LTEtS 1 C~OI,G CATEGOIIIE| I TO 

501 I Hive y~J ever been i r r l e d  or Livid ui th  i i n ?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 

I I I 
110 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2------>512 

502 J t*lck~ed,Are yo~ ~or divorcedmarr ted OrortlVlngr~ I~ger;dlth l i v i hg  • m~, together?°r are you novJ i4ARRIEDLIVING TOGETHEr . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  2 1 1  

I I 
W I ~l~rO . . . . . .  . . . . , .  . . . . . . . . .  . . , .  
DIV(~CEO/KO LONGER LIVIMG 507 

TOGETHER . . . . . . . . . . . . . . . . . . . . . .  ( 

SO/* i DC~ your h~bancl/partner hsve shy other wives besides J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I your•el  f? I I 
MO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2---~.507' 

+1 + _ o + _ _ + _  I -  ..................... 
D, . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9~ -'-SO? 

~1 ~ r + + +  - -  + l - -  ....................... ~ 1  
+ i _  + _ . + , . o * * _  + , . _ ~ + _ . .  _ , +  + i . o _  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  + ~+  . . . . . . . . . . . . . . . . . .  , ' 1  

I o,+o ++ . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  i 
509 H~ old w r e  you k~en y ~  stsr ted t lv l r~ l  u i th  your I AGE . . . . . . . . . . . . . . . . . . . . . . . .  [ - ~  

( f i r s t )  husband or partner? I I ]  
OK AG~ 9tl 

I 

510 CHECK 508 AMO 509: 

y£JUI Ak~ AGE GIVER? TES NO 

I I 

511 CHECX CONSISTENCY OF 5GE AMO 509: 

YEAR OF BIRTH (105) 

PLUS + 

AGE AT KARRIAGE (509) ~ ' ~  

CALCULATED 
TEAR Of MARRIAGE ] 1 1  

L I I 

IF HECESSAJtYj CAL~JLJ4TE 
YEAR OF BXRTH: 

Hllt~J$ 

CIJRHEHT AGE (106) 

CAL(~JLATE~ 
YEAR OF BIBTH I I I 

I l l  

IS THE CALCULATED YEAR OF 14ARRIAGE WITHIH ONE YEAR OF THE REPORTED YEAR OF ~IARRIAGE (508)? 

YES 

~ ]  ~ • PROBE AMO CORRECT 508 AND 509. 
V 

5KIP TO 513 

~513 
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NO. QUESTIONS AND FILTEJR 

$12 IF HEVER M~d~RIED OR LI'~[D ~[TN A Jqkq: 
Hsve y ~  ever h id  sexuml |ntercourseT 

S4CIP 

C ~ ) I I ( ~  CATEGORIES I TO 
m 

YIEI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 l 

l 
RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - - . 5 2 0  

513 Nov ~ need some ~ets iLs  ~ x ~ t  ~ a r  se~tJaL a c t i v i t y  In 
order  to I~ t  I be t t e r  ur~ierstw~dinH of fami l y  p l~nn l r~  
w~d f e r t i l i t y ,  

Hoe M n y  t iJeS d i d  y o u  h i ve  s e x ~ t  i n t e r c ~ r i e  in  the 
Les: f~J r  ~ e k s ?  

TILES . . . . . . . . . . . . . . . . . . . . . .  [ ~  

514 How a ~ y  t l m  In i month do y~a m u l L l y  h e w  
$ e x ~ l  In tercourse? 

TINES . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

S1S CHEOC 513: 

S4[)CUAL INTERNS4- ~ T  ~EE OR HOlE ZERO TINES 

517 J Did you t~e i condom w i t h  any of these men? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I HO . . . . . . . . . .  , . . . . . . . . . . . . . .  o,.°.~l 

$18 Uhen ~41 the L iL t  t i m e  y o u  h id  l e x u l l  tntercourseT 

)518 

I 

r- '-[----i 
DAYS AGO . . . . . . . . . . . . . . . . .  1 I I J 

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

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

TEARS AGO . . . . . . . . . . . . . . . .  4 

DEFCt~E LAST EIRTH . . . . . . . . . . . . .  996 

519 

521 

521 

How o ld  were you when ~ f i r s :  had s e x ~ (  I n te r c~ rse?  

PRESENCE OF OTHERS AT THIS P O I S T .  

IIo~ [ h i ve  O few c ~ s t l c ~ s  ~ e very Important topl=.J 
H l v t  you h e l r d  o f  In  I lLness ca l led A]DS7 I 

FIRST TIME kqCEl KARSIEO . . . . . . . .  9 6  

CH|LDRER UNOEE 10 . . . . . . . . . .  1 
k ~ . . . .  . . . . .  . . * o o . . . o , o l  
OTHER HALES . . . . . . . . . . . . . . . .  1 
OTHER FENALES . . . . . . . . . . . . . .  1 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I 
i E¢ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-----)601 

522 Froa ~ l ¢ h  sc~rces of  I n f o r e i t i o n  or persons have 
you h e l r d  shout AIDS i n  the les t  month? 

RECORD ALL HENTI~EO. 

R ~ ( O .  . . . . . .  . . . .  . . . . . . .  ooo . . . . . .  A 

T V . o . . . . . . . , o , .  . . . . . . . . . .  oo . . . . .  S 
NEUSPAPERS . . . . . . . . . . . . . . . . . . . . . .  C 

HEALTH ~RI~ES . . . . . . . . . . . . . . . . . .  D 
~O¢~UES/CNUICN~S . . . . . . . . . . . . . . . .  E 
FRIEk~S/SELATIVES . . . . . . . . . . . . . . .  F 
SCHOCCS/~JRkl TEACHERS . . . . . . . . . .  G 
SLOGANS/pN4PH~ETS/POSTERS . . . . . . .  H 
C¢~44UIIITT iq£ETlHGS . . . . . . . . . . . . . .  ] 
CC;q OFFICE . . . . . . . . . . . . . . . . . . . . . .  d 
OTHER [ 

(SPECIFY) 
HC~NE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 
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IIQ. CUESTiONS AND FILTERS 
I 

52~ NOW Is AIDS trer~ai t ted? 

EECCRO ALL MENTII~ED. 

t lqp 

I CCCtImG CATEC~StlES I TO 

III~EDLEEI$~ES/SICIM ~g lCT1AIES. . . |  
ROTHgl TO CHILD . . . . . . . . . . . . . . . . .  C 
TRANSFUSIOR OF IhFECTED SLOCO...O 
OTHER t 

(SPECIFT) 
DOU'T ~hOk¢ . . . . . . . . . . . . . . . . . . . . . .  F 

524 Do you thiAIt t h | t  yo~ can get AIDS from 

shaking hsncbl u i th  somec~c v~o has AIDS? 
huggir~ sceeeL~ ~ho hss AIDS? 
k l s t i r ~  |omeone vho has AIDS? 
uesrtr~ the ctothem of s0e~or4 vho has AIDS? 
shJrlr~l eatfn9 u t e ~ l l s  v i th  s~me~e n o  has &lOS? 
t t ~ i n g  on the u r l r ~  or s t ~ l  of s ~  

who has AIDS? 
mosc~ito, f lea or ~ bites? 

YES go 

HJU~DSHAKING . . . . . . . . . . . . . . . .  1 2 
~ I D G  . . . . . . . . . . . . . . . . . . . .  1 2 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 
EHARING CLOTHES . . . . . . . . . . . .  1 2 
SIOJ~ZRG UTIDG UTEHSILS....1 2 
SIEPPIHG ON URINE/STOOL....1 2 

I¢C'S~¢JKTO/FL[~VBEDBUG BITES.1 2 

I ............................. '1 to have AIDE? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D E . . . . . . . . . .  . . . . . . . . . . . .  • . . . . . . .  8 

I I ............................. I g i v e  b i r t h  to  • c h i l d  w i t h  the  AIDS v i r u s ?  go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I I ....... I 
goveerm~nt should do for pe<q)L~vho hive AIDS? HELP RELAT]VI[S PHO~IGE C-~E . . . . .  2 

ISOLATE/QUAII~JWTIHE/JAtL . . . . . . . . .  3 
NOT IR INV~Y~D . . . . . . . . . . . . . . . . .  6 
OTHER 5 

(SPECIFY) 

I I 
$28 | I f  y o u r  relat |ve I t  sufferir~l with AIDS, ~ o  v ~ t d  | SELATIVES/FRIEk@S . . . . . . .  , . . . . . . .  I 

I 
you ~e fe r  To car t  for hia/her? I DCVERMMEDT . . . . . . . . . . . . . . . . . . . . . .  2 

RELIGIOUS ONG./HISSI~I . . . . . . . . . .  3 
I I o g o D Y / A ~ O N  . . . . . . . . . . . . . . . . . .  6 
OTHER 5 

(SPEC%FT) 
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RO. 

603 

¢~¢X 312: 

SHE/RE JK3T 
STERILIZED 

E~CTIOE 6. FE|T[LLTY Pt~EFEk|MC~$ 

QI.JESTIORS NdD FILTERS | C~[NG C~TEG~IES 

)RE OR Site 
STESIL IZ[D [ ~  

gCtP 
TO 

1~607 

CHEC[ 501ANO 502: 

CtJ~RERTLY NARRIED 
O~ LIVING 
TOGETHER [ ~  

ROT MARRIEO/ 
l~Y LIV%NG I 

~'614 

CNE~ 22~: 

NOT PREGNANT OR ~q~l lE [ ~  / 
I 
V 
Rc~ I h,ve S ~  qJestlonm 
ai0out the fu ture .  
~o~Ld you Like to h ive  
( a / ~ t h e r )  c h i l d  or 
u~JLd yo~J prefer  not to 
have ~ {more) chi ldren? 

PREGNANT [ ~  

I 
V 
Nov I h ive some cNest to~ 
~oout  the future.  
Af ter  the ch i l d  you sre 
expet:t(~g, ~ ( d  yogi ( | k e  
to hsve ~o the r  ch i l d  or 
would you prefer not to 
have any ~ r t  chi ldren? 

NAVE A (A;IOTHER) CHXLD . . . . . . . . . .  1 

NO MORE/I~ORE . . . . . . . . . . . . . . . . . . . .  Z ~  

SAYS SHE CAJJIT GET PREGI~NdT . . . . .  3 >610 

UiCDECXOED OR D~ . . . . . . . . . . . . . . . . .  $ 

604 CHEC~ 223: 

k~T PREC*;dANT OR Lk~S~JRE [ ~  / 
I 
V 
Hey lor~l ~ l d  ymJ Like 
to ~ei t  from ~ before 
the b i r t h  of Ca/another) 
t h i r d ?  

C~EC[ 216: 

HAS LiVXIG 
CHILDREN 
PREGXNIT 

PREC~ANT ? 

I 
¥ 
NOv 1ct',9 w~aldyou Like 
to ~ i t  a f ter  tha b i r t h  
of the c h i l d  y~a are 
expecting before the 
b i r t h  of ~nother chLLd? 

)4CddTHS . . . . . . . . . . . . . . . . . . .  1 1 1 ~ "  

YEARS . . . . . . . . . . . . . . . . . . . .  2 

SO~/N(~ . . . . . . . . . . . . . . . . . . . . . .  994 

SAYS SHE P.kM'T GET PRECJU~T*.*99~ 

OT½EE 
(SPECIFY) 

O[ . . . . .  * . * .  . . . . . . .  . * * .  . . . . . . . .  998 

~IVIVG 
C.lLOt[N [ - ~  

>610 

~610 

606 CH£r.~C 27.3: 

NOT PREGNANT OR UWSURE ( ~  PR£GNAUT [ ~  

I I 
¥ V 
xc~ old u~Jld y~J Like Hov old would y~J Like 
your youngest c h i l d  to the chSld y~J are 
be uben y~J r~xt  c h i l d  expecting to b~ vhenyour  
is born? rtext c~ l ld  is born? 

AGE OF YOL~GEST CHILD i 
YEARS . . . . . . . . . . . . . . . . . . . . . .  

O[ . . . . . .  . . , , . . ,  . . . . .  . .  °, o ° . ,  o, , 9 ~ -  
>610 
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IQ. I QUESTIC~S AND F[LTk']IS 

~ '  I "'""-- ~'*o h..~''* ~ thl¢|~tlitW~ell+c~erlt(o n not to y~J ~ ld IDke (f have any y~Jthehed~mtO CIO It 

C~IO t MG I 

I TE$. . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  o l l l o .  .2 

S~|P TO 

6~ not 00 Y~to havereereti~vthlt(more) children? y~ {your husbend) hid the operltlon J YES. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  2 J >614 

+,o i . . . . . . . . . . . . . .  . . . . . . .  ................... 

611 I f~mi|y p(mnning in H~ often hove you theti(ked to your h~band/partner yeir? J ONCEME~R" . . . . . . . . . . . . . . . . . . . .  .................... . . . . . . . . . . . . . .  OFTEM. TWICE ,2 

+1 I +. I 
+l I°:. +++ +1 

I OTHERYEAR$''''''''**''"'"'"z~?H$** ............... .................... * ' I ~ ' T  KMQI,I 998 ($PEctF¥) [~99~* I 

'l 
++1-,,  I + +  ... . . . . . . . . . . .  ...................... 

+"1 I -  . . . . . . . .  ..................... +1 
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NO. 

618  

QUESTIONS AND FILTERS 

CHECX 216: 

KAS LIVING CHILDREN ~ NO LIVING CHILDREN 

/ / 
I L 
V ¥ 
I f  yOU ¢~Ld So b4¢k to The ] f  y ~  could c~o~e 
t ime yo~J d id  not have ~ exsctty The r u d e r  of 
ch i l d ren  ~ coutd choose c ~ I t d r ~  to hero Ifl 
exac t l y  the rumer  of ch i td re~y~Jr  WhoLe L i fe ,  hov 
to have i n  your whole l l f l  ib~ f  M i d  that  beY 
ho~B=e~f ~o~td th * t  be? 

RECORD SINGLE ~q4GER ON OTHER AJ~S~ER. 

CODING CATEGI~ INS 

X~NBER . . . . . . . . . . . . . . . . . . . . .  

OTHER AN~dER 
(SPECIFY) 

T~ 

I 
619  the ch i ld ren  yo~ ~ t  to h l w ,  how ~ w u t d  

y~a prefer  to b~ boys ~ d  ho~ w~y to be | i r l s T  
I,IJ4BER Of S~S . . . . . . . . . . . .  [ J f 

IUqBER OF DAL~HTERS . . . . . . .  

I ~ S E X  PREFERE#C~E . . . . . . . . . . . .  9~ 

OTHER A~S'b~N 96 
(SPECIFY) 

62O 
yemrs bet~-e~ the b i r t h  of ot~ child and the b i r t h  of 
the next ch i ld? yEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 

DCId'T KNO~ . . . . . . . . . . . . . . . . . . . .  99~ 
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SECTION 7, 11USIUUID'S IMCXCAOJgD ~ UCI4A~'S ~ K  

NO. I OUESTIC4dS ANO FILTERS I CC~IMG CATEGORIES 

CHEC.~ 501: 

YES, IqA.RRIED OR ~ NO, MEVER KkRRI~O 
LIVED I~ITH A RAN OR Li'~F.O WITN A ~ ~ 

/ 
V 

ASK ~UESTIOW$ ABO, JT CURREMT OR MOST RECIEMT IIUe-dlAJIO/PARTMER, 

5XIP 
I TO 

I 
I I 

702 C ~  (couLd) yc~Jhusb4nd/partner read and u r l t e  m F~SlLT . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 
[ I s u ~ h i l l  eesHy, v f t h  d i f f i c u l t y ,  or  not at altT i WITH OIFFIOJt.TY . . . . . . . . . . . . . . . . .  2 I Y, OT AT ALL . . . . . . . . . . . . . . . . . . . . . .  

i I ,+ ............................. i 
704 kr~st was the highest formH school he completed? L£SS THAN 1 TEAR . . . . . . . . . . . . . . .  OO 

ST/~D/~D1 . . . . . . . . . . . . . . . . . . . . . .  01 
STANOAR92 . . . . . . . . . . . . . . . . . . . . . .  02 
STAHOARD3 . . . . . . . . . . . . . . . . . . . . . .  O~ 
STAMOAJtO& . . . . . . . . . . . . . . . . . . . . . .  04 
5TAMOARD3 . . . . . . . . . . . . . . . . . . . . . .  OS 
STAMOARD6 . . . . . . . . . . . . . . . . . . . . . .  06 
STAHOARO7 . . . . . . . . . . . . . . . . . . . . . .  OT 
STAMCIARD8 . . . . . . . . . . . . . . . . . . . . . .  
FQRM1 . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
F ~ 2  . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
FORK3 . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
FCCW. . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
F O ~  . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
Fgl~6 . . . . . . . . . . . . . . . . . . . . . . . . . .  14 
UglVlEHSITT . . . . . . . . . . . . . . . . . . . . .  1S 
OTME| 16 

(SPECIFY) 

705 

E m 

707 

t~et  k i r~  of ~ork @oRs (d id)  your 
( t es t )  h~l>M~/part~r Im in l ydo?  

Does (d id)  y ~ r  h~berd/par t rmr w r k  i l l i n | y  on h is  
c ~  land or f ~ i t y  I ~ ,  or does (d id)  he font lard, 
or does (did) he ~K~¢k on s~w~¢¢~ e l l e * l  Ilno~ 

I HI$/FANIL¥ UU~ . . . . . . . . . . . . . . . . .  1 
REMTED LIU4D . . . . . . . . . . . . . . . . . . . . .  2 
S04£~E ELSE'S ~ . . . . . . . . . . . . .  3 
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NO, I OLESTIOqS NdO FILTERS 
i 

I AIido f r ~ l  y~,~¢ o ~  hc~alev~rk, i re  yo~ curr~tLy 

I keorking? 

l I P  
~ I M O  ~TEGQ~IES I TO 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - - ) T I O  

I 

709 AS y ~  k ~ ,  scme vn~en take up j o ~  for ~hlch they 
i re  ~ i d  In + or kind. Others SeLL things, have a 
r o l l  IxJsine~s or kmrh on the f ~ i l y  faPa or In the 
f l l i  ly lx~ i r~sll. 

Are you currentLy doing ~ of these things or ~ny 
other ~*ork? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
I C  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 + 7 1 7  

710 IA~IT l i  your oCC~l~itton, that f l ,  
~d~lt k i r~ of ~ork ~ y~4J dot IT3 

I FOR Fk'qlLY NENSER . . . . . . . . . . . . . . .  1 
F(~ S~KE(314E ELSE . . . . . . . . . . . . . . . .  2 
5£L F" £I~LOYED . . . . . . . . . . . . . . . . . . .  3 

711 In y ~ r  current work, do you ~ r k  fop a mm/)er of yc~r 
f m i t y ,  for scmec~e else, or I re  yo~ self-amp(DyeD'? 

712 Do ~ J  earn ¢~.J~ for th is  v~rkT I TEe . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

FROGS: DO you i k e  ic/~y for ~ rk ing?  l + . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

713 Do you do this work at hem or euay from h~me? 

I 714 i CHECI( 215/216/218: 
HAS CHILD IK3EM SIMC3[ YES 
JAM. 1986 A)ID LIVIMG r---1 

V WITH RESP~IDENT? 

Y 

715 W h i t e  yc~ are k~rklnD, ~y'o~Iul~.P, l l l y  
hlwl  (MA~ OF TCUdCd[ST CHILD AT KOAE) with yc~J, 
scm~tlmts hive h I l /~er  with you, or 
he~ r  hive hlw~ner with yc~ 

I HCJME . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

V-1 
j~717 J 

I i USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ) } ' 1 7  
SCI4ET IN~S . . . . . . . . . . . . . . . . . . . . . . .  2 
MEVI[R . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

716 ~ho usua(ty take~ c,re of 
{ ~  OF TOI,IWCd[ST CHILD AT H(~I¢E) 
~ l l e  you are working7  

RECi~DTHE TIME 

HUSB/JiD/PARTMER . . . . . . . . . . . . . . . .  01 
OLDER CRILD{R£M) . . . . . . . . . . . . . . .  02 
OTH£I RELATIVES . . . . . . . . . . . . . . . .  03 
MEIGHRG~S . . . . . . . . . . . . . . . . . . . . . .  04 
FRIEMOS . . . . . . . . . . . . . . . . . . . . . . . .  GS 
S~RVAHTS/HIRED HELP . . . . . . . . . . . .  06 
CHILD IS IM SCHOOl. . . . . . . . . . . . . .  O? 
IMSTITUTICI4AL CHILDCA~[ . . . . . . . .  08 
OTHED 09 

(SPECIFY) 

,, i;;iiiiiiiiiiiiiiiiiiii  
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S~ECTION 8.  ~ [GNT ANO GEIGNT 

CH~CX 222: 

ON~ OR DIRTHS 
SIH(2 JAN. 19~6 

NO BIRTHS 
SINCe[ JAN. 1986 L ~ ) 9Q1 

INTERVIEkER: |M 802 (COLUMNS 2-4)  F E ~  THE LiME N~q~B FOE EACH CHILD ~ N  Sl iCE JAkq~dY 1 ~  ANO STILL ALIVE.  
IN 803 ANO 804 FEC~D THE NAME ANO GIRTH DATE FOE THE HESP~VOENT ANO FOR ALL LIVING CHILDREN ~ N  
SINCE JANUARY 19~6. iX 806 AKG ~08 BECSP~D HEIGHT ANO WEIGHT OF TH~ HESP~ENT A~O T ~  LIVING CHILDREN, 
(NOTE: ALL RESP~OENT$ W(TH C~E OR K(~E BIRTHS S]NC~ JAk~RY 1986 S ~ L D  ~ k~IGKED ANO M ~ A ~ D  EVEN 
IF ALL OF THE CHILDREN KAV~ O[~D. IF THERE ~ E  N~E  THAN 3 LIVING CHILDREN ~ N  SIHC~ JAk~U~Y 1 ~  
USE ADDITIOIdAL FORMS). 

8O2 
LINE NO. 

FROM 0212 

803 
NAME 

FROM 0.~12 FOR CHILDREN 

8O4 
DATE OF DIRTN 

FRON Q215 F(~ HESP~3iiOENT 
FROM O.21S FON CHILOREN, AND 
ASK FOR DAY OF BIRTH 

80S 
RCG SCAR ON TOP 
OF RIGHT SHOJLDER 

8O6 
HEIGHT 
( i n  c e n t i m e t e r s )  

807 
kLqS HEIGHT/LENGTH OF CN]LD 
~ A U E D  WHILE CHILD UAS LYING 
Do'q4 GE STAJ4OING UPRIGHTT 

8O8 
UEIGNT 
( I n  k l  I o g r m )  

809 
DATE 
DEIGNED ANO MEASURED 

810 
RE~JI.T 

811 
NANE OF 
MEAS~EB: 

~J  RESPONDENT 

(HJQ4£) 

W ~ T H . , . , i  ~ ] 

I I I  YEAR. * * , .  

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

MEASURED . . . . . . .  1 

NOT PRESENT....3 

HEFUSED . . . . . . . .  4 

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

(SPECIFY) 

r-N 

[• TOL~GEST 
LIVING CHILD 

m 
CNN4£) 

OAY . . . . . .  

N~rTN . . . .  

YEAR . . . . .  

SCJUt SEEN . . . . . .  1 

NO $~ . . . . . . . .  2 

N- D 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

 -qD 
DAY . . . . . .  

)K3NTB . . . .  

YEAR . . . . .  

C H I t ,  N E A U E D .  1 
CH I t ,  S|CX . . . . .  2 
CHILl) NOT 

PItES~NT . . . . . . .  3 
CHILD REFUSED..& 
MOTOR RE FUSED. S 
OTNEB . . . . . . . . . .  6 

(SPECIFY) 

NAME OF 
ASSISTANT: 

NEXT-TO - 
YOUNGEST 
LIVING CHILD 

DAY . . . . . .  

)K3NTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

JiG HC~ . . . . . . . .  2 

LYING . . . . . . . . . .  

STANOING . . . . . . .  2 

N--V1.D 
DAY . . . . . .  

M(IHTH . . . .  

YEAR . . . . .  

CHILD NF~SUR£0.1 
CHILD EICX . . . . .  2 
CH I t ,  NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 

NQTHEE RSFUSED.$ 
OTHER . . . . . . . . . .  6 

(SP£CIFY) 

& EECCNO-TO* 
YOUNGEST 
LIVING CHILD 

m 
( ~ )  

GAY . . . . . .  

W~qTN . . . .  

TEAR . . . . .  

SCAR SEER . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

$TANO[NG . . . . . . .  2 

BAY . . . . . .  

Ma4TH . . . .  

YEAR . . . . .  

¢HILD N E A U E D . t  
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSHD.S 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

M 
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HECTION 9. LANGUAGE IMFCFU4ATION 

NO. ~ CUESTI~E ANO FILTERS 

Q01 ~ IR ~4AT LANGUAGE OlO YOU C(~DUCT THE tNTNEVIE'd7 

a 

I 

K I P  
~ I N G ~ T E ~ I E S  ITO 

I  I H,LI ..................... °'1 
OTHER ~ ' ~  

9OZ FOR IK3k/ 14JCR OF THE INTERVIEW DID YOU DEPERD ON A 
THIRD pER.T.GR TO INTERPRET FOR YOU? 

I 
IICI4E OF THE INTF.RVIEV . . . . . . . . . . .  ~ "EBB 
STKE OF THE IHTERVIEV . . . . . . . . . . .  2 | 
14C6T OF THE IIITERVILrW . . . . . . . . . . .  $ 

I ALL OF THE INTERVIEV . . . . . . . . . . .  & 
OTHER 5 

(SPECIFY) 

903 IF Nd INTERPRETER WAS USEO, INDICATE THE SEX A~) 
APPROXINATE AGE OF INTERPRETER. 

AD~.T FEMALE . . . . . . . . . . . . . . . . . . . .  1 
TEENAGE FEMALE . . . . . . . . . . . . . . . . . .  2 
A~JLT MALE . . . . . . . . . . . . . . . . . . . . . .  3 
TEENAGE )tALE . . . . . . . . . . . . . . . . . . . .  & 
OTHER 

(SPECIFY) 
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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 COMMISSION 
TANZANIA DEMOGRAPHIC AND HEALTH SURVEY 

INDIVIDUALM~STIONNAIRE 

IDENTIFICATION 

NAME OF HOUSEHOLD HEAD 

TDHS CLUSTER ID ....................................... .. .. 

HOUSEHOLD NO .............................................. 

REGION 

DISTRICT 

WARD 

ENUMERATION AREA 

URBAN/RURAL (urban=l, rural=2) ........................... 

LARGE CITY/SMALL CITY/~OWN/COUNTRYSIDE ....... ~ ............ 
(large city=l, small clty=2, town=3, countryslde=4) 

NAME AND LINE NUMBER OF MALE RESPONDENT 

NAME AND LINE NUMBER OF WIFE 

NAME AND LINE NUMBER OF WIFE 

NAME AND LINE NUMBER OF WIFE 

r 

INTERVIEWER VISITS 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 

TIME 

1 2 3 FINAL VISIT 

i i i i i i i  i i i i i i i i i i~ 
i i i i i  i i i i i i i i i i~ 

°AY I 
MONTH 

YEAR 

ID NO. 

RESULT 

TOTAL NUMBER 
OF VISITS [] 

*RESULT CODES: 1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

FIELD EDITED BY 
NAME 

DATE 

4 REFUSED 
5 PARTLY COMPLETED 
6 OTHER 

OFFICE EDITED BY KEYED BY KEYED BY 
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IECTIOII 1. RES~IIDEMT*I II~GIICLUD 
S~IP 

NO,. I ~JESTICiE AJ~ EILTEIIS | ~ l l l ~  CATE~IEI  | TO 

m10~ 

REC(~O TI~( TIME. 

I F i r s t  I kmutd t l ke  to i l k  totm CFJ~tlonl ~ 
b4ckero~nd. For ~ t  of the t i m  ~n t l t  y ~  v e r l  12 
y e l r l  o ld ,  d id  you t i l l  In Dar as S t [ I~ I  c i t y ,  I~Other 
urb l~  e r i e ,  or i n  the rurlL Irt~l? 

.~iiiiiiiiiiiiiiiiiiii~ 
I 

CITY (OAJ IS SJU.Jukq) . . . . . . . . . . . .  I I 
OTHER ~ ARF_A . . . . . . . . . . . . . . . .  2 

I 
AREA/~ l LL/~E . . . . . . . . . . . . . .  3 

NlO~ ] CSJRREMTHOV t°ng h i ve  ~ u  bee~ l i v l r ~  ¢ c ~ t l ~ m ~ Y  Ih (IIJUC O f p L A C E  Of IIESIDEMC:E)? ~YsYEJJIS . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

V]SITOI . . . . . . . . . . . . . . . . . . . . . . . .  96 1~.1¢105 

- I  I ............ '1 S i l l  clty, ~ t ~  ~ Ir l l ,  or in the r ' ~ l l  Irel? OTII~R IJEJLIA KIIEA . . . . . . . . . . . . .  ,..Z 
RURAL AR~I/'V 1 LI.~GE . . . . . . . . . . . . . .  3 

DK NGI~TII . . . . . . . . . . . . . . . . . . . . . . .  98 

YF.JUI . . . . . . . . . . . . . . . . . . . . . .  * ~  

++1 + ° + - ' + ' * - + * + +  ..... m CCI4PARE AHO CORRECT lO'J AM0/OIt 106 IF INCONSISTEMT. 

14107 | t i n  you reed awd v r i t *  kil~lhhlll | EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I l l t l y #  vJth d i f f i c u l t y ,  or not I t  l i l T  I WlTI DIFFICU4.Ty . . . . . . . . . . . . . . . . .  2 
MOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3----Y~1109 

- I  °° ~ - +  ~ ' ' - +  ° ~ - ' ' ' ' '  + ' -  - I ' + *  ............................. ............ I 

++1 - ~ ' - ~ + ° +  I " '  ............................. ' l  lio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~ M l l l  

Nl10 tdhit I i  the highest forlm( school ¢clpletedT LES~I f i lm  1 TF~ . . . . . . . . . . . . . . .  GO 
STAMDARD 1 . . . . . . . . . . . . . . . . . . . . .  01 
S T/dlID ARO Z . . . . . . . . . . . . . . . . . . . . .  02 
STANDARD 3 . . . . . . . . . . . . . . . . . . . . .  03 
STAHDAItD 4 . . . . . . . . . . . . . . . . . . . . .  04 
STAJlDAIID $ . . . . . . . . . . . . . . . . . . . . .  05 
STAHIDARD 6 . . . . . . . . . . . . . . . . . . . . .  06 
STNIIOAII9 7 . . . . . . . . . . . . . . . . . . .  , .07 
STA)IDAIIO 8 . . . . . . . . . . . . . . . . . . . . .  98 
FOI~ 1 . . . . . . . . . . . . . . . . . . . . . . . . .  09 
FO~ 2 . . . . . . . . . . . . . . . . . . . . . . . . .  10 
FO~ 3 . . . . . . . . . . . . . . . . . . . . . . . . .  11 
FO~I & . . . . . . . . . . . . . . . . . . . . . . . . .  12 
FORJI 5 . . . . . . . . . . . . . . . . . . . . . . . . .  13 
FORN 6 . . . . . . . . . . . . . . . . . . . . . . . . .  14 
UgiV~HSZTT . . . . . . . . . . . . . . . . . . . . .  15 
OTHRR 16 

(SPECZ FY) 

+ '  I ° ' + - * + ' + " ' ° ' + ° ' *  + - ' - '  I '+ + ........................... ............................. ...~ ' 1  

'"~ I ° ° + - + ' +  + ' " ' "  + " * - ' - '  I '" ,o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ' 1  
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lEO, 

Rt l$  

I l l&  

#115 

QUESTIONS AMD FILTE|S 

Hhat  klrv:l of ~ do y ~  l i n t y  do? 

CCO I fIG CATEGOl I ES 
E I p  

TO 

CHECJ( Nl13: 1 
~ K H  iCES 
IN AGRICUt.TtJRE [ ~  MOTEl AG~I~Jt.TI~qlE~K [--1 )Mlt 

v | 
DO you Work m l n t y  ~ ~ ct~ txi~d or f i i ( y  l i n d ,  I Oi/B/FARILY LA~ . . . . . . . . . . . . . . . . .  I 
or do yogi r lmt  l ind,  or do ~ llork ci~ i o ~ l t  eL le~l  I RENT LAJ~ . . . . . . . . . . . . . . . . . . . . . . .  2 
Ian:ft' $O~E(~4E ELS~+S ~ . . . . . . . . . . . . .  

Hl16 S e t  is  your reLIgton? 
i IIIJSLIN . . . . . . . . . . . . . . . . . . . . . . . . . .  1 CATHOLIc . . . . . . . . . . . . . . . . . . . . . . . .  2 

PROTESTAHT . . . . . . . . . . . . . . . . . . . . . .  3 
HONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  & 
OTHER S 

(S~ECIFY) 

M117 ?o k41ich t r i b e  do y+ubetcr+l? l 

I 
r ~HEC[ 0.5 ]N THE I~GUSEHOLO SCHED(J~[; 

THE RESPt~I4OEHT IS NOT A TKIEEESP~OENT IS A 
U ~ L  HESIOENT Of THE HH ~ k  RESIDENT OF THE HH 

Nl19 H~  I Mc~Jld ISkl  to  ISk + t h l  p i k e  t n l d l l c h  
yo~ usua l l y  t l ~ .  

0o y~J us~mlly Live In Oar ell Salaam c i ty ,  Inother  
+ l r l l ,  Or in  the rUrlL I r e i ?  

IF OTHER UROJU4 AAU: In ~4Hich t m d o y m J  Liver*  

I CITY (DkE ES SALAN4) . . . . . . . . . . . .  1 
Lk l t~  t ~  ktF~ . . . . . . . . . . . . . . . .  2 
Sl4ALL UIIIl+ldl kHEA*, . . . . . . . . . . . . . .  3 
RUI~L AREAJ¥] LI.AGE . . . . . . . . . . . . . .  & 

~,47.01 

+I I + m IF USUAL EESIBEIIG[ IS OUTSIDE OF TAMZN41A, 
HE~D C(~UMTRY Of HESIOEHC4E. 

E l e C t r i c i t Y ?  ELECTRICITY . . . . . . . . . . . . . . . .  I 2 
A r~dio? RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
A t e l ev t l l e~?  TELEVI$]OI . . . . . . . . . . . . . . . . .  1 2 
A re f r f | l~ r l to r?  EEFH I GEIL~TOI . . . . . . . . . . . . . . .  ~ 2 

n122 | CouLd y~u describe t h l  ra in  IwtePi l (  Of the f toor  | EARTH/SAhD . . . . . . . . . . . . . . . . . . . . .  11 

I 
of your home? ] H(X~O PLNImS . . . . . . . . . . . . . . . . . . . .  21 

pARQUET ~ P~.IEHED IJCCO . . . . . . .  31 
C£RAXIC TILES . . . . . . . . . . . . . . . . . .  32 
CEMEMT . . . . . . . . . . . . . . . . . . . . . . . . .  ~3 
OTHER 41 

(SPECIFY) 

N123 [ Does atOm e m l r  of your ho~ehoLd ot~: 

I A bicycte? 
A motorcycle? 
A car t  

I YES 
BICYCLE . . . . . . . . . . . . . . . . . . . .  1 Z 
HOTOI~ETCL[ . . . . . . . . . . . . . . . . .  1 2 

* O. M119 LARGE URBAN AREAS ARE ~AHZ~+ ARUSHA. HC~OGOitO, DODCNA. NOSHI, TAMGA, IRiHGA, MHEYA, TAB(~A 
ANO Z~NZlHAR. SMALl. URBAN AR~A$ ARE ALL OTHER TO~,I~S. 
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NO. 

II,~01 

S~CT[OM 2. REPRC©4X;TIOM 
Sa(IP 

OUEETIC~S N ~  FILTEgS ¢~011~ ¢ATEGOIIEE ~ TO 

m 

~ o y ~ h a v ~ i n y s o M  or d i u i ~ t e r t d ~ o i r e h c v  Living YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 
ulth I 

I 
govmm~y so~l Live v l t h  y~?  SC~S AT HaE . . . . . . . . . . . . . . .  I I I | 
And ho~ aw~y do~ghtors L I w  v l t h  

I DAUGHTERS AT F~I4E . . . . . . . . . .  
IF N~E ENTEg '00~. 

M203 Ooyou have eref sonl or deughters ~hodo not Live YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
uLth you? I 

Sou Bany sons are a l i v e  Ix'r( do not l i ~  v l t h  you? S~S ELSEt/HEgE . . . . . . . . . . . . .  ~ J 
And hc~ •any daughters are aLLy• ~ do not Live with 

I DAUGHTERS ELS~NEJI~ . . . . . . . .  

IF k~3qE ENTEg '00~. 

Nave y~J ever had * sc~ or daughter uho ua8 born a l i ve  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
l a te r  died? I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -> i4207  

14206 In eLL, hcva ~ boy~ h|ve died? 
And h¢~ many g i r l s  have dim=7 

~ 0 6  

IF NOHE ESTEI '00 I .  

SUq A J ~ R S  TO N202o ~120~. AND ~ ,  A~O ENTE| TOTAL. 

[F gONE ENTEg 'O0'.  

CHECk( 1¢2D7: 

Jt~t  to make sure that  [ have th is  r igh t :  yOU hev~ 
TOTAL - -  ch i l d ren  born a l i ve  during your L i fe .  
IS that  correct? 

I TOTAL ...................... m l  

• ¢~HECT N201-N207 
AS NRC~SSAEY 

1¢*.-~09 I RelYing!r1 the f i r s t  day of a ~ ° s  period wld the I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J r 
f i r s t  doy of  her next per l~ l ,  i re  ~hera cer ta in  t i m  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2----i 
uhen she he~ • greeter charge of becoming p r ~ t  D[ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~N301 
than other T ~ m T  | 

1(210 During uh|ch t fJN of  the monthly cycle do~  I u ~ n  
har t  the greatest chance of becoming p reg r~ t?  

DURING HER ~IIOD . . . . . . . . . . . . . . .  1 
SIGHT AFTEg HEB PERIOD 

IMR ENDED . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE mlDOLE OF THE CYCLE . . . . . .  3 
JUST SEFCAE ~ER PERIOD BEGZNS...6 
OTHER 5 

(SPECIfy) 

2 ~  



S~CTICU 3 :  CCUTILA£F.PTI~II 

I 
1 | 8ow l ~outd  l i k e  to  t•Ik about f l m i l y  p lann ing  - the w r t a u e  ueys o r  m t l ~ d a  t M t  • coup le  ran m e  to 

I 
de lay  o r  aVOid I pregnancy, k lHch ~ ly~ m" I m t h o ~ l  h4v~ y ~  heard  ~ / t ?  

¢]ECLE C~OE 1 IN ~[302 FOI EACH AETNOD JqEMTiON~ ~TADEOUSLY.  
T~H ~ROC~ED DO~ THE C01.Ulgl, EEADING THE NNqE AJID OE$C.tlPTIOII OF F..A£H Iq[TNOD ~ 1  ~NTIOW~[~ SPONTAiHEOLI~r4.T. 
CIHCLE CCOE 2 IF RETNCD IS RECOGNIZED, A ~  CCOE 3 IF NOT I IECO~IZ [D .  
T~IEN, F ~  EJCH M ~ T ~  WITH ~OE 1 OR 2 CIRCLB IN [(302, ASI~ 1¢303 AMD ~ 0 ~  EEFOtE PRC(~EDI~ TO THE H~-XT H ~ T ~ .  

1J PILL V~me~ can t a k •  a p l L t  
e v e r y d a y .  

02 IUD c~n h i v e  a L o ~  o r  
c o i l  p l~ced  ~r~ lda  t h m b y  • 
doc to r  o r  • nu rse .  

03• IHJECTIONS V~q~n ¢~n have a~ 
I n j e c t i o n  by  • d o c t o r  or ~urse 
~d~ich s tobe the= f r c ~ b 4 ~ c 4 i n g  
P r e g ~ n t  f o r  seve ra l  ~ t h e .  

G4 OlAPK~Q¢.FOAN,JELLY ~ can 
0 ~  p lace  • sponge, suppos i t o ry ,  

d iaphragm, j e l l y  o r  c r a m  I n -  
a ide  them b e f o r e  I n t e r c o ~ r s • ,  

O~ CONO0~ He~ ¢~n use • r ubb • r  
OSI sheath ~ a r t n g  s • x u * t  I n t e r -  

c o u r t .  The r l~ t>er  s~ea~h t s  
~ e d  to  avo id  pcegn~-~--f, t o  
p reven t  t r l~u .a l i ss ton  of  
disea•e~l such aa ALOE, or f o r  
c l e a n l i n e s s .  

0 6 •  FEHALE STERIL[ZATIOII 
cM1 h • v •  MI O l ~ r • t l o n  to  avo i d  
h a v l ~ l  a n y • o r e  c h i l d r e n .  

0• HALE STERILIZATION k ~  c l ~  
have ~(1 opeFat |o~ to  avo id 
h a v i r ~ l K ~ y B o r e  ¢ h i t d ~ m .  

08• CALENOAR CoupLes can have 
sex~ml I n t e r c o u r s e  on l y  d u r i n g  
the s~ fe  p e r i o d  o f  the I o n t h t y  
c y c l e ,  t h • t  i s  the  t i m  
du r i ng  the mOnthLy cyc le  "~h~ 
the ~ |s  Least  L i ke l y  t o  
became I ~ e g ~ t .  

09 14JOJS ~ETNOD A w r e n  can 
91 ~4~e~ve d a i l y  t he  s t a t e  of  t he  

m.~ua and o v o i d  sexual  I n t e r -  
course e t  the t i m e  ~h~q the 
mJCU~ I s  c o l o r l e s s  
e x t r m e l y  e l a s t i c .  

tO I  VITHORAWAL Men c •n  be c a r e f u l  
i~d  p u l l  out  b e f o r e  c t i m u .  

14302 He~  " r~  eve r  
heard of  (METI~O)? 

READ OESCH IPT IGU 
EACH NETI400. 

YES/SP~IT . . . . . . . . . . . . . . . . . . .  1 
YES/PROGED . . . . . . . . . . . . . . . . . .  2 
~ . . . o * . ° . o o . o . . . . ° . . ° o o o o . . ~  

)1303 I l e w  ycu (or  
you r  v l  r e / p e r  t r ier )  
e v e r  used (NETI~¢O)? 
(NETI~O)? 

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

1 1 ~ . , . . . . , . . . ° o , * * * 2  

1(304 Do you k n ~  ~herQ 
• person co~|d go 
to  g4t  ( M E T e ) ?  

Y E S . * . . . . * . . ° . * . . . . . . ° . . . . . 1  

U O . . . . .  . . . . .  . .  . . . . .  . - , . . , . . 2  

YEE/S,~I~T . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
ves/P~e~'o . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

v i i 
YES/SP~tT . . . . . . . . . . . . . . . . . . .  1 
YES/PROEED . . . . . . . . . . . . . . . . . .  2 
NO. . . . . . .  o. . . . . . . . . .  , o ,  . . . . .  

/ 
Y 

Y E S / S ~ T  . . . . . . . . . . . . . . . . . . .  1 
YE$/PRC~ED . . . . . . . . . . . . . . . . . .  2 
k~O . . . . . . . . . . . .  . o o . o o ° . . , . ° o ° 3 1  

Y 

YES/SP~T . . . . . . . . . . . . . . . . . . .  1 
YES/PR06[O . . . . . . . . . . . . . . . . . .  2 
h O . . * * .  . . . . .  . . . . . . . .  * o * . . - . . ~  

/ 
v 

YES/SF~NT . . . . . . . . . . . . . . . . . . .  1 
YES/PROSED . . . . . . . . . . . . . . . . . .  2 
~ . . . * * . . o . . o . ° .  . . . . . .  o . . . * * ~  

¥ 
YES/SPq31T . . . . . . . . . . . . . . . . . . .  1 
YES/PRO|ED . . . . . . . . .  , . . . . . . . .  2 
k ~ . * . . . o . o o o , . ° . . o . * . .  . . . . . .  

w 
YES/SPQHT . . . . . . . . . . . . . . . . . . .  1 
YES/PRCIED . . . . . . . . . . . . . . . . . .  2 
I (0 . .  . . . . .  oooo* . *ooo. .  . . . . .  oo~.1 

¥ 
YES/SP~T . . . . . . . . . . . . . . . . . . .  t 
YES/PR(~ED . . . . . . . . . . . . . . . . . .  2 
N O . . . . * . ,  . . . . .  * * o , . . o * H * . . . 3 ~  

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

N O . ° ° * ° ° ° . . .  . . . . . .  2 

YES . . . . . . . . . . . . . . .  t 

~K)* . . ,  . . . . . . . .  ° * . ° 2  

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

~ o . . . . ° * * . . . . . . . . 2  

YES.. . . . . . .  . . .  . . . . . . .  , . . . . .  t 

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

v 
YES/$F~IT . . . . . . . . . . . . . . . . . . .  1 
YES/PRiED . . . . . . . . . . . . . . . . . .  

¥ 

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

N O . . . . . . . . . - . . . . . . . . . , . . . . . 2  

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

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

YES . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

Havo you e w r  had a~ YES . . . . . . . . . . . . . . . . . . . . . . . .  t 
o¢)er l tLon tO avoid 
hav| rq l  any Bore NO . . . . . . . . . . . . . . . . . . . . . . . . .  :t 

ch I idren? 

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

~ K ) . . . .  . . . . . .  . . . . , . Z  
i 

YES . . . . . . . . . . . . . . .  1 Oo y~J knov u l t r a  • person 
can ob ta in  adv ice  on how to  

NO . . . . . . . . . . . . . . . .  2 use th~ caLendar method? 

YES . . . . . . . . . . . . . . . . . . . . . . . .  t 

N O . . . . . . ,  . . . . .  . . . o . . . . . . . . . 2  
i 

YES . . . . . . . . . . . . . . .  1 Oo you Enou H e r e  • person 
con ob ta in  ~ ( ¢ e  on hOW to 

NO . . . . . . . . . . . . . . . .  2 obeer~e cha~gee i n  the  mJcus7 

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

N O , * * * . * * . . , , o . . * . . *  oo.o. . .~)  
i 

YES . . . . . . . . . . . . . . .  t 

NO . . . . . . . . . . . . . . . .  2 
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1] N i t  OTk~R NETNGOS 

I 
(5PECI FY) 

2 
(SPECIFY) 

"1  GUESTIORS Ak~ FILTERS 

Haw y ~  (or ym~r w~fe/~r tner)  ever wed erefthing 
or t r ied In ~ ~ y  to delay or avoid havirlg I chl l4? 

S~lP I CODING CATE~IES I TO 

I ........................... 
! 

+i I CORRECT ~ - I~OAJ  (AMD ~ IF NECESSARY). 

STERILIZE~ STERILIZED 

v l 
14309 I Are yo~ (or y~Jr wife/partrmr) ¢urre~t ty  doing I~eeth~ng I 

I or uMng ~ ~ :hod  To ~ t a y  or avoid hlvirqi • c h i l d ' /  I 

I 
I+01 
I 

TEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I U 
I~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- : .~G15 

14310 ~ i c ~  method are you umtng? 

CIRCLE '07' FOR PALE STERILIZATZOM. 

I 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 
IUD*** . **  . . . . .  **** . . . . .  . * * ***  . o ~  

I IMJ'ECT IORS . . . . . . . . . . . . . . . . . . . . .  03 
D IAPNRAGq/FGNq/JELLY . . . . . . . . . . .  O~ 
(~0(~1.. +..  . . . . . . . .  * * * * , * . . . o . * ~  
FEMALE STER I k ITJ~T ZOR . . . . . . . . . . .  06 
KALE $TERILIZATZOR . . . . . . . . . . . . .  07 
CALEMDAIt . . . . . . . . . . . . . . . . . . . . . . .  
MIJ(3~ NET~O . . . . . . . . . . . . . . . . . . .  09 
V [ T flDILAMAL . . . . . . . . . . . . . . . . . . . . .  ~(315 
OTl~R 1 1 ~  

(SPECIFY) I 

K311 CHEOR M310 

SHE/NE STERILIZED ? USING ANOTHER NETRCO ? 

I I 
V V 
b~ere did the ~ere  did you (or 
s t e r i t i z a t t m  take  wife/partner) ~ t a J f l  
p ike?  (RETIED) L i l t  t i l l ?  

GO~Rk~NT AMD PAJLARTATAL I 
CCIJgJI.TJWT )K~ITAL . . . . . . . . . . .  11 

I REGICIAL NU~P|TAL . . . . . . . . . . . . .  12 
DISTRICT IIOSPZTAL . . . . . . . . . . . . .  13 
HEJLTR CENTRE . . . . . . . . . . . . . . . . .  l& 
DISP[NGARY . . . . . . . . . . . . . . . . . . . .  15 
PAAASTATAL HEALTN F.U:lLITY....16 
VILLAGE REALTR PQGTAORIC~R....17-->I(31& 

MEDICAL PRIVATE $ECTGI I 
RELIGtCUS ORG. FACILITY . . . . . . .  21 I Ftt|Y. OOCTOI/DLIR]C/HOSPITAL..Z2 
PHAJUMCY,QGD t CAL STORE . . . . . . . .  23 
LINAT[ C30 ~JCRlaER . . . . . . . . . . . . . .  ZE ~(31A 

OTMER PRIVATE S~CTOR I 
SI~ 1 . . . . . . . . . . . . . . . . . . . . . . . . . .  31 I 
NEIGHiK~S/RELATlYER . . . . . . . . . . .  32 

OTHER 41 I~14 
(SPECIFY) DR.,.,.. ................... ..o,Q~ 

I 
312 I HO~ Long does i t  take to t r i ve t  

I f ros yc~Jr home to t h i |  p ike? 

[~ LESS THAN TVQ HOURS. EECORO TRAVEL y r . :  
OT~E~W{SE, RECORD TRAVEL TIME ]g HOURS* 

I MINUTES . . . . . . . . . . . . . . .  1 [ 0  i 
~ S  . . . . . . . . . . . . . . . . .  2 

DI( . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 ~  
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OO-I 

X313 I 

1~15 I 

QUESTIONS N4D FILTERS 

I s  I t  e l e y o +  d i f f i c u l t  t o  ~et  there? 

CHECX ~109/1(310: 

HOT CURRENTLY ~ USIM~ 

v 
Mar l  you used • condom I n  the  t i l t  f m r  li lqfklT 

I ~ 1 1 1 ¢  ~ILTE~II IEI  

OIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  l 

I;TIP 
~ To 

I 
!-I 

i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

1(316 I kl~at IS the brand ~ o f  the c o t ~ o l  you t i l t  tmedT J- m i Oq{ , . . . o * *  . . . . . . . .  * . . ° o ,  . . . . . . .  . . ~ l  

PARTRER (~TA 1111~ . . . . . . . . . . . . . . . .  91J 
FREE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 
~ S . . * * * . .  . . . . . . .  . . . * . .  . . . . . . . .  ,ogE 

14316 | Do you use l o r e  ¢ondcml r ~ i  than  • year Igo,  ~ k ~ E  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I the same r u l o e r ,  o r  feverT SANE MUI4~II . . . . . . . . . . . . . . . . . . . . .  2----1 
FEbA[S . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 /  >1(320 

J4319 ~d~at I s  the ~ e l n  reasc, n yoqJ use amre condom r~u t h ~  
a y~ur aS~T 

FEAR OF G~TTING AIDI  . . . . . . . . . . . .  I 
FEAR OF G~TTIHG OTk~S STO . . . . . . .  2 
FAMILY PLANH lllG . . . . . . . . . . . . . . . . .  3 
LESS EXP~NSIVE k~U . . . . . . . . . . . . . .  4 
MORE AVAILABLE ~ . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
J~( . . . . . . . . .  , , , . H . . ,  . . . . . .  . * * * . . E  

I 11321 Do y ~  I n tend  to  tale a m t h ( x l  t o  d e i s t  ~ avo id  TEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ) ~ 2 3  
h a v i r ¢ l  • c ~ l l d  a t  a n y  t l l m  I n  the  f u t u r e F  SO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | >1(327 DI( . . . . . .  . .  . . . . . . . . . . . . .  . o .  . . . . . .  ~ | 

11322 ~hat I s  the main r e a m  ~ do r ~ t  in tend to  e l l  
a method? 

~AI~I T $ CHI LOSES . . . . . . . . . . . . . . . . .  0 1 - -  
LACIC OF SNO~.ED~ . . . . . . . . . . . . . .  02 
pAATHES OPEq~ED . . . . . . . . . . . . . . . .  03 
COST TOO NUCR . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
I~EALTN (~)NCE the . . . . . . . . . . . . . . . .  
HARD TO G~T H£TIIOOS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATAL I ST I D . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPP~,ED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  lZ  
UIFE/PUTNEi  I NFECUND . . . . . . . . . .  13 
IHCO~VEN IEDT . . . . . . . . . . . . . . . . . . .  1S 
NOT KARRIED/NO PARTNER . . . . . . . . .  16 
OTHER 17 

(SPECIFY) 
DE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~N327 

°+1 i *Es ............................. '1  ~ i t h i n  the r~ext 12 nlOnths? RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
01{ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a 
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, ,o. I  gUENTIONE AND FILTERS ¢C0 [ i ~  CATEGCI [ E l  
S~lP 

I TO 

14~24 ',/him ym~ ~ase i I ~ t h ~ l ,  Which m t h ~ d  ~out~ ymJ 
pre fer  to l i e ?  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

IUJECTICIIS . . . . . . . . . . . . . . . . . . . . .  n~[ 
DIAPH~F~*4~(/~ELLY . . . . . . . . . . .  O& 
¢ ~ I d D ( ~ . o o . .  . . . . . . . .  . . . . . o . . . . . . 0 ~  
FE]4ALE STERILIZMICII . . . . . . . . . . .  06 
~ L ~  ETEEILIZ.ATICI . . . . . . . . . . . . .  07 
CAL£kOAR . . . . . . . . . . . . . . . . . . . . . . .  ~ -  
mJCUS I~T k~O . . . . . . . . . . . . . . . . . . .  0¢ 
W I T ~DRAkL~L . . . . . . . . . . . . . . . . . . . . .  10 
OTIS! 1t 

(SPECIFY) 
UliSURE . . . . . . . . . . . . . . . . . . . . . . . . .  96---  

~4327 

X32S k~hlr l  ¢ ~  you get ( ~ 4 [ T ~  [4[U~ION[D IN M.~2/*)T 

(HAIqlE OF PL4C~) 

GOVERNNENT ANO PAJLASTATAL | 
CO~SU/. TART V~SP l TAL . . . . . . . . . . .  1t 1 

REGI OIIAL Y~SP I TAL . . . . . . . . . . . . .  12 | 
DISTRICT Y,O~PITAL . . . . . . . . . . . . .  15 I ~ 3 2 9  
HEALTH ¢~[NTEE . . . . . . . . . . . . . . . . .  16 
O [ $FI[MSARY . . . . . . . . . . . . . . . . . . . .  1~ 
PAJLASTATAL HEJU.TH FACILITY., . .16 
VILLA r'J NEALTN .~$T,~ IU( I [R. . . . I~ '  >~31  

MEDICAL PNIVATE S1[CTO~ | 
RELIGIOUS G~G. FACILITY . . . . . . .  21 
Pl l IV.  DOCTCdt/CL [ N I C/ltOSP [ TAL.. ~ ~ (329  
PHJUO~ACY/MED [ CAL NTOEE . . . . . . . .  2~ 
LR4ATI C90 I/CRNEN . . . . . . . . . . . . . .  2~ >14331 

OTHER PRIVATE .~[CTL~ | 
S~OP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 ~q329 
ME I GHBG~S/RE L.AT I ~d[ S . . . . . . . . . . .  3~ ] )i4331 

OTHER 41 I 
(SPECZFY) 

DOH'T KHCV . . . . . . . . . . . . . . . . . . . . .  98 > ~ 2 7  

+"1 Do ~ k r ~  o f  I p l l l ¢ l  ~ h e r l  yma Can or ) f l i r t  
• m thed  of  f m l L y  p l ~ n l n g ?  

~t328 klhere ~1 t h l t T  

(H~JAE Of PLAttE) 

GOVERNMENT ANO P.t, RASTATAL | 
CCIASIJLTA;AT Y~SP ] TAL . . . . . . . . . . .  11 

I REG| ORAL NOSP I TAL . . . . . . . . . . . . .  12 
REGIONAL HC~P l TAL . . . . . . . . . . . . .  12 
DISTRICT Y~SP 1TAL . . . . . . . . . . . . .  13 
HF_AJ. T H CENTRE . . . . . . . . . . . . . . . . .  l& 
D I SPENSANY . . . . . . . . . . . . . . . . . . . .  15 
PA/UASTATAL HEALTH FACILITY.. . .16 
VILLAGE NE.ALTN P~;T, '~RE1[R... .17 ~4(331 

INEDICAL PRIVATE SECTON | 
RELIGICUS C~qG. FACILITY . . . . . . .  21 I PRIV* D~CT~/CL | N I C/HOSP l TAL.. ZZ 
PHAIU4ACT/NED I CAL NT{~E . . . . . . . .  
UKATI Clio ~ICER . . . . . . . . . . . . . .  2(  

OTHER PRIVATE S£CTON | 
SHOt . . . . . . . . . . . . . . . . . . . . . . . . . .  31 I 

~331 

HE ] GHEOAS/RELATIVES . . . . . . . . . . .  32 "*~31 
OTHER 41 

(SPECIFY) 

32~) HOw long ~ i t  t l k e  to  t r i v e t  MIIPJTES . . . . . . . . . . . . . . .  1 I 
f r ~  your home to t h i s  pLK I?  

[ ~LJ~E . . . . . . . . . . . . . . . . .  2 0 
IF LESS THAN CiIE HCIJl~, REr..~:L~D TRAVEL TIRE IN NIk~JTES. 
OT:4ENI~ISE, NEC(XtD TIL4VI[L TI lE IN X~LItS. O[ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

++°J* + * ° + + + + * °  + I + 0 ,+ ,+  ............................ ....................... +1 
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m[lP 
. o .  I QUESTIONS A~  FILTERS I ¢OOt~ eATEr IES | TO 

11331 [n the t u [  ~ t . h ,  heve you heard Or seen ii Imss4ge 
id=(xr¢ f la iL ) '  ptannlne: 

on the ri¢lfo? 
on tetevtsion? 
f roJ a lurmt Redl¢ i l  eide? 
fr0m i MCH aide? 
from ne Ig~bors/ret at | yes? 
on posters? 

TEl I10 

~ [ 0  . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISIOII . . . . . . . . . . . . . . . . .  1 2 
~JItAL NEOICAL A I : (  . . . . . . . . .  1 Z 
~N AI~E . . . . . . . . . . . . . . . . . . .  1 2 
HE I GHIKIS/12LAt IVI[$ . . . . . . . .  1 Z 
P~TERS . . . . . . . . . . . . . . . . . . . .  1 2 

14332 

1~34 

Is [ t  scceptibLe or r~ t  acceptlbte to y~u for  fami ly 
pL i rn lng InforsmttQn to be provided on the radio or 
te lev is ion?  

I ACCEPTNILE . . . . . . . . . . . . . . . . . . . . . .  I 
DOT ACCZPTA~.I . . . . . . . . . . . . . . . . . .  2 

CKECK IC1¢2: 
[ ~  ~ s  UOT [ ' 7  

CONDOR I~O~ CODO~i 

Y 

Do you leree or d |s igree with the fot to~tn8 stateim~ts: 
READ AIO OBTAIN A RESPONSE FOR EACH $1ATENEIIT. 

Condom i r e  ~ed  pr lmmrtty ~ l th  casual ~mrtrmre. 

Cornom reduce r i s k  of *exu i l t y  t r ~n la i t t ed  diseases. 

ACJUEE Dt SAt.DEE 

1 2 

1 2 

~ost ~ don' t  Like men to vse ¢ o n d ~ i .  

Uslr  e ¢ondcll  s~ows respons ib i l i t y .  

Condowm ~re used p r | N r t t y  for 
f m i t y  pt*,'~n~re purposes. 

C o t l ~  ar t  elgotrissJt~g tO abtaino 

A consul c ln  be used ware th in  once. 

Condo1 wske sex tess enJoyibte. 

Using I ¢~.~,-. c l~ Dive you AIDS. 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

-I 
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~IRCTIGO &, KAJUtlAGE 
Si(IP 

RO" I CUESTIONS AND FILTERS ~ I R O  CAT|GGtI|G | TO 
m 

N~Ol ] Haw you ~ been ;tarried or [ Iv~d v l th  e ~ ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

I ! 
RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-----~4~0S +°1 * + + * r + + ° r +  + + r * + * r + l  JtkNR I EO . . . . . . . . . . . . . . . . . . . . . . . . .  1 

vldoved, or divorced or no ((x~er Living together? LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 
WIC~R]) . . . . . . . . . . . . . . . . . . . . . . . . .  3---- 
DIVCqC1~/RO LONGER LIVING ]+>I~0~ 

TC~TNER . . . . . . . . . . . . . . . . . . . . . .  t+ / 

16~G3 I HOv unr~ uiv~s do you hive? I XUH~N . . . . . . . . . . . . . . . . . . . . .  ~ I 

14¢0& Hov old vere you vhen you s t l r t l d  llvir 'q ui th ~ J ~  . . . . . . . . . . . . . . . . . . . . . . . .  ~ v t ~  
( f i r s t )  utfa or Farther? 

I 
I~0'~ | IF NEV1ER KARRIEO GIG LIV~D WITH A I ~ 1 :  

I Have you e~er had sexual Interc~Jrse? 
I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

GO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~13 
I 

I 
1~06 I Nov u~ reed some detai ls abo*Jt your sexual aPct(vity in 

I 
order to get a I~ t ter  ~a~derst~r~li~l of family p l ~ l n R  
a~i health. 

Houme.-~ t ( m  d ldymJhaW sexual Intercourse (n the 
Last f~Jr k~-ks? 

J TINES . . . . . . . . . . . . . . . . . . . . . .  J ' ~  

HK07 ] HOv ~ times In a ~ t h  do you U s ~ l i y  hive 
I sexu41 intercourse? 

TINES . . . . . . . . . . . . . . . . . . . . . .  

I 0 8  I CHECK ~06:  I 
KAD SEXUAL iMTERCCL,IGSE ONE 0~ i401tE ZERO TINES 
TINES IN LAST E~lt VEEI(S ( ~  

~q&l 

+ 1  I + + +  ............ 
M&lO I Old y~J Usa a corv*m v l th  ~ of these ~ ?  

Idhen uas the Last time you had sexu4t Intercc~rseT 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I i 
I l l ~ . , . . + , . , , . . . ,  . . . . .  , , . ,  . . . . . . . .  :) 

GAYS AGO . . . . . . . . . . . . . . . . .  1 I I r 
V£ EICS AGO . . . . . . . . . . . . . . . .  2 
1401iT HS AGO . . . . . . . . . . . . . . .  3 
YF~NS AGO . . . . . . . . . . . . . . . .  & 

W,~2 Ho~ old ~ r e  yo4J When you f i r s t  hKI sexu4t intercourse? 

PRESENCE OF OTHERS AT THIS POINT. 

AGE . . . . . . . . . . .  , . . . . °  . . . . . .  

FIRST TII~ VHEM KARR[ED . . . . . . . .  96 

YES 1~ 
CH|LOREM MEG 10 . . . . . . . . . .  I 
VIFE . . . . . . . . . . . . . . . . . . . . . . .  ~ 2 
OTHER FEKA~.EE . . . . . . . . . . . . . .  1 z 
OTHER KALES . . . . . . . . . . . . . . . .  1 Z 

266 



SI[CTICII S. AIDS 13(O~EDGE 

MQ. ~ DUESTIOMS AND FILTERS 

I~01 I I ~  I have I fay cF~tstlans I~a~/t I very Imp°rt lnt t °p ic 'J  
Hl~'~ ~ hesrd of ~ ILlness caLLed AIDS? 

R I P  
CI~IMG ~TEGGtlES ~ TO 

I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~q6C1 

~02  Frol  ~ i ¢ h  so~rcH of Jnfornmtl~ or persol~ll haw 
y~J heard ~ AIDS In the L i l t  month? 

REC~D ALL HEMTIOM~. 

IL/~IO . . . . .  . . . , . . . . . . . o o . , o * * o * * . A  
T ~ . , * * * * * . . o . , , , , . . .  . . . . . . . . . . . .  J 
SEVSPAPERS . . . . . . . . . . . . . . . . . . . . . .  C 
HEALTM'#[~KSRS . . . . . . . . . . . . . . . . . .  D 
I ~ J E S / C ~ C  ~ES . . . . . . . . . . . . . . . .  E 
El [EMOS/RELAT I VES . . . . . . . . . . . . . . .  F 
SC)K3OI_ S/QU~N TF.ACHESS . . . . . . . . . .  G 
SLCC.u4NS/~N4PHLETS/POSTEAS . . . . . . .  M 
CCN4.MITY IHEETIMOS . . . . . . . . . . . . . .  I 
COI OFFIC~ . . . . . . . . . . . . . . . . . . . . . .  J 
01"HER • 

(SFECIF¥) 
I1~S.o. . , . ,  . . . . . . .  . , . . oo . . o . °o . . L  

I 
~O,~J HO~ Is  AIDS tr~- laf t ted? 

t REC,~D ALL HEMTI(INED. 

SEXUAL INTERL'~URSE . . . . . . . . . . . . . .  A 
II[£OLES/3LADES/SglH PUNCT1JRES...S 
MOTHER TO CHILD . . . . . . . . . . . . . . . . .  C 
TIUUISFUSIOM OF INFECTED flLCOO...D 
OTHER E 

(SPECIFY) 
DG~'T S]eOV . . . . . . . . . . . . . . . . . . . . . .  F 

11504 Do you third( that you can get AIDS fraa 

shaking hendl u l th sam~one d~o has AIDS? 
h~sgtng scme,o~ ~ o  has AIDS? 
k i l l i n g  | c m e o n e ~ o  hal AIDS? 
~ a r i n g  the clothes of someor~ uho has AIDS? 
Iharlng e i t { N  uterlliLa ~ i th  someone cho has AIDS? 
stepping on the urine or stool of someone 

u~o has AIDS? 
Iosqulto, f lea or bed~A~lbitel? 

YES NO 

~ddOS~llG . . . . . . . . . . . . . . . .  1 2 
HUGGING . . . . . . . . . . . . . . . . . . . .  1 2 
~ISSIN6 . . . . . . . . . . . . . . . . . . . .  1 2 
SI~AIIMG CLOTHES . . . . . . . . . . . .  1 2 
SI~qSING EATING UTENSILS.°..1 
STEPPING Oil ~RIHE/STOOL....~ E 

NOS~ITOIFLEAIBEDB~G SITES.1 2 

NSOS J I s  I t  PassibLe for a healthy took|rig person J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I So hive AIDS? J I0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
. . . . . . . . .  o . o , o . . . o o o o o . o o o . . o o 8  

~O6 J la I t  pos|Jble for I ~ n  who has the AIDS v i m  to TEl . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I give b i r t h  to I chi ld with the AIDS vlr~Jm? k~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
K . . . . . . . . . . . . . . . . . . .  , * * . . . . . o ° . D  

~ 0 7  Vhnt do you suggest I I  the most fmpertmnt thing the 
Doverrment ShouLd do for people uho hive AIDS? 

++1 
I f  your re la t i ve  Is suffering wlth AIDS, k/nO would 
you prefer to care for hlw/her? 

PDOVIDE HEDIC.~L TREAT)4EDT . . . . . . .  1 
HELP RELATIVES PROVIDE CARE . . . . .  
I $ ~ X A T E I r I U A R A M I I H E I J A I t  . . . . . . . . .  ] 
I)T K INVOLVED . . . . . . . . . . . . . . . . .  & 
OTHED S 

(SPECIFY) 

RELATIVES/FRIENDS . . . . . . . . . . . . . . .  1 
G~VERMMEHT . . . . . . . . . . . . . . . . . . . . . .  2 
RELIGIOUS ORG./NISSlON . . . . . . . . . .  ] 
iliCI~OY/AJU~HDON . . . . . . . . . . . . . . . . . .  A 
DTHSS 5 

{SPECIFY) 
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UCTIGII 6. FERTILITY IqtEFERLEif42ES 

NO. I QUESTIONIE ANO FILTERlE 

q601 CICEC~ 14310: 

s.~/HLE Wr .E ~ SHE 
SFERItIZ~ [--I STERILIZED R 

*602 C~4ECX ~01  AI~ W.02: 

CL,IREMTLT KARHII~ NOT MARRIED/ 
Ca LIVING [ ~  IOT LIVING 
TOCd[THEE TOGETHEIE 

I I 

~ ]  I Nov I hlyw some ~ t | o r l  at)out the fu ture.  

I ~ l d  y~J t i k e  to have a (armother) ¢ ~ l t d  or v~Jtd 
prefer not to have ~ more ¢hi tdr lm? 

I~IP  
CCOllEG CATIEGOIEIII I TO 

I 

)~609 

I 

I 

Hov Ic~ l  b~Jid y ~  t |ke to u e l t  frcm now before the 
b i r t h  of • (er~ther)  ch i ld? 

I 
IONTHS . . . . . . . . . . . . . . . . . . .  1 ~ I l i b  
TE)*RS . . . . . . . . . . . . . . . . . . . .  2 ~ - - ~  I _ . . . .  

5CX~/;4G~ . . . . . . . . . . . . . . . . . . . . . .  995 

OTHER 
{SPECIFY) I 

DE . . . . . . . . . . . . .  o.. . . . . .  o..o°o.~9~ 

- i i YEs _ ,  . . , . .  .h,. _d  . .  _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
d e c i s i o n  t o  have an operat ion r ~ t  t o  have ~ xore NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

- I  0o ,. - . ,  I * "  ............................. , i  
PMTNIEI UNITS ANOTHIEE CHILD . . . . .  Z 
SIDLE EFFECTlE . . . . . . . . . . . . . . . . . . . .  3 
OT HlEZ IEASCi 

(SPECIFY) | 
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"- I  

-i 
GUESTIOOS /did FILTERS 

Do you thEN( that ~ v l f e ( v f m ) / b e r t n * r ( | )  Iq)r¢~¢l 
or d i s ~ o v e s  of C~JpLU ~lmfno m method to Ivold 
p re~vcy?  

l I P  
I C~qNO ~JtT,GCIIE, I TO 

I ........................ 1 I OlSAqqlO~S . . . . . . . . . . . . . . . . . . . . .  1 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

Nov Long should • co~te ~ l t  before ster l ing sexual 
[ntercc~r|e a f ter  the berth of a baby? ;KIqTNS . . . . . . . . . . . . . . . . . . .  1 f ~  I yEA.itS . . . . . . . . . . . . . . . . . . . .  Z 

OTHEI 996 
(SPECIFY) 

I I 
x610 I ~outd a mother veil u'~ t i t  ~ *  has ccnpL,tety stcgp*ci VAST . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t I 

I breastfeedlng befoi'e startfn0 to hnve aex~t reLat|onls I again, or doesn't I t  wetter? D(XSO*T NATTEII . . . . . . . . . . . . . . . . . .  2 

IM l l  ~ In  ~ r a t ,  do you a p p r ~  or dfsipprov¢ of coqptes A P P I ~ . . ,  . . . . . . . . . . . . . . . . . . . . . .  1 i 

I US|no • ~ t h e d  to r ~ i d  pr¢llnancy? DISN~PItO~ . . . . . . . . . . . . . . . . . . . . . .  2 I 
[4612 CHEEK 14202 ANO N20&: 

P--1 r ' l  HAS LIVING CHILDgEN ~ NO LIVING CHILDREN L ~  
! / 

[ I 
¥ ¥ 
I f  yceJ cc~td go b ~ k  to the I f  YOU could choose 
t i m  VOQ did r~t  hart May exactly the hUM)or Of 
ch l tdrene~d cOULd chcmee chi ldren to have ih 
e x K t i y  the t u n e r  of chiLdren your uhole Life, hay 
to have In your uhoLe Life many ~JLd that bet 
h~O ~ y  ~ L d  that bet 

RECORD SINGLE ~ H  OR OTHER AN~R, 

--E'..................... m 

OTHER AIiS~I 
(SPECIFY) 

~614 

~13 N ~  weny of those children ~ t d  be s~s? 

Ard hc~ ~ n y  ~¢uLd be dmJghteraT 

kUHSEm OF SCala . . . . . . . . . . . .  ' [  J I 

liuNgI[R OF DN)GNTSRS . . . . . . . .  [ ~  

110 SEX PItEFEAEN¢I[ . . . . . . . . . . . . . .  

OTHER AMSbGg 96 
(SPECIFY) 

M614 What do you thir~k is the I ~ t  number of amnths or 
y n r n  bet~¢m the b i r th  of ~ ch i l d  arcl the b i r th  of 
the r~xt chi ld? 

RECORD THE TiME 

f f ' r - 1  

m TF.~S . . . . . . . . . . . . . . . . . . . .  2 

OTP~N 996 
(SPECIFY) 

Dai'T ~ . . . . . . . . . . . . . . . . . . . .  9 ~  

.,' i  iiiiiiiiiiiiiiiiiiii  
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SECTION 7. LANGUAGE INFCIIMATIOI 

I NO" I IXJEETIONS AND ,ILTEIlI; I 
K I P  

C~OING CATEGORIES I TO 
m 

m 

[15"~AHILI . . . . . . . . . . . . . . . . . . . . . .  OI I 

I OTHER 

THIRD PEESCN TO INTEHPRET FCIt YOU? 

I 
NDNE OF TI4E IHTERVIEW . . . . . . . . . . .  1 )END 

Of THE INTERVIEW . . . . . . . . . . .  Z 
MOST OF TI~ IHTERVIEV . . . . . . . . . . .  3 
ALL OF TMIE INTERVIEld . . . . . . . . . . .  4 
OTHEE 5 

(SPEEIFT) 

14~03 IF AN IHTERPRETEH VA$ U~O, INOICATE THE SEX AJd) 
APPROXINATE AGE OF INTERPRETER. 

J ADUI.T FEMALE . . . . . . . . . . . . . . . . . . . .  1 
TEENAG~ FEMALE . . . . . . . . . . . . . . . . . .  2 
ADULT MALE . . . . . . . . . . . . . . . . . . . . . .  3 
TEENAGE MALE . . . . . . . . . . . . . . . . . . . .  & 
OTHER 5 

(SPECIFY) 
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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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T&M2.AJIIA D[!qcC, JLAPNIC ~ MEALTR U V I | Y S  
SERVIa[ AVAILJUIILITY (X,IESTIONNAIR| 

T/Ji?.NdlA 
BI;REJU.I OF STATISTICS. PLAMNIMG CCPg41SSION 

i 

IDENTIFICATION 

PLACE MAJ41[ 

DHS CLUSTER Id~14BER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

lEGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DISTRICT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- - * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

EMUMERATION AREA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I ~BAM/RURAL (u rban- I ,  ru re t ,2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LOCALITY TYPE (major t o v ~ l ,  Large tour~2,  s.qwtt toun-$. 
I viLLage-&) 

I I I  
r 

q 

INTERVIEUI[R MIUR~: 

CLUSTER VISIT START DATE: 

CLUSTER VISIT EMO DATE: 

OAT 

OAT 

~ E  

~ T R  

Mt~TR 
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i CO~ING CATEGORIES i S(IP TO 

SECTION 1A. (:~J,~NITT CKARACTERISTICS 

',NO. I ,,, QUESTIONS 

~U~STIONS 101 TO 102 ARE TO BE APSVERED BY THE IHTERVIE~R 
I I I 

11001~IYRE Of LOCALITY ( I n  ~htch c lus te r  I t  foun~nesrest  to c l u s t e r )  

DENSITY OF VILLAG~ 

UPO~ ARRIVAL A? THE CLL~TER. 
I I I  

I~JCR TO~N . . . . . . . . . . . . . . . . . . . . . .  1.~1 ~ I l l  
LAR~ TOUI~ . . . . . . . . . . . . . . . . . . . . . .  ~ 111 

: : : : : : : : : : : : : : : : : : : : : : : : : : : : :  - , .  

SCATTERED, . . . . . . . . . . . . . . . .  2 

THE REPU, IS:SG QUESTioNS IN SECTIONS C~E AMO T~O AAE TO BE ANS~RED BY KNOULEDGEABLE IHFO~J4AHTS FROH THE CLUSTER. 

103 

i04 

lOS 

106 

107 

109 

110 

I11 

112 

113 

114 

t /hat ts the ~ of the nearest urban center? 

Nov far is  I t  in  kt |ometer$ to the r~esrest urban center? I0¢. TO NEAREST 

U.AB .NtER . . . . . .  I I I I 

~ a t  are the most commonly used types of t r =nspo r t i t i on  to go 
to  the r~earest urban center? 
(CIRCLE ALL APPLICABLE) 

CAR/BUS . . . . . . . . . . . . . . . . . . . . . . . . .  A 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  | 
~/AL[ING . . . . . . . . . . . . . . . . . . . . . . . . .  C 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . .  D 
OTHER . . .E  

Does t h i s  v i t l s g e / c o m ~ i t y  keep records of b i r t hs  ar~l deaths? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O o , o . o o o . . o o . o , o I t o o . . = ~ . , . o . , . 2  

i 

~ I t  is the ty1~ of the ea|n sccess road to th i s  community/ ALL t~ATHER RC~O . . . . . . . . . . . . . . . .  1 
v i l l age?  SEASONAL I ~  . . . . . . . . . . . . . . . . . . .  2 

PATH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
OTHER (RIV~R/RAtLWAY) . . . . . . . . . . .  4 

I 

Vnet is the KAJOR eccx~c~ic a c t i v i t y  of t o t a l i t y / v i l l a g e  AGRICULTURAL . . . . . . . . . . . . . . . . . . . .  1 
inhabi tants? 

(CIRCE ONE) 

' ~ a t  is the ICAIN source of d r |nk ing  w t s r  In th i s  community/ 
v i l l age?  

FISHING . . . . . . . . . . . . . . . . . . . . . . . . .  2 
TRADING/HARKETIHG . . . . . . . . . . . . . . .  3 
MA~JFACTURING . . . . . . . . . . . . . . . . . . .  4 
MINING . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
LIVESTOC~ . . . . . . . . . . . . . . . . . . . . . . .  6 
HU~ITING . . . . . . . . . . . . . . . . . . . . . . . . .  7 
OTHER , . . 8  

PIPED TO I~USES . . . . . . . . . . . . . . . . .  1 - 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . . .  2 
UELL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LAKE o RIVI[R~ SPIIING . . . . . . . . . . . . .  & 
RAINWATER TANK . . . . . . . . . . . . . . . . . .  S 
OTHER - , . 6  

Hou far Is t t  in meters to the =*tin s~Jrce of d r i n k i t ~  water? METERS TO WATER 

........... I I I I ]  
/ 

Is  there e l e c t r i c i t y  in  t h i s  ¢cz'nmurHty/vitlage? ! YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . .  . . . . . . . . . . . .  , . . . . . . . .  2 

I I 

t,~at is the main method of waste disposal in t h i s  community/ PIT INSIDE/OUTSIOE CCIC=OU~O . . . . .  1 
v i  I lage? RUBBISH BIN . . . . . . . . . . .  2 

THRO~ INSIOE/OUTSIOE COHPOUND,.3 
OTHER .4 

Is there tetep/~one serv ice or I radio ca l l  for th is  conm.~ i ty /  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
v i l l a ; e ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

t~a t  :ype of t o i l e t  f a c i l i t i e s  are used by most households FLUSH . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
in t~;s c o n T ~ i t y / v i I t a g e ?  PIT AND OTHER . . . . . . . . . . . . . . . . . . .  2 

NO FAC,LI . .$ /=  . . . .  =u~ . . . . . . . .  3 

• 111 

1-1 
p . . ~ .  

" ~ " : ~  "" 2 7 5  



~ C I I O N  I1. 

IlT(lVlE~,~g: 

AVAILAJIILITY O/ F'I~ILIC SERVICES NENtEST TO ON IN TIC[ COe4~II~r/VILLAGI[: 

Nov I vould l ike to ask y ~  sl:,~Jt the distances to the hesrest of ve r l o~  types of schoOls i rd  services, 
boy ~ u  usustly go there ~ how long I t  takes to set there frcu here. 

S~RVIG[ 

A. EDUCATION 

1 PrImry Schc~| 

| Dly Sesondlry SchoOL 

3 Post Primacy TechnfcsL 
Centre 

| .  GEaERAL SERVICES 

1 Post Office/l(alt Service 

2 Veekty Market 

3 Shc~ (Duke) 

4 Piece Vtth Bus Service 
Available 

$ PLace Here Most VILLage/ 
Comu~ity Residents SeLL 
Cash ¢ro(:~ 

115 
How far is I t  to 
the nearest (SEI- 
VICE] In hi? Let 

IF '(X) I - -  

4 

IF '00 '  --R- 3 

L, ,oo; ,~ 

116 
~.~et Is the most 
common t r ins l~ r t  
to [SJ[RVlCE)? ~DI 

I I  

I I  

I I  

I I  

I I  

I1 

11T 
,ov 1o~¢ doe* I t  

take to get to 
[SERVICEI? 

I(CURS XINUTES 

I l l - R  

I I I - ~  
I I I - r ]  

I I I ~  
I I 1 ~  

l l l - ~  

I l r l ]  
i Jl-[ ] 

CODES: El] 96 • 96* 
O0 • Less than 1/tocet~l 

In viLLage 
9tS • Ms knovn f a c i l i t y  

t~ Carlll~ 
An l l l l  
Vitklns 
Cyct Ir~ 
Other 

1 
2 
3 
6 
5 

I 
118 [ Are there adult t i terecy classes (Klsomo Chenye MarfJfse) 

in this comllunity/villege? 
I TES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

COMMENTS: 

1-2 
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SECTIOId lC .  WEALTH A~D FAJ(ILY PLAWWING PROGJ~S IN THE ~ L T Y  

Woo 
] 

119 

119e 

120 

121 

122 

122e 

122b 

I 

123c 

12~d 

QUESTIONS 

I•  t h e r e  • t r a d f t t c ~ l  b i r t h  at tendant • v e i l ° h i e  to  women her•  
Who regu la r l y  essfsts d~rl~g de l ivery? 

~INGCAIEGCI|IE$ 

Y E S , , , , ,  . . . .  , , , , , , , , ,  . . . . .  , , , , , , 1  

~ O e e ° , , , , e e ° e e o a u ~ , ¢ e e , , e , o ~ e e e °  2 

Ha• the t r a d i t l o r 4 t  b i r t h  a t t e r ~ m t  had ~ s ~ i e l  t r e i n i n 9  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
from the HOH or other o r g Y | s e r i f ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
Is  t h i s  community visJt~d ~ a i n t e r n a l  ~ c h i l d  hea l th  (HCH) YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
a i ~ ?  WO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I I 
I s  there • t rad i t ior .s t  healer av • t i eb ie  in  t h i s  c ~ m J n i t y /  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
v i l l a g e ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 : 

I I 
Does • f ~ i t y  pLar~ing f i e l d  worker from UKATI v i s i t  t h i s  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
conmJ~i ty /v i t lege? (OV~ O r  DU~ O r  N U ¢ )  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - j  " 

I 
flow of ten does the f r u i t y  p i e i n g  f i e l d  worker c ~ e  to t h i s  
comn~.Jnity/v|ttage end 9i'te ao t i ve t |on4 i  ta lks?  NO. OF TIldES i I I PIER IIONTN..I 

TEAR...2 

Ooes the fami ly  ptJmnlr, g worker d i s t r i b u t e  any coq~traceptlves YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
du r ing  the v i s i t ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

t 
Does th i s  ccd~munity/vil iage hove c~e or more v i l l a g e  hea l th  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~ r ke rs7  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - 

Have ~ny of the v i l l age  heal th workers been trelr~ed? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
N O , , * * , , , , ° , , , , , , , , , , , , , , , , , , o * , ~  

Are ~ of the v i l l age  he• t th  ~ r k e r s  paid ~ the  v i l l a g e /  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
community as a group? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - 

I 
Has the v i l l a g e  health worker been paid In the l as t  3 a ~ t h e ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Does • v i l l a g e  health worker prov|,~-: 
Ch t orcx;uine syr~4~? 

F ~ l t y  pterv~tr~g Motivetion? 

Condoms? 

~ S  Instruct  ic~? 

~ S  Packets? 

Antenatal Care? 

Grovth Honi to t  ir~? 

Enviroc~entat S a n i t a t i ~  Talks? 

CHL~O(~UIWE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~ , , , o , , o , , , , ¢ , t e , , , , , o , , , , , , , o , 2  

FN41LY pLAHWING MOTIVATION: 
Y£S . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O * . , * . . . . , . ~ . o , t * * * * , * t * . , e , J e . 2  

~DCMS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N ~ l , , , , , e e t ~ , , l , , , o . . , . , . , ° ° o . ° , . 2  

CI~S I WSTRUCT I 011: 
Y£S . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O o o u e e e e * e e e e ° e a o e e ° o u o o e o m m e a ° 2  

ORS PA(~C~T$: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~ 0 , , . o , * q , * o o 9 , , * ° . . ° , ° , ° , , , . ° , ° 2  

ANTEWATAL C.~J~E: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

GROWTW HOWl TORIWG: 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
H O e ,  , *  . , ,  , ,  , , , , , , , ° , , , , ,  • , ,  • • • , o 2  

SANITATION TAL[S: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~ 0 . . . , o , , o o . o . o ,  . . . . . . . . . . . . . . . .  

S~CIP TO 

~, 120 

• 124 

., l?_~d 

1-3 

C~MEN~S: 277 



1o. Q~ESTtONS 
! 

~z6; 

127 

127a 

1 2 ~  

128c 

IS t h i s  c o n m a n l t y / v f t t o g e  v i s i t e d  l w c ~ e  or  more out reach 
programs from • d i s p e r ~ a r y ,  hea l th  cen t re  or h o s p i t a l ?  

Does i n  c~ t reach  I:,rogramp~'ovide: 
Growth Mon i t o r i ng?  

ln inunIsat ion? 

Antenata l  Care? 

Condom? 

FamiLy PLanning Mo t | ra t i on?  

Contracept ive P~ t t s?  

I t  there an a c t i v e  v | t t a o e  heal th committee (VNC)/pr imery h e a l t h  
cc~m~ttee i n  t h i s  c~m~Jn i ty /v i t lege? 

Have yx>~ had a v | [ t o g e  HeaLth Day In the Last 3 ten th°?  

~as i t  o rgan ised  by the vi lLage/community9 

Have you had any AIDS ca.~p~gns in t h i s  cc~nmz,~ity/vftlage? 

No~ ma~y AiDS campalgn~ have you hall In  the ta le  year? 

Xave you had an AiDS c o ~ i i g n  in the t es t  three months? 

Other then for  AIDS, have yOU ever had any hea l th  or f a m i l y  
p lann ing campaigns i n  t h i s  comnu~i ty /v i t tage? 

How many h e a l t h  and fami ly  p l l nn l~o  campalgns have you had I n  
the tes t  year? 

Nave you had • h e a l t h  or family p [ar~ Ing c m i g n  tn  the Last 
three n ~ t h s ?  

~hat ~as the h e a l t h  ca~:~aign abodt? 

(CIRCLE ALL APPLICABLE) 

C~OING CAtEGCIII|B SXIP TO 
I I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - I  • 12S 

GROI/TH NCI~ITORING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
W O , , , , i . l , o , ° . . , . . , , o , l * * , , o , . ° o ~  

| N¢UNI SAT ION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
N O , * * , * o . . . , , . . . * . ~ * . o , , e , . , , , ° . ~  

ANTENATAL CARE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

CONOO4S: 
~S**** * * *oo .o*°o° , , * ° ° ° .e ,o° ,o ,1  
I~O,*o°°°o°.o°°°,°°°loo°°o,. l°oo° ~ 

FAMILY PLANNING 14OTIVATION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NOe°*e*~oo°oo,°oellaO~aeeeee°o°~ 

PILLS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HO., .o ,~ toooo°oo, , , , lo ,o , , , ° , , . ,~  

Y E S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  
~ . . . . . . - . . . . . - . . . . . . . . . . . . . . . . . 2  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -J • 127 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
NOo.o, . . . ° , * . .o , , , .o ,o*ooo,o**o.~ 

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

NUKBER OF AIDS 
CN4PAIGNS IN LAST Y E ~ . . I I I  

[ I I 

Y E S . . . . . . o . , . . . , . . , . . . , . . . . . . . . . I  
N O . . . . . . . , . , . . . . . . . . . , . . . . . . . . . . 2  

YES**** .o.o. .*****o.o**g**ooI*** I  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - - ~  Section 2 

NUNBER OF NE~LTN 
C, NdPAIGI4S IN LAST T E S U I . . I I I  

I I I 

Y E S . . . . . * * . . . . . . . * . . . . . . . . . . . . . . 1  
~ . - . . . . . . . . . . . . . . . . . . . . . . , . . . . . 2  - - - - ~  --* Section 2 

BENEFITS OF PRO!.ONGEO LACTATICILA 
EPI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
ORS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
kL~LAR ]A . . . . . . . . . . . . . . . . . . . . . . . . .  O 
NUTRITION (FOOD 1$ LIFE) . . . . . . . .  E 
SAJ4I TAT ION . . . . . . . . . . . . . . . . . . . . .  F 
FP RADIO PEOGR,~ . . . . . . . . . . . . . . . .  G 
BENEFITS OF CKILD SPACING . . . . . . .  N 

SPECIFIC NETHOD(S) PROHOTIOI4 . . . .  I 
OTHER (SPECIFY) . j  
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SECIIOR Z, FACILITY IDERTIFICATION ~AECTION 

I . l E l V l [ ~ l :  I m p~srwinQ to v i s i t  f t c l t l t f e s  provid ing is ter r~t  end chi ld  hestth services Inct~cllng family plmrrir~ I 
thro~.~;i~out T&r~z~Ji Snd to~ether we Cl~ ident i fy  those in this I r e l  this I Mm Interested In, I p l t n  to v | s l t  p r lv : te  
doctors (~hich include those In pr ivate c l in ics ) ,  p r l w t e  pharmacies or ledtcst stores, disl>enssr|es, health c~terz I~1 
hospitets. 

Uhst is the r ~  of the HEAREST (YA [ARIBU ZlkOI IOJLIKO ZOK) doctor to th|s coamJnity with I pr ive ts  pr~t {~e 
if1 i I>rivste cl in ic? (A DOCIOA VITH A PRIVATE PRJ~CTiC£ IS A DOCTOR ~ SEES ~£11 ARD CRILDRER ~/HERE TIUE PATIEIlT 
liJST PAT ~O~ 1HE VISIT. OFTEM IH IkHZARIA, THIS DOCTOR ~ILL ~ K  Ill A GOVER)4)~.EMT FACILITY DUR|HG t~CtRI:IHG )lOIS 

S~[ PATIENTS PRSVATFLY AFTER HOURS.) 

Vhat I t  the r~me of the HEAREST private pharmacy or me<ilcet i t o r t  to this c ~ | t y ~  (A PRIVATE PItARNAC'f IS I STCIRE 
OR SHOP WERE HEDICIHE IS SOLD AND ~/~ERE THERE KAY BE A TILAIHED PH.~RKACIST ~ r.)Ji FILL PRESCRIPTIONS.) 

Whir is the r~e~e of the HEAREST dispenssry (zahersati) providing health services For won~n End ch i ldren to this 
sommunlty? (DISPEHSAR]ES ARE WARD LEV1EL FACILITIES STAFFED IT k RURAL HEDICAL AIDE. THESE FACILITIES PR~I~ 
lUOTR lu~SIC CXJRATIV1E A)4D PREVENTIVE CARE ARO GEHEL~LLY KAV1E FEW ~ t~O BEDS. PATIENTS ARE GENERALLY MOT AOI~ITT1ED 
IR DI~EHSARZES.) 

Uhet Is the ~ of the NEAREST health centre (k i tuo chs efya) providing health services for ~ ~ chitck'in 
to this community? (HFJLLTH CEHTRES ARE AT THE DIVIS](]4 LEV1EL, ARE U l i t  llEDICJLL ASSlSTARTS ~ HAV1E JUI 
ADDITIONAL SEVEN (~ EIGHT HEALTH VORKERS. THEY TEND TO PROVIDE THE SAJqE TYPES Of BASIC PREV1ERTIV1E AND (:IJPJkTI~IE 
CARE AS DISPENSARIES ~ H.~VE 14eRE SLEDS AND PATIENTS ARE ADHITTED.) 

Vhst Is the name of the NEAREST hospital prov|dtn~ hesith services For women end children to th is  ¢omauntty? 
(HOSPITALS ARE AT THE ZONAL. REGZONAL AND DISTRICT LEVEL AJ~ ARE RUN BY MEDICAL OFFIr~RSo THEY PROVIDE 
C~J~ATI~ AND PREVEHT;V~ HEALTH SERVICES AND ARE THE fINAL I~FERRAL ~HTER. THEY PROVIDE THE I ~ T  C~PtEH[I~I~ 
CARE AJar) ARE STAFFED BY OOCTONS. HOSPITALS CAM RE CALLED C;~NSULTART, REGIOILkI. OR DISTRICT HOSPITALS.) 
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INTERVL£'dER: 

IA. 
|O. 

~201 

~.0~ 

~ , Io  

~211 

A212 

Uo~ I m so in  S to  ask some e d d l t f ¢ ~ t  q~es t lon l  ebc~Jt the f l K l | l t i e l  that you j ~ t  ¢~'~tlot~"d. 

INIIVATE DOCTOR J 

QU£STIONS 

UA~ O~ PRIVAfi ~O(:TO~ (¢O~Y FRUIt SECTIOII 2 COVER PAGE). 

~ e r e  Is the pr tvete  d o c t o r ' s  p r a c t i c e  Located? 

Hov fmr is I t  ( i n  fans) f rc~  here? 
(t,~ITE IN '00 ~ IF LESS THAN 1 KILOMETER. IF 1 TO 9~ [%LCI4ETERS, 
bq~lTE IN NUKI~ AS GIVEN IN CLUSTER. IF 96 [ILOMETERS C~ 14~E, 
~RITE IN '96~.) 

~,~at is the most COmmOn type of  trar~sport to the doctor*s 
pract ice? 

How Long does I t  take to  get  from here to (PRIVATE DOCTOR,S 
NAME) using moSt O~. . -~  type of  t ranspor t?  

C)oee th is  pr lvete doctor  p rov ide  fmml ty  p lanning services? 

I~o is the rye|rest doctor  u i t h  e p r i v a t e  practLce ~'~o provides 
fatni iy pear. in R services to  t h i s  ¢om;u~lty? 

1.1~ere is his/her p roc t i ce  located? 

How far is I t  ( i n  Ices) from here? 
(VRITE IN '00' IF L£S$ THAN 1 KILOMETER. I f  1 TO 9~ EILONETERS 
UIITE IN NUMII~2 AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR 140~E, 
~ I T E  IN *96*.)  

kenst is the m06t com~on type of  t ranspor t  to the doc to r * |  
pr&cticeT 

H ~  tong d~rs i t  take to get from here to  (PRIVATE DOCTOR'S 
Hkl4[) using most common t y p e o f  t ranspor t?  

How m~ny private doctor  p rac t i ces  in t o t a l  are there ~ i t h i n  
30 kilometers? 

COOING CATEC-~R I ES 

PRIVATE OOCTOR*S 
NANE 

NOT IJ~LICAJ|LE . . . . . . . . . . . . . . . . . . . .  ~ .  

LOCALITY 

KILOqETERS, 

IF MOA£ THAN 3010¢- 

C~USoo.**°°.o,°..°,,o,o°.o°o°.°.~ 
ANIKAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
WAL[%NG . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
O T ~  5 

...................... I I  
NINUTES . . . . . . . . . . . . . . . . . . . .  [ ~  

: YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -  
; NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
i DON'T [NOW . . . . . . . . . . . . . . . . . . . . . . . . .  it 

PRIVATE DOCTOR'S 
HJ~ 

NOT APPLIC~J|LE . . . . . . . . . . . . . . . . . . . .  9t5 - - -~ 

LOCALITY 

KILaMETERS. 

IF MORE THAN 30 01- 

CJ~i~U~**,°,,..,..***o.o,.**.oo.oo,S 
AXIHAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
WAL~ING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CTC21NG . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTa[~ 5 

...................... I I  
MIL_:TES . . . . . . . . . . . . . . . . . . . .  

SKIP 

..b 8201 

FFi 
-~  A206 

I I  

I I  
FF1 

--~ A212 

A212 

FY1 
-~ A212 

I 

1 

~xE$ DI THE 'SLIP TO' COLL~H ARE TO HE USED IN THE INSTANCE OF MIS%D£k~IFICAT%OI4. 
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NO. 

0201 

S20~ 

I 

1203 

N20~ 

1205 

1206 

1207 

1209 

I~'lO 

I~.11 

i212 

QU£STICqS 

NAJ4£ OF PHARKACY (C~PT FROM SECTION 2 COVER PAGE). 

1,~ere is  (PHARHACy NAME) located? 

Now far  is  i t  ( I n  ~ )  from here? 
(WRITE IN '001 IF LESS TMAN 1 KILOliTER. IF 1 TO 95 KILOMETERS 
W~IIE IN NUMBER AS GIVEN IN CLUSTER. I f  96 I{ILCI4ETERS OR NORE, 
WRITE IN ' 9 6 ' . )  

t~1~at is  the most common type of transport to the pharmacy? 

Wow [c,~g does i t  take to get from here to (PHARMACY I ~ )  
using ~ S t  C~IIIIU~ t ~ 4  [~ Of trer~s~)rt? 

CCR) I WG CAIEGZ31t I ES 

PNAH~CY 
HA,HI! 

i NOT APPLICABLE . . . . . . . . . . . . . . . . . . . .  98 - 

LOCJ~LITY 

KILOMETERS. 

I f  NOtE THAW 30 IS4.- 

CAR/SUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  & 
OTHER S 

H ,S . . . . . . . . . . . . . . . . . . . . . .  I ]  

MZNU,. . . . . . . . . . . . . . . . . . . . .  

K I P  TO 

-.'* C201 

II 

I I  
r-l-  

Does t h i s  pharmacy sets f am i l y  p i e i n g  supplies? ! YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - -~"  0212 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOMgT KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I L 

M e t  is the na~e of the nearest gt~ir~cy d~ich s e l l s  fa tu i ty  PHARKACY 
pieri~ing supp l ies  to t h i s  cc, rm-.~iw? NAME 

Mere  is i t  located? 

NOw far  is  i t  ( i n  i~s )  from here? 
( ~ I T E  IN *00' IF LESS THAW 1 [ILONEIEN. iF 1 TO 95 KILOMETERS 
I~ITE IN NUMOER AS GIVEN IN CLUSTEI. IF 96 [ILCI4ETERS OR MORE, 
WRITE IN 196 ' . )  

M e t  is  the most ¢ ~  type of transport to the I~ar '~cy? 

i NOT APPLICABLE . . . . . . . . . . . . . . . . . . . .  98 - - ~  

LOCALITY 

I(1LCI4ETERS . . . . . . . . . . . . . . . . .  

IF 140RE THAI4 ]0 

¢AR/IK,IS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  & 
OTHER $ 

N N, ...................... I ]  

MINUTES . . . . . . . . . . . . . . . . . . . .  

OWE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
? W O °  ° °  o °  * * ,  . ° , , , H o ° , , , , , ° ° , . , , , , , , 2  

THREE OR FOU~ . . . . . . . . . . . . . . . . . . . . . .  3 
FIVE OR MCRE . . . . . . . . . . . . . . . . . . . . . . .  4 

|212 

--* D212 

I I  
Nov tong does i t  take to set from here ¢o (PHARMACY HJUqE) 
using most common type of trar~port? 

How many p r i va te  pharmacies in totes are there w i t h i n  30 
k i lometers? 

EGXES IN THE 'SKIP TO ~ COLUMN ARE TO BE USED ]N THE ]kSTAHCE OF fllSIDEMTIFICATION, 
2"3 

COMWEHTS: 
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I C, 

fo° 

:201 

:202 

:203 

~20~ 

C20~ 

O I SPENSAJIY J 

C206 

C207 

C20~ 

C209 

C210 

r~11 

C212 

QLRSTIONS 

OF DISPEMCARY ( ( ~ Y  FROH SECTION 2 COVER PAGE). 

~J~ere Is (DISPENSA.RY NA/~E) located? 

Now f i r  is  I t  ( i n  k ~ )  from here? 
(WRITE IN '00' I f  LESS THAN 1 KILOliTER. IF 1 TO 95 KILO~TERS, 
VRITE IN M, IMB£R AS GIVEN IN C~USTER. IF 96 KILCNETERS OR 14~E, 
~I~ITE IN ' 96%)  

t,lhat is the most common type of t ranspor t  to the d l s l ~ a r y ?  

CODING CATEGORIES 

DISPENSARY 
NAN£ 

NOT APPLICABLE . . . . . . . . . . . . . . . . . . . .  ~IS - 

LOCALITY 

KILOMETERS, 

IF ~ E  THAX ~ 01- 

CAJ~/~JS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
ANIHAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
UALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

I1o~ tong does i t  take to get from here to (DISPENSARY N,I,~E) I I 
U~tng IIIOSt ¢ommol~ t ~ l ~  Of t r ~ p o r  tY )~lU~ S . . . . . . . . . . . . . . . . . . . . . .  m i 

MIN1JTES . . . . . . . . . . . . . . . . . . . .  

Does t h | a  d|spensery provide fom l | y  p t a n n | n g  services? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 

D ~ ' T  KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

~hat Is the ~ of the nearest d ispensary prov id ing  fami ly  DISPENSARY 
p(anning services to t h i s  ccmw~i ty? IOWCE 

-~" D201 

Vhere t s  i t  toceted? 

Ko~ far  Is I t  ( i n  k m )  from here? 
( ~ I T E  IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 95 [ILOHETERS, 
URITE IN IrdMBER AS G|VEN IN CLUSTER. IF 96 K]LOI~TERS OR I~ORE, 
~ I T E  IB ,96 ' . )  

SKIP T= 

~het IS t h e f t  c~mon type of trw~sport to the d|spensary? 

HOW tong does I t  take to get from here to (DISPENSARY HAICE) 
t~sing most c,J,,,=~l type of t ransport? 

Hoe many dispensaries in to ta l  are there w i t h i n  30 kilctneters? 

-~ c206 

I 

I 
"~ ~ 1 2  

NOT APPLICABLE . . . . . . . . . . . . . . . . . . . .  96 - ~  C212 

LOCALITY 

IF MCRE THAN 30 -'~ C212 

I I  

I I  

IN  

KILONETERS.. 

C ~ / ~ , ° ° , ° ° ,  . . . . . . , ,  e ° . . o . , , o = ° = o l  
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1~ 
VALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

...................... I I  
NINUTES . . . . . . . . . . . . . . . . . . . .  ~ )  

r~o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
THREE OR FOUR . . . . . . . . . . . . . . . . . . . . . .  ] 
F~VE OR w~;E . . . . . . . . . . . . . . . . . . . . . . .  ~, 

BOXES IN THE *SKIP TO' COLUMk ARE TO BE USED iN THE INSTANCE OF MISIDENTIFXCATI01¢. 
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I O. NEALTN CENTRE ] 

)201 

D202 

D203 

p204 

P205 

D206 

D207 

0209 

D210 

D211 

D212 

QUESTIOMS 

NAJqE Of HEALTH CEHIRE (C13~Y FROM SECTIOI~ 2 COVER pAC.~). 

Utters is  (HEALTH CENTRE NAP4E) tocetect/ 

How fo r  is  i t  ( I n  l ms) from here? 
(NRITE IN '00'  IF LESS TKAN I KILOMETER. IF I TO9SKILOMETERS, 
~ I T E  |H NUMBER AS GIVEN IN CLUSTER, IF 96 KILOMETERS OR MORE, 
~ l t l I E  IN ~96' , )  

~ e t  Is the ~ost c~,,,..., type of t ranspor t  to  the hearth centre? 

COPING C.ATEGORIES 

HEALTH CENTRE 
NSU4£ 

HOT APPLICASLE . . . . . . . . . . . . . . . . . . . .  98 - 

LOCALITY 

EILCI~ETERS.. 

IF MC~E THAN 30 IO4-- 

CAR/BUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MIIHAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I/.~LKI NG . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
CYCLING . . . . . . . . . . . . . . . . .  i . . . . . . . . . .  4 
OTXER S 

Hou |ong does i t  t l ke  to get from here to (HEALTH CENTRE NAME) 
us| r~gmostc~, , , , , . . - , typeof t ra~nspor t? HOURS . . . . . . . . . . . . . . . . . . . . . .  I I  

MINUTES . . . . . . . . . . . . . . . . . . . .  

Ooel t h i s  heetth centre provtd~ f i l | l y  ptar i ' l ing services? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ~ .  
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I 
~ON'T I~Ob' . . . . . . . . . . . . . . . . . . . . . . . . .  8 , 

' ~e t  is the ~ of the r~eerest heal th centre p rov id ing  fa,~i ty 
p l e n n i n g  servlce~ to t h l s  commJnity? 

Uhere ts I t  Ic,:ated? 

No~ far  is  i t  ( tn  k~s) from here? 
(IAHTE IN IO0~ IF LESS THAN 1EILONETER. IF 1 ?0 95 KILOMETERS, 
WRITE IN HUNBER AS GIVEN IN CLUSTER. IF 96 K%LOMETERS OR MORE, 
WRITE IN M96m.) 

t / n i t  i s  the most ¢omm~ type of t ranspor t  tO the hea l th  centre? 

Now long does i t  take to get from here to (HEALTH CENTRE NAME) 
~es|ng most c ~ , . . ,  type of t ransport? 

HEALTH ~NTRE 
H ~  

SNIP TO 

*E201 

" *  D206 

I1 

~-~ 0212 

NOT A~PLICASLE . . . . . . . . . . . . . . . . . . . .  98 - - -~  D212 

LOCALITY 

- *  D212 

KILOMETERS. 

|F HeRE THAN 30 

CAN/BUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
AMIKtL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
UALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

= H I  . . . . . . . . . . . . . . . . . . . . . .  I I  

NINUTES . . . . . . . . . . . . . . . . . . . .  

How many health c~ t res  in Io ta |  are there w i t h i n  30 HONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
k i  t orneters? ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

T~/O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
THREE C~ FOUR . . . . . . . . . . . . . . . . . . . . . .  3 I 

I F]VH ~R M~RE . . . . . . . . . . . . . . . . . . . . . . .  4 I 

BOXES IN THE 'SHIP TO' COLUMN ARE TO BE USED IN THE INSTANCE OF MISZDENT%FICJIT]OR. 
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I | .  MO~I]ALS I 

IO° 

E~01 

t202 

E203 

E20~ 

E20S 

E206 

I 

E2071 

E208 

E209 

E210 

E211 

E212 

CK.q[ST ICIdS 

NA~qE OF I~)SPITAL (C~Y FRQI< SECTION 2 COVER PAGE). 

~ e r e  Is (HOSPITAL NN4E) located? 

No~ fer  is i t  ( i n  kins) from here? 
( ~ | T E  IN ~001 IF LESS THJU( | i[ILOKETER, iF 1 TO 95 [|LCI4ETENS. 
kmlTE | i  NUI48ER AS GIVEN IN CLUSTER. IF 96 iCILOIqETERS OR /40RE, 
~ItITE ZN ~96~,) 

Wl~et is  the most cc, i,;~,~ type of t r ~ s l : ~ r t  to the hospi taL? 

CODING CATEG~IE$ 

HOSPITAL 
IUm, E 

HOT APPLICABLE . . . . . . . . . . . . . . . . . . . .  M 

LOCALITY 

KILOMETERS.. 
........ I IJ  
IF 140RE THAN 30 I:)q- 

CAR/BUS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
AHI~kL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
b/ALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  & 
OTHER S 

SKIP TO 

- - ~  213 

-~  E206 

E] 

Mo~ |ot~g does i t  teke tO get f r ~  here to  (HOSPITAL NAME) using I I 
aost coml~on type of t r.nspor t? , O U R S  . . . . . . . . . . . . . . . . . . . . . .  I I  

i i 

MI TES . . . . . . . . . . . . . . . . . . . .  r - 1 - ]  
I 

DOer (HO~ITAL NAME) provide f i lmi ly  p lann ing  ser~'tcee? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - -~  E212 
N O . . , , , .  o , . . ° o  . . . . . , . , , . . , , , . . .  , , ° o ~  
DOn'T I0~0~/ . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I,l~et is  the ~ of the nearest hospi ta l  p rov id ing  f&mi ty  
p lann ing  services to th i s  community'/ 

tmq~ere is i t  |ocated7 

HOSPITAL 

NOT APPLICABLE . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

LOCALITY 

[ILCX4ETERS . . . . . . . . . . . . . . . . .  

IF MORE TKN4 3 0 ~ -  

C]~R/~,°o,°**,.,°o°,.o,Qo°°°°,o.o,1 
A ~  |~d[AL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

UALKING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER S 

N Q U ~ S ° ° * , , ~ , ~ . ° . ° , , , ° ° ° . ° ° . { ~  

MINUTES . . . . . . . . . . . . . . . . . . . .  

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
O ~ E . o o o . , ,  . . . .  . °  . . . .  , . ° . ° , . ° . . . . . . . 1  
T~d~, o . ° . . . . ° . . , . ° °  . . . .  ° . o , , ° . . ° . ~ ° . 2  
THREE OR FCU! . . . . . . . . . . . . . . . . . . . . . .  3 
FIVE OR U(CR£ . . . . . . . . . . . . . . . . . . . . . . .  ~, 

No~ far  is  i t  ( i n  kms] from here? 
(WRITE IN '00 '  IF LESS TIU~ I [ILOI4ETER. IF 1 TO q'3 KILOMETERS. 
1ELITE IN NLI4BER AS GIVEN IN CLUSTER. IF 96 [ILCINETERS OR MORE, 
kq~ITE IN '961. )  

Uhat is  the most common type of tr lnsl~x)rt to the h o s p i t l { ?  

Row Long does i t  take to get from here to (Y~SPITAL NAME) using 
most common type of trensport? 

HOW m ar~f hosp i t a l s  in  to ta l  i re  there w i t h i n  30 k i tometersT 

BCXES IN THE 'SKIP TO j COLt~N ARE TO BE USED iR THE INSTANCE OF M]SIDERTIFICATIO~. 
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COkTL~C~PTIYE IIETNOD IDEIITIFIr.,,ATIOH 

No. 

213 

214 

21S 

216 

217 

218 

219 

220 

221 

222 

223 

224 

(~(ST IOMS 

M e t  Is the name of the nearest f a c i l i t y  or  ~ovider to t h i s  
community Se re  b i r t h  c ~ t r o I  p i l l s  can be obteIne<rt 

COOING C,,ATEGOItIE$ 

NEAREST PILL PROVIDER NA)q~ 

N~ fir IS I t  (in Lee) from here? 
(WRITE IN '00'  I f  LESS TKAN KILOMETER. IF I TO 95 KILOI~TER$~I KILOMETERS . . . . . . . . . . . . . . . . .  I l I URITE IN NUI~ER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR MC~E, 
~RITE IN ' 96 ' . )  

I 

I~et  is the name of the nearest f a c i l i t y  or prov ider  to th i s  i NEAREST COI~DON PROVIDER NAME 
COrmu~i~'y Sere  c ~  can be obtained? 

Nov fer is I t  (in k~s) from here? 
(MITE IN ,00, IF LESS ?HAIl KILOI~TER. IF I TO 95 KILOMETERS, KILO~4~TERS ................. II] WRITE IN I~J~BER AS GIVEN IH CLUSTER. IF 96 KILOMETERS OR MORE, 
WRITE IN ' 9 6 ' . )  

M e t  is the narr, e of the nearest f a c i l i t y  or prov ider  to th i s  NEAREST INJECTABLE PROVIDER NAME 
community ~i~ere in jec teb les (Oepo Proverm) can be obtelr ,  ed? 

SXIP TO 

How far is i t  (in tots) from here? 
IN '00' IF LESS THAN KILOMETER. IF 1 TO 95 KILC~ETERS, I[ILC~ETERS . . . . . . . . . . . . . . . . .  J I I (~RITE 

k~ITE IN ~JNSER AS GIVEN IN CLUSTER. IF 96 KILCM[TERS OR MORE, I 1 r 
k~RITE IN '96M.) 

t 

Mhat is the name of the r~erest f & c i t l t y  or prov ider  to th i s  NEAREST FOAMING TASLET PROVIDER NJU¢E 
ccmmJnity ~here foaming tab le t s ,  f o ~  or Je t t y  can be obtel+'~l? 

Rc~ far is i t  { i n  funs) from here? 
(~/RITE IN *00' IF LESS THAN K]LO4ETER. IF | TO 95 KIL(~ETERS, KILOMETERS . . . . . . . . . . . . . . . . .  I I J 
!,~ITE IN NUMBER AS GIV£N IN CLUSTER. IF 96 ICILOI,~TERS OR NOeE, I I J 
~,IIITE IN * ~ ' . )  

M e t  Is the name of the netrest  f e c t L l t y  or provider to th i s  i NEAREST IU(:O PROVIDER IUU4E 
com~tanity uhers IUCDI ( I ~ l ~ l )  can be Inserted? / 

No~ far is i t  ( i n  lugs) f rc~ here? 
(~/~ITE IN *00' IF LESS THAN [ILC~ETER. IF I TO 95 KILD~ETERS, KILOIqETERS . . . . . . . . . . . . . . . . .  J J J 
~ I T E  IN NUI4BER AS GIVEN IN CLUSTER. IF 96 KILOMETERS Oil ~40RE, I J I 
WI~ITE IR '96u.) 

t 

Uhmt i$ the name of the nearest f e c | L t t y  or prcNlder to t h i s  NEAREST STERILISATIOM PROVIDER MANE 
commJnity ~here contrmceptlve s t e r i l l s a t l o n  cBn be obtained? 

K ~  f a r  i |  i t  t i n  kms) frc~l h e r e ?  
IN 'OO' IF LESS THAN KILOMETER. IF I TO 95 I[ILC~ETERS, KILOHETERS . . . . . . . . . . . . . . . . .  1 I I (~ITE 

~ I t E  IN Nt~BER AS GIVEN IN CLUSTER. IF 96 KILOMETERS OR V~k~E, L J I 

W¥~ITE IN ~96'.) 
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225. CLUSTER IHF[~!CANT$ 

NAME POSITICNITITLEIOCCUI~ATION 

I .  

2. 

3. 

4. 

~o 

226. TOTAL NUMBER OF INFORMAHTS IN THE CLUSTER . . . . . .  

END OF CLUSTER INTERVIEW. 

LOG OF FACILITIES TO RE VISITED 

DIRECTIONS: 

AND A-E209. 

FACILITY TYPE & NAME: 

LIST BELOW ALL FACILITIES THAT ~RE CITED AS BEING WITHIN 30 KILO- 
METERS OF THE CLUSTER. GET THIS INFORMATION FI~q gUESTIONS A-EE03 

OISTANCE 
FRCM CLUSTER 

LOCATION: DATE VISITED: 

z-8  

286 



| | 

S CTiOM S. It,ma: J ,O *ITAL v SIT J D , . :  
m 

IF THE k'OS~ITAL IS 30 KILO~TERS 011 LESS A ' Y .  IT IS TO lie ViSiTED. CONPLETE ~lOESTl~l~S 300 AJ~ 302 UPON U l I V ~  
AT THE FACILITT BASED 014 yOUR OUR O~SERVAIIOSS, TltElt FIND A nOUI.EDGEABLE SCU~CE AT l~E FACILITY TO A~S~R Tlte 
RE IHIN   s toMs. 

C ~ L E T E  VISIT 

IF THiS FACILITY HAS ALREADY BEEIT VISITED FCI A DIFFERENT CLUSTER, RECORD OltS CLUSTER 1~I48ER HERE: 
IF THE FACILIFY HAS ALREADY BEEN VISITED, A SECONO VISIT IS MOT NEEDED, 

300 IF THIS IS THE FIRST FACILITY VISITED AFTER TltE CLUSTER VISIT 
RECORD DISTANCE FROM CLUSTER FROM THE OD~4ETER. 

301 

302 

DISTANCE FRON CLUSTER . . . .  I I I  

NOT FIRST FACiLiTY ViSiTED . . . . . .  95 

O0 YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASO~ADLE . . . .  I 
GIVEN IN THE CLUSTER IS REASOEABLE? OVERESTIMATEO . . . . . . . . . . . . . . . . . . . . .  2 

, UI~ERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

DO YOU TITINK THAT THE ESTIMATE OF Tl~ TiME TO THE FACILITY REAS~4ABLE . . . . . .  1 
GIVEIT IN THE CLUSTER IS REASONABLE? OV~RESTIMATEO . . . . . . . . . . . . . . . . . . . . .  2 

, U~DERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

CCJEST]O~S TO BE ASKED OF STAFF PERS.~ AT FACiLiTY: 

Io, 

104 

QUESTIONS CCOIHG CATEG~IES J SXIP TO 
i 

I n  what year d id  t h i s  hospi ts t  open? ~ I 
TF.AR OPEVED . . . . . . . . . . . . .  t 9 1 J  j 

I 

Under whet a u t h o r i t y  is th is  hosp l ta t  operated? ; GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . .  1 

~OS 

106 

507 

308 

~ a t  is the s ta tus  of th is  hosp i ta l?  

PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VOLUNTARY AGENCY . . . . . . . . . . . . . . . . . .  3 
OTHER ,4 

(~DNSU1.TANT . . . . . . . . . . . . . . . . . . . . . . . .  1 
ItEGIONAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OISTRICT/T)ESIGXATED DIST. ~ . . . . .  $ 
I t ~dE  e ,  , , * * , , .  o ,  o o , , .  o o , ,  o o l ,  , . .  o ,  . 4  

Ho~ many beds doer t h i l  hospi tsI  hl~,l? 
~MBER OF BEDS . . . . . . . .  I I I I 

I 

On iverage, how many o ~ t ~ t i e n t s  a r e  seen d a i l y  at t h i s  f a c i l i t y ?  NCI~BER OF DAILY 
, t ti ts .re De.  ,o* s I* ,  OUT.TiENTS . . . . . . .  I I I I I  
who go home the same day) 

HOW lany regu lar  s~sff  of the fo t io~ ing  types does the 
hospi ta I  have? 

Doctors 

Medical assistants 

Rural medical aides 

PubLic heal th nurses 

Trained m id~ i v~  

MCH aides 

A u x i l i a r y  s ta f f  (heal th o~ : ce rs ,  heal th a t tendants ,  

~ E R  OF: 

OOCT(~S . . . . . . . . . . . . . . . . . . .  ~ - ~  

MEDICAL ASSISTANTS . . . . . . . .  ~ - ~  

EUlUL NEDICAL AIDES . . . . . . .  

~RJRSES . . . . . . . . . . . . . . . . . . . .  

~I:CWIVE. e . . . . . . . . . . . . . . . . . .  

MElt AIDES . . . . . . . . . . . . . . . . .  

AL:Xl L LARY STAFF . . . . . . . . . . .  

3-1 
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NO. 

3O9 

310 

311 

312 

313 

314 

315 

316 

317 

318 

OUESTIONS CODING C.4TEG(~IES S~IP tO 
I J 

Does t h i s  f K i l i t y  no rme t l y  use d i spossb le  needier  ~ e ~  l i v i n g  YEs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
i n j e c t i o n s  for  I~CN l i u ~ f s a t i ~ r ~ s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~ 3 1 2  

I 

Is  t h i s  f a ¢ i t i t y  out ~ or  hae i t  r un  out  of i t s  $~ppty of NCN TEe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
d isposab le  needles s t  w~y t ime in  the  t es t  6 ~ t h s T  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Oo~s t h i e  f ~ c i l i t y  ever r e ~ e  d isposab le  need ies t  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . o . o o , o , . . . o ° , . . , . . . o , . . . . . . ° . ° ~  

Does t h i s  f ~ c i l l t y  n o r ~ e l ( y  ~;e d isposab te  stoves? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -~314 

Is  t h i s  f ~ c i l i t y  c~Jt r~w or  h i s  i t  run  out  of d isposable g love |  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
s t  shy t ime in the l i s t  6 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I / h i t  iS the me|had HOST f r e q u e n t l y  used f o r  the s t e r l t i s s t i o n  
of  medical instruments ( no t  L insne)?  

(CIRCLE ONE) 

Has the f a c i l i ~ f  NOT been able to s t e r i t i s e  ~ i c a l  i n s t r ~ e n t l  
fo r  any reason (e .g .  ec~Jil:~e~t b roken,  no e ~ e c t r i c i t y ,  no f u e l )  
a t  I~y t i m  in the l i s t  S ix  months? 

Does the f i c i t i t y  have the fo ( iow |ng  i tems i n  worki r~ order /  

ELECTRIC STERILISER . . . . . . . . . . . . . . .  I 
AUT(~  L~VE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

STEAM PRESSLtE STERILZSER . . . . . . . . .  3 
BOiL OVER KEROSENE STOVE . . . . . . . . . .  4 
BOIL OVER C~U~COAL/VOCO STOV~ . . . . .  S 
14ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER 7 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  ° . . 2  

YES NO 
i n  stock:  

Running v# ter?  
E l e c t r i c i t y ?  
R e f r i g e r i t o r ?  
[erc~ene? 
T e t e ~ o ~  or rad io  t r a n s m i t t e r ?  
VehicLe? 
~torbike? 

Operet lng t h e a t r e  In ~o rk i ne  order? 
O e t i v e r y l x ,  d? 
DeLivery k i t ?  
Wei t i r~ sres f o r  wa~en i n  (Woof? 
lto<x:l bank? 
t x a i n e t [ o n  couch? 

RUNNING ~ATER . . . . . . . . . . . . .  1 
ELECTRJCITT . . . . . . . . . . . . . . .  I 
REFRIGERATOR . . . . . . . . . . . . . .  1 
KEROSENE . . . . . . . . . .  ~ . . . . . . .  1 
TELEPN~E . . . . . . . . . . . . . . . . .  I 
VEHICLE . . . . . . . . . . . . . . . . . . .  1 
MOTORBIKE . . . . . . . . . . . . . . . . .  1 

OPERATING TNE.4TRE . . . . . . . . .  1 
DELIVERY BED . . . . . . . . . . . . . .  | 
DELIVERY KIT . . . . . . . . . . . . . .  1 
~rAITING AREA . . . . . . . . . . . . . .  1 
BLOOD SANK . . . . . . . . . . . . . . . .  1 
EXAM C~UCN . . . . . . . . . . . . . . . .  1 

Examination t i g h t  for  gy~e~otoQicet e x ~ i r ~ t l m ?  
IUC~ ( toep I n s e r t i o n )  k i t ?  
N in i t sp  k i t  fo r  tuba l  r i g a | t o n ?  

Veighin9 sca les  for  c h i l d r e n ?  
Adutt we igh ing scale? 
Growth cards? 
Linens? 
G~Jze? 
Cotton woo|? 
Ant i sep t i cs?  
Stoed pressure  machine? 
Memogloblnometer for  d iagnos i s  of #~emil? 
Xicroscope? 
kIDS tes t  (Et iSa t e s t ) ?  

LIGHT*GYM EXJU~ . . . . . . . . . . .  I 
[UCO KIT . . . . . . . . . . . . . . . . . .  1 
NINiLAP KIT . . . . . . . . . . . . . . .  1 

~EIGHING SCJLLE-CHILD . . . . . .  1 
A~JLT SCALE . . . . . . . . . . . . . . .  1 
C~OWTN CARDS . . . . . . . . . . . . . .  1 
LINENS . . . . . . . . . . . . . . . . . . . .  1 
COTTON UOOL . . . . . . . . . . . . . . .  1 
~ u l ~ Z E o . . . . o . . J . o . . . . . . . . . . 1  
A N T I S E P T I ~  . . . . . . . . . . . . . . .  1 
8LOCO PRESSURE MACHINE . . . .  I 
HEI4C)GLOBINOIqETER . . . . . . . . . .  1 
MICROSCOPE . . . . . . . . . . . . . . . .  1 
AIDS TEST . . . . . . . . . . . . . . . . .  1 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

--,.316 

Do you have ~ c~treech Progrlrn? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~ 3 2 0  

Hou ~any v i i |ages /communi t ies  do y r~  r e g u l e r t y  v i s i t ?  NUI4BEN OF 
SITES . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

CC~MENTS: 
3-2 
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SENVICES AVAILABLE AT TNE FACILITY: 
NoN I uc~atd Like to I.tk yc~ ~ maternal end c h i l d  hea l th  serv ices ev i l | abLe  i t  t k i s  hol, p l t s | .  ASK 0.320 FOR t l ~  FIRST 
SERVICE. I f  THIS SERVICE IS AVAILABLE, CONTINUE ACROSS TNE TABLE, IF HOT, ASK ABOUt TNE NEXT SERVICE. 

SERVIC~ 3.'~0 IS (SERVICE) sval tabte? 321 No~ many day~ per we~k Is 322 In u~at year was (SERVICE) 
(SERVICE) i v e i | i b t l ?  f i r s t  o f fe red  here? 

1 J ~ t e n a t e |  c . re  YES . . . . . . . . . . . . . . . . . . . . .  ' i ~ 
NO . . . . . . . . . . . . . . . . . . . . . .  2 19 

I 
I • I I 

2 I DeLivery  care YES . . . . . . . . . . . . . . . . . . . . .  I 
J NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . . . .  ~ . . . . . . . . . . . . . . . . . .  -~-~ 19 I I 

• I I | 

I Pos tna ta l  care YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  ' I J "[- [-  

l 
I • I I l 

, I ch,td I*~u~I.tion session* NO ,ES . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  2 ' I Ij. 19 ~ J ~  
I 

I • I 

5 J C h i l d  grouth YES . . . . . . . . . . . . . . . . . . . . .  1 I I  
mo~l t o t i n g  sessions NO . . . . . . . . . . . . . . . . . . . . . .  2 19 

I 
6 I R e h y ~ r e t i ~  un i t  YES . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . .  ' i I J " l - - - - [ - -  
3 ~ , , - . J  , 

i I I I 

NEDICATIC~ AVAILABILITY AT THE FACILITY: 
No~ I w~Jtd Like to ssk you about medicatJc~s and other  supp l ies  avaiLabLe et t h i s  f a c i l i t y .  Vhe~ I have f i n i shed ,  I v(LL 
nee~ to  see the  medJcaticns you have |n stock, kSl( 0.323 FOR EACH NEDICATION. IF THE ~ ICATIG~ IS AVAILABLE, ASK 0.32&, IF NOT 
ks: Q.32~. IF THE NED;CATICN KAS AT S~I4E TIME BEEN AVAILABLE, ASK 0.326° IF 0.32.3 1$ ~$~ IE_CTm__ h trdETHER YOU SEE THE NEDICATION 

MEDICATION 
323 Is 
(NED ICATION) 
ave ab e no~? 

YES . . . . . . .  1 Ch Loroc~ir~ syrup 

324 At ~ y  t ime (n the 
last  6 months d id  yo~ 
run mat of (MEDKCATI~)? 

YES . . . . . . . . . . . . . . . . .  1-- I 
No . . . . . . . . . . . . . .  ia'  

3 Nave you ever 326 Uhy do you 32.7 I~D I~T IO I  
i h~ed (HEOICATION)? not have (HEDICA- SEEN/NOT SEEN 

T ON) no~? is1 STATUS 

YES . . . . . . . . . . . .  1 
NO . . . . . . . . .  

SEEN . . . . . . . .  1 
NOT S T E N . . . . 2  

C ondo~s YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1-~ YES . . . . . . . . . . . .  1 i SEEN . . . . . . . .  1 

NO . . . . . . . . . .  3,5 ~ 2  a < ,  ----I i a , , - -  / 
NO . . . . . . . . . . . . . .  : , .~:.  2 -J  NO . . . . . . . . .  ;:,~,. 2 ~  NOT SEEN . . . .  2 

i 
CODES: [a] Ir~suf¢i¢ient funds • I Not designated to ca r ry  z 3 Other = 

arable to get r e s ~ i y  • 2 ~at of cur rent  month,s s ~ [ y  z 4 
3-3 
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2 Q~|nina YES . . . . . . . . .  I YES . . . . . . . . . . . . . . . . .  1 -  I YES . . . . . . . . . . . .  1 I SEEN . . . . . . . .  1 
NO . . . . . . . . . .  2 1 N O T  SEEN . . . .  2 No . . . . . . . . . . . . . .  ia'  NO . . . . . . . . .  

i i i I 

] P e n i c i L t | n  YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1-- I YES . . . . . . . . . . . .  1 SEEN . . . . . . . .  1 
NO . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  . . . . 2 - - ~  NO . . . . . . . . .  . . . . 2 - ~  NOT S E E N . . . . 2  

325 *-J 3 2 3 - J  
i i i i 

YES . . . . . . . . . . . .  1 SEEN . . . . . . . .  1 Ir~'~ tab le ts  YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1--1 
NO . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  . . . . 2 - - ~  -J  NO . . . . . . . . . .  2-~ NOT SEEN 2 

325 -~J 323 --J , . J  
i i i 

FO||C acid YES . . . . . . . . .  I YES . . . . . . . . . . . . . . . . .  1-1 YES . . . . . . . . . . . .  | SEEN . . . . . . . .  1 
NO . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  . . . . 2 - - ~  NO . . . . . . . . .  . . . . 2 - -1  NOT S E E N , . . . 2  

325 - ~  323 ,-J 
i i i 

Olt$ packets YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1"-I YES . . . . . . . . . . . .  1 SEEN . . . . . . . .  1 
NO . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2--[--I NO . . . . . . . . .  . . . . 2 -~  NOT SEEN....2 

3;5 - J  323 , . d  3 2 3 , J  



IO. 

;29 

L30 

~31 

332 

333 What I$ your  p o s i t i o n  or t i t l e  here? 

QUESIIOI~ I CODING CAtEG~IIES SKIP TO 
I I 

Oo yc~ h i ve  enough space In t h i s  f o c l t l t y  fo r  14(:1( serv ices?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

1 ' Are f emun l se t l o r4  l V l I I ~ l a  for c h i l d r e n  roe? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I 
At ~ t ime I n  the  l a s t  6 wonthe have you run  out  of vaccines? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

~ ,  o , o o , o . * * . o . o o o . . o o o  o o . . + + . o o * . 2  

! I 
I need to  see your  supp ly  of v u c c l n e l  n~4. VACCINES SEER IM REFRIGERATOR . . . . .  I 

VACCINES SEEN 1~3T IN REFRIGERATOL2 I 
VACCINES k~t SEEN . . . . . . . . . . . . . . . . .  3 

I I 
Does t h i s  f a c i l i t y  provide fami ly  pLs r~ ing  serv ices? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 _ - b  338 

~ . . . ° o ° . o o ° o ~ . ° ° o . ° ° . . . . ° o . ° . , , o ° ~  

33~ 

335 

336 

IF THE FAMILY PLANNING INFORJ4ATION IS OBTAINED FRON A SECOND FACILITY+ SEGIM QUESTIONNAIRE WITH 0.33~. 

I n  *hat year  d i d  t h i s  hosp i ta l  open? 

Under *ha t  a u t h o r i t y  is  th i s  h o s p l t l [  operated? 

YEAR OPENED . . . . . . . . . . . . .  1 9 ~ - ~  

GOV~RHIqENT . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VOLL~TARY AGENCY . . . . . . . . . . . . . . . . . .  3 
OTHER ,A 

~ e t  Is the  s t a t u s  of t h i s  hospi taL? C~SULTART . . . . . . . . . . . . . . . . . . . . . . . .  1 
REGIONAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DISTRICT/I)ESI~TED DIST. HOS . . . . .  3 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  & 

337 Does the 

33,8 I 

339 

f a c i l i t y  have the f o i l o ~ i n g  i tems In worklrvg order: 
Running water? 
E l e c t r  I c t t , ( t  
0 9 ~ r a t l n g  theat re  ]n uork tng  order? 
Exa=ttnat Ion couch? 
Examfnatlo~'t l i g h t  for Syf~ecologlcal examinat ion? 
BlOOd pressure  w h l r ,  e? 
IUC9 ( l o o p  Insertion) k i t ?  
I ¢ i n i t a p  k i t  fo r  tubol t i g a t i o n ?  

YES NO 
RUNNING ~L~TEI . . . . . . . . . . . . .  1 2 
ELECTRICITT . . . . . . . . . . . . . . .  1 2 
OPERATING THEATRE . . . . . . . . .  I 2 
EXAR ~ . . . . . . . . . . . . . . . .  1 2 
LIGHT-GYM EXAI~ . . . . . . . . . . .  I 2 
BLOOD PRESSURE KACNINE . . . .  1 2 
IUCO KIT . . . . . . . . . . . . . . . . . .  I 2 
NINII.AP KIT . . . . . . . . . . . . . . .  I 2 

3z,1 

3¢0 

Does the h o s p i t a l  have the f e l i o u t n g  types of s t a f f  who are 
t ra ined  i n  f a m i l y  p lann ing  prov is ion? YES NO 

Doctors? DOCTORS . . . . . . . . . . . . . . . . . . .  1 2 ----~ ~,~ 
Med ic i |  A s s i s t ~ t s ?  NEDICAI. ASSISTARTS . . . . . . . .  | 2 
Rura l  Medical  Aides? RURAL NEDICEL AIDES . . . . . . .  1 2 
Nurses? NURSES . . . . . . . . . . . . . . . . . . . .  1 2 
MCH Aides? NCN AIDES . . . . . . . . . . . . . . . . .  1 2 

I I 
Are w~y f a m i l y  p i o r~ ing  doctors t r a i n e d  I n  s t e r i t i s a t l o n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
procedures ( t u b a l  l l g | t l o n  or vasect(x~y)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Are the f o l l o ~ i n g  types of s t a f f ,  i f  a v a i l a b l e ,  t r a i n e d  i n  
IUCO ( l oop )  i n s e r t i o n ?  YES NO IIA 

Doctors? DOCTORS . . . . . . . . . . . . . . . . . . .  1 E 7 
Xed lca l  Asslst l .~ts? NEDIEAL ASS[STk~TS . . . . . . . .  1 2 ? 
Rural  Nedicai  Aides? RURAL MEDICAL AIDES . . . . . . .  I 2 7 
Nurses? NURSES . . . . . . . . . . . . . . . . . . . .  I 2 7 
NCH Aides? 14CN ~'DES . . . . . . . . . . . . . . . . .  1 2 7 

I I 
Dur i r~  an average month, hou many ~ come to get f am i l y  I 
piannirx3 fo r  the f i r s t  time? NEV PATIENTS . . . . . . . . . .  

3-/. 
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IO. 

342 

343 

344 

Q~ESTICX4S COOING CATEGORIES SKIP TO 
I I 

~ t l r ~ l  w~ sver*ge ~ t h ,  hov many ~ come b e c ~  they need 
u ~ e  f ~ t y  pl*r~i r~  (resuppLy)? EESUPPLY PATIENTS . . . . .   111 
Go ~ fiLL out Im NCH 3 form ( T e e r i f l  ye m a h ~ u r i o  )1 aklt~l TEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
mma ru ~ t o t o  Awe ruezl  eu n~ake) regu la r l y?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z - - -~ ]KS 

I I 

~F~t do y ~ d o  th is  form? SEND TO NOR . . . . . . . . . . . . . . . . . . . . . . .  1 
SEND TO DISTRICT OFFICER . . . . . . . . . .  2 
SEND TO ZOKAL OFFICE . . . . . . . . . . . . . .  3 
KEEP IN FILE . . . . . . . . . . . . . . . . . . . . . .  
NOTHING/DON'T KNOW . . . . . . . . . . . . . . . .  8 

I I I I 

COMTILAC~PTIVE METHOD AVAILABILITY: 
Nov I u ~ t d  Like to ask you l l :x)~t which fam i l y  ptar~l~R uetheds ere e v l i t s ~ t e  i t  t h i s  hospi taL,  I m a t  else see : ~  aethoda 
uh~m ~ ere f in ished,  ASK ABOUT THE FIRST METHOD, IF THIS METHCO iS AVAILABLE F ~  THE HOSPITAL. MOVIE AC~C~S TNE TAJLE. 
|F TH~ ~ETH~O IS NOT AVAILABLE NOW, AS[ Q.3SO AND THEE ~GIN AGAIN UITN THE NEXT METHOD. 

01 PiLt  

I~TK~  

02 IUCD (Lo,:~) 

03 I n j ec t i on  

O& Fo~l~i~g t ab le t s /  
foam~jetty 

OS Contraceptive ster-  
I t | s i t i ~  (tUbaL 
t iget la~/vesectcmy) 

06 Other 

S p e c i f y  

NO. 

$$1 

553 

345 IN I 
(METHOD) I 
avaiLabLe 

no~? 

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

350 

YES . . . . .  11 
NO . . . . . .  2; 

35O 

346 Nou many 347 In u~et 
(Jays per ~eelc yesr d id  you 
iS (NETHOD) f i r s t  o f fe r  
sval ~able? (~THOD)? 

348 Is your s tock 1349 METHOD 
of (METNOD) i n  date SEEN/NOT SEER 

or out of  date? STATUS 

IN DATE . . . . . . . . . .  f 
CUT OF DATE . . . . . .  2 
BOTH . . . . . . . . . . . . .  3 

IN DATE . . . . . . . . . .  1 
OUT OF DATE . . . . . .  2 
ROTN . . . . . . . . . . . . .  3 

I I 

I I  

I 

SEEN . . . . . . . .  I 
NOT SEEN....2 

SEEN . . . . . . . .  I 
NOT SEEN....2 

350 ucu many 
~ d i d  

y ~ r u n o u t  of 

~ $. 

~ s .  

YES . . . . .  1 I I ~ - ~ -  IN DATE . . . . . . . . . .  1 SEER . . . . . . . .  I ~ 
NO . . . . . .  2 I / 191 [ OUT OF DATE . . . . . .  2 NOT SEEN....2 I I I ~ S "  

350 ~-~ | J BOTH . . . . . . . . . . . . .  3 
i J 

~ES . . . . .  ' , , ~ T  " ~  I ~ D A T E  . . . . . . . . . .  I SEEN . . . . . . . .  1 ~ 
NO . . . . . .  ~ J , 191 J ~ OF DATE . . . . . .  2 NOT S E E R . . . . ~  I I I ~ S *  

350 ~ J  t ~ ~OTN . . . . . . . . . . . . .  3 

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

350~-J  

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

350---J 

COOES: Is]  97 • Rever stocked uethed 
I I 

QUESTI~S 

Do you haw your coatracept |ves de l i ve red  or must you go 
got thee? 

Nov far ( i n  k i lometers)  must you go to  get thamT 

~ l t  is y~ur pos i t ion  or t i t l e  here7 

CCOLNG CATEGORIES S~IP TO 
I 

DELIVERED . . . . . . . . . . . . . . . . . . . . . . . . .  1 -~ 353 
PICK TNEN UP . . . . . . . . . . . . . . . . . . . . . .  2 

I 
TO PIC3C UP 

~ T R ~ P T  LVES . . . . . . . . . . . .  

I 

QUESTIONS 354 AND 3S5 ARE TO EE ANS~RED i1 TNE I~TERVIE~ER AFTER THE FACIL|TT VISIT I$ CC~LETE. 

3S4 t DID TEE INFOE)(AHT SEEM KNC~LEDGEABLE? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I ! 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

3~5 ~DIT:.~AL CC3~ENTS: 
3-S 
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I 
 cTIoN , .  R . :  I  LT. CEHTRE visit I ° ' " : .  

m 

IF THE HEALTH CENTRE IS 30 KILCB4ETERS OR LESS AWAY, IT IS TO BE VISITED. COV;)LEtE QUESTIONS 400 ANO 602 UPOI AXRIVAL 
AT THE FACtL|TT BASED 0i4 YOUR ~ OeSERVATIONS. THEN FIND A KHOI.~EDGF.~6LE SOJ.RCE AT THIE FACILITY TO AHSldEi THE 
REKAINING G~STIONS. 

COMPLETE VISIT 

IF THIS FACILITY HAS ALREADY BEEN VISITED FOi~ A DIFFERENT CLUSTER, REC~D DKS CLUSTER liUMBER HERE: 
IF THE ~ACILITY HAS ALREADY BEEN VISITED, A SECONO VISIT IS NOT HEED[O. I ] I I 
i 

6O0 IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER V iS i t  
RECCXQO DISTAHCE FRON CLUSTER FRON THE ODOMETER. 

I - - - ' 1 - - - I  
DIS?JUiCE FROICLUSTER . . . .  J J J  

NOT FIRST FACILITY VISITED . . . . . .  9S 

DO T~J THINK THAT THE ESTIKATE OF DISTANC~ TO THE FACILITY REASOkABLE . . . . . . . . . . . . . . . . . . . . . . . .  T 
GIVER IN THE CLUSTER IS REASONASLET OVERESTIKATED . . . . . . . . . . . . . . . . . . . . .  2 

UKOERESTIHATEO . . . . . . . . . . . . . . . . . . . .  3 

REX~ABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
OV[RESTIKATEO . . . . . . . . . . . . . . . . . . . . .  
UNDERESTIHATEO . . . . . . . . . . . . . . . . . . . .  ] 

CODING CATEGORIES SKiP " :  
l 

TE~q OPENED . . . . . . . . . . . . .  1 9 [ ~ - I " ~  
[ I A 

601 

O0 YOU THINK THAT THE ESTIKATE OF THE TIME TO THE FACILITY 
GIVEN IN THE CLUSTER |S REASONABLE? 

i 
QUESTIONS TO BE ASI~D OF STAFF PERSON AT FACILITY: 

HO. QUESTIONS 

L03 In ~ i t  year d id  t h i s  hea l th  centre open? 

Under ~ a t  eu tho r { t y  Is t h i s  health centre operated? 

I 
HO~ e~sny beds ~ t h i l  hea l th  centre have? 

I 
On averigej how many ~ t l ~ t i e n t s  ere seen d a l l y  i t  t h i s  F ie | l i Ly?  

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VOLLA~TAJIY Ar-rNCy . . . . . . . . . . . . . . . . . .  5 
OTHER . 4  

606 

407 

406 

I~IKBER OF BEDS . . . . . . . .  I I I I 

i 
k~IKBER OF DAlLy 

(Outpat ients are people seen for pcevent|ve care lu.,d sick: p e ~ | e  OUTPATIENTS . . . . . . .  [ I i I ] 
uho go h ~ e  the same day) 

Hou uany relpJtar s tB f f  of the f o l l ou l ng  types does the 
heal th centre here? 

Medical ass is tan ts  

Rural ItedJcel a|del l  

Publ ic  hea l th  nurses 

?ret ted midwives 

HCH aides 

A u x i l i a r y  s t a f f  (heal th of f icers~ hea l th  atter '~ant$, 
other r~JrSes) 

NUNBER OF: 

I~DICAL ASSISTANTS . . . . . . . .  ~ - ~  

RURAL NEDICAL AIDES . . . . . . .  ~ - ~  

NURSES . . . . . . . . . . . . . . . . . . . .  ~ 1  

HID~IVES . . . . . . . . . . . . . . . . . .  

NCH AIDES . . . . . . . . . . . . . . . . .  

AUX]LL~Y STAFF . . . . . . . . . . .  

COI~EHTS: 
6-1 
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io .  

410 

411 

412 

413 

414 

615 

¢16 

DU,£ST IONS 

Does i h t s  f i . . ~ l l t y  n e m a l i y  ~ e  disposable needles d ~ e n g l v l n g  
I n J K t l o n l  f o r  MCH I m u n l e e t t o m t  

l l  t h i s  f K l i l t y  out  now or  hes I t  run out of I t s  supp ly  of 
d isposab le  needles I t  eny t ime  In  the tes t  6 In~nths? 

Ooq  t h i s  f a c i l i t y  ever reuse  d i s l x ~ t e  needles? 

Does t h i s  f a c i l i t y  normaLLy use disposable gloves? 

Is  t h l s  f l c l l l t y  c~t  nee or  h i s  t t  run out of i t s  supp ly  of 
d i s p o s ~ t e  g loves e t  i~y t ime  i n  the Last 6 Inonths? 

t /hat Is  the mathocl 140~T f r e c l u e n t i y  used fo r  the e t e r i l i s e t l o n  
of eed i cs t  i ns t ruments  ( no t  Hnene)?  

(CIRCLE ONE) 

HaS the f a c i l i t y  HOT been ab le  to s t e r i i t s e  medica l  Ins t ruments  
fo r  any reason ( e . g .  e q u i p r e n t  broken, no e l e c t r i c i t y ,  no fueL) 
I t  ony t ime In  the l es t  s i x  =no.the? 

Does the f e c i t l t y  have the  f o t i o u l n g  | taml  In work ing  order/ 

CODING CATEG(~IES I SXlP TC 
I 

TES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . .  ; . . . . . . . . . . . . . . . . . . . . . .  Z - - - , 4 1 2  

Y E S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  
U O . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . Z  

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

Y E S . . . . . . . . . . , . . . . . . . . . . . . . , . . . . . . t  
N O . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

T E S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . I  
M O . . . . . . . . . , , , . . . . . . . . . . . . . . . . . . . . 2  

ELECTRIC STERILISER . . . . . . . . . . . . . . .  1 
AUTCCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
STEAJ4 PRESSURE STERILIS~R . . . . . . . . .  3 
BOIL OVER KEROSENE STO~ . . . . . . . . . .  & 
BOIL OVER CHARCOAL/VOQO STOVE . . . . .  S 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER 7 

Y E S ° . * * , . o * * o . ° , , , * * * ° o . ° * * * * * , , . o l  

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

YES I0  

- - ~ 1 6  

i n  s tc~k :  
Running N i te r?  
E L e c t r i c i t y ?  
Re f r |ge re to r?  
Ke~osone? 
TeLephone or r ~ | o  t r s n s a l t t e r ?  
VehicLe? 
Motorbike? 
B icyc le?  

DeLivery  bed? 
O e t i v e r y  k i t ?  
Wa i t i ng  i r e s  f o r  ~ In lobar? 
Blood bank/  
Examinat ion couch? 

RUNNING WATER . . . . . . . . . . . . .  1 
ELECTRICITY . . . . . . . . . . . . . . .  1 
REFRIGERATOR . . . . . . . . . . . . . .  1 
KEROSENE . . . . . . . . . . . . . . . . . .  1 
TELEPHOI(E . . . . . . . . . . . . . . . . .  I 
VEHICLE . . . . . . . . . . . . . . . . . . .  1 
MOTORBIKE . . . . . . . . . . . . . . . . .  1 
BICYCLE . . . . . . . . . . . . . . . . . . .  1 

DELIVERY lED . . . . . . . . . . . . . .  1 
DELIVERY ElL . . . . . . . . . . . . . .  1 
UAITING AREA . . . . . . . . . . . . . .  | 
RLO00 DAN[ . . . . . . . . . . . . . . . .  I 
EXAJ< COUCH . . . . . . . . . . . . . . . .  I 

Examinat ion t i g h t  for  SVn~otoQIcei examinat ion? 
IUCO (Loop I n s e r t i o n )  k i t ?  

Weighing sca les  f o r  ¢ h i t d r m ?  
Adu l t  v e l g h l n g  sca le? 
Groeth card=? 
L iners?  
Gauze? 
Cotton uoot? 
An t I sep t | cs?  
Blood pressure  machine? 
TetcNis t  method f o r  diagnosis of 8.neffll|? 
Microscope? 
AIDS t e s t  ( E i i s a  tes t )T  

LIGHT-GYN EXAMS . . . . . . . . . . .  1 
IUCO LIT . . . . . . . . . . . . . . . . . .  1 

WEIGHING SCALE-CHILO . . . . . .  1 2 
ADULT SCALE . . . . . . . . . . . . . . .  1 2 
~ (~TH r.Juto$ . . . . . . . . . . . . . .  1 2 
LINENS . . . . . . . . . . . . . . . . . . . .  1 2 
COT TCli ~ . . . . . . . . . . . . . . .  1 Z 
GAUZE . . . . . . . . . . . . . . . . . . . . .  1 2 
AMT I SEPT ICS . . . . . . . . . . . . . . .  1 2 
BLOOD PRESSURE K~CNINE. . . . I  2 
TALCUI ST 1~ TI~O . . . . . . . . . . .  1 2 
MI CROSCOPE . . . . . . . . . . . . . . . .  1 2 
AIDS TEST . . . . . . . . . . . . . . . . .  1 2 

417 Do you have an outreach program? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - , , .419 

i i 

418 u ~  many v i l Lages /commun i t i es  do you r e g u l a r l y  v i s i t ?  NU~SER OF 
SITES . . . . . . . . . . . . . . . . . . . . .  

i 

619 [ Do you rece ive  an EDP k i t  every  month? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
E H O . , . . . o o . o o . , . , . .  . . . .  , . . . * * . * * . . . 2  

C3M~E~TS: 
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~RVICtS  AVAILA~t.E AT TME FACILITY: 
NO~ I ~ou id  Like to ~*k yo~ ebotat ~ t e r r ~ L  end c h i l d  hes t t h  s e r v l ¢ ~  sv i l t~date  st  t h i s  hee l t h  cen t re .  A~X B.4~O FOR T~  
FIRST ,¢~2VICE. IF TNI$ SERVICE IS AVAILABLE, Ct~TINU( ACROSS THE TABLE, IF NOT, AS[ ABOUT THE NEXT SERVICE. 
I I 

~EMVICt A20 I t  (SERVICE) avaiLabLe? 421 Mou w r i t  day t  I ~ r  ~,e~k i t  422 
(SERVICE) e v s i l s b t e ?  

mE I 

2 ] D e l i v e r y  csre YES . . . . . . . . . . . . . . . . . . . . .  1 . . . . . . .  ~- . . . . . . . . . . . . . .  ~ . ~ . ~ ! ~ . : ~ . ~  

/ I I I 

3 J P o s t r ~ t s t  t i r e  

4 ] t ~ i t d  t m u n i t a t i o n  
sess|or~ 

$ I C~itd growth 
eo~Jtor~r~6 sesslor4 

YES . . . . . . . . . . . . . . . . . . . . .  1 
N O o , ° , ~ , , ~ o ° ° , o , , * * , ° ° o ° ~  

I 

YES . . . . . . . . . . . . . . . . . . . . .  ¶ 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 

Y E S * * * o . , o . * * * , . o . o . , * * * I  
NO .  o o , o ~ , o o o o . o ~ . , o o o o o o 2  

4 2 3 ~  

14EDICJtTIOI~ AVAIl.ABILITY AT THE FACILITY: 

In u~et year  ~IS (SEBVICt) 
f i r | t  o f fe red  here? 

I J "1 

,91 

,91 I I  

No~ I ~ t d  t l k e  to ~sk you about m e d i c e t I o ~  end o ther  supp l ies  s v s i t a b t e  et  t h i s  f ~ c l t l t y .  When I have f i n i shed ,  I v~tt 
need t o  see the medications you have in  s tock.  ASX Q,~2.~ FC~ EACX NEDIC~tTI~. IF THE ~EDICATIO~ IS AVAILABLE. ASR Q.~2&, IF UCT 
A G . A ~ ,  lF THE I~DICATION HAS AT ~ E  TIME BEEN AVAILABLE, ASK Q.~26. ,F 0.423 IS YES, RECORD ~ETKER YOU ~E THE NEO]CA~:~. 

1 
~ 7  ~Ep:-,*lo~ 

S~EN/NO~ S~EN 
STAT~ 

SEEN . . . . . . . .  I 
NOT SEL l . . . . 2  

, o , .  1,2, A, ,,- ,° ,h. i,o 1,2, NEDICATI TM (HEDICATION) t es t  6 I~n ths  d id  you hod (i4EDICATION)T not  have (14EDICA 
svn l e b l e  no¢~ run  out  of (XEDIC.4TION)T TION) no~t/ [ ~  

YES . . . . . . .  I 
. o . . . . ; . ~ ; . ~  

YES . . . . . . . . . . . . . . . . .  1~ 
NO . . . . . . . . . . . . . .  ~ 

YES . . . . . . . . . . . . . . . . .  1~ 
, ~  . ~  ,o  . . . . . . . . . . . . . .  ~ ; ~ . ~  

YES . . . . . . . . . . . .  1 
No . . . . . . . . .  i ~ ' ~  II 

YES . . . . . . . . . . . .  1 
No . . . . . . . . .  ; . ; ~ . ~  

1 C:~ t or oqul ne syrup 

2 ~ [nJne  YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1--i YES . . . . . . . . . . . .  1 SEEN . . . . . . . .  1 

l i I I 
I [  peq ' l t  C |  t I I . YES . . . . . . . . .  1 Y E S  . . . . . . . . . . . . . . . . .  I "  7 YES  . . . . . . . . . . . .  t , i . ~ E N  . . . . . . . .  ' 

.o . . . . . . . . . .  2 No . . . . . . . . . . . . . .  ~ ; ; ~ J  NO . . . . . . . . .  ~ ; ; ~  I I NOTRE, ' 
I 4zs , 2  
I I I I I 

, ,r to,et. , .  . . . . . . . . .  , , .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . SEEN . . . . . . . .  
__.._.J I ,o . . . . . . . . . .  2 ,o . . . . . . . . . . . . . .  ~;~.2.- I ,o . . . . . . . . .  ~ . 2 7  [ j MoT SE~.. . .2 

] 425 ~-J .qi=ml ~ 

I I I I I 
E O I i ¢  K i d  Y~S  . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 - -  1 YES . . . . . . . . . . . .  ' z , SEEN . . . . . . . .  1 

.o . . . . . . . . . .  , , . . . . . . . . . . . . . .  . - . z ~ J  ,o . . . . . . . . .  . _ . 2 ~  I J  ~ T ~ , . . 2  4 Z 3 . 2  4 ~ . 2  

I I I 

6 atS packets YES . . . . . . . . .  1 S£EM . . . . . . . .  1 
NO . . . . . . . . . .  2 MOT SEE~....2 

7 Cor~Jcns YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  14  YES . . . . . . . . . . . .  I , , SEEM . . . . . . . .  1 
.o . . . . . . . . . .  , No . . . . . . . . . . . . . .  --,.2-t" NO . . . . . . . . . . . . .  2~ [ J ,OTSE~. . . .2  

4 ~  4-J 4Z7 ~-J . 427 

COOES: [a] I n s u f f i c i e n t  funds - I Hot desigrmte<l t .  carrot • 3 Other  • 5 
UnabLe to  get resuppty • 2 O~t of cu r ren t  m~x~th's supp ly  • 4 

4-3 
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|Oo QUESTIONS 

L28 Do yo~ hsve enoul~ SlaKe In  t h i s  f l c l l l t y  for  NCK services? 

I 
4~ Are InmJnlsst lor=l  sv lHab te  fo r  ch i l d ren  

I 
63D At ~ t im= in  the test 6 months have you run o~t of  vaccines? 

I 
431 ! need to  see yo~r supply of vac¢|nes no~. 

432 Does t h i s  f a c i l i t y  l~ov lde fe,~i iy  p lanning services? 

I 
6~ Uhet Is vour Posi t ion or t i t l e  here? 

434 

635 

COOING CATE(~IES 

~ S . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . . t  
1 ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

T E S * , o * , , , o * o * o * * , * * , , , * o , * * * * * * * ~ !  
N O * o , I * , o , * * * * * , o * , * o . , * . * * * * * * I * , 2  

T E S . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . t  
N O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

VACCINES SEEN IN REFRIGERATOR . . . . .  1 
VACCINES SEEN NOT IN REFRIGERATOR.2 
VACCINESNOT SEEN . . . . . . . . . . . . . . . . .  3 

Y E S . , . . . . . . . . , , . . . , . . . . . . . . . . , , . . . 1  
1 ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  

S~CIP TC 

- -~432 

- - *  438 

- - ~  4S4 

IF TNE FN4ILT PLANKING INFORMATIOI~ IS CGTAIHED FROM A SECOND FACILITY, BEGIN QUESTI~4NAIRE VITN 0 . 4 ~ .  

In  what year d id th is  heal th centre o ~ T  

Under what su thor l t y  Is t h i s  hea l th  centre operated? 

f a c i l i t y  have the foL lowing I t m  in  working order :  

llunlM ng water? 
E lec t r i c i t y?  
Examination couch? 
ixamlnst lon Light fo r  gynecotogicm| exmutnst len? 
Blood I~essure mchlneT 
IUCD (Ioo~ inse r t i on )  k i t ?  

heel th centre have the f o L l ~ i n g  types of s t a f f  who ere 
in  famtty p lanning prov is ion? 

Neclicl l  Assistants? 
Rursl NedicsL Aides? 
Nurses? 
MCH A|desT 

TEJUt OPEXED . . . . . . . . . . . . .  t 9 ~  

GOrE R ¢",ENT . . . . . . . . . . . . . . . . . . . . . . . .  I 
PRZVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VCN.tJII( TABF ACJE N CY . . . . . . . . . . . . . . . . . .  3 
DTNEN .4 

YES NO 

RUNNING HATEI . . . . . . . . . . . . .  1 2 
ELECTRICITY . . . . . . . . . . . . . . .  1 2 
EXA)t CO.C~ . . . . . . . . . . . . . . . .  1 2 
LI GNT-GTH EXAMS . . . . . . . . . . .  1 2 
BLOOD i~ES$1~E ~4CKlllE . . . .  1 2 
IUCD t IT  . . . . . . . . . . . . . . . . . .  1 2 

YES NO 

MEDICAL ASSISTANTS . . . . . . . .  1 2 
RURAL MEDICAL AIDES . . . . . . .  1 2 
N~S£S . . . . . . . . . . . . . . . . . . . .  1 2 
MCH ALOES . . . . . . . . . . . . . . . . .  1 2 

437 Does the 

i 

I 

438 Does the 
t r e t n e d  

I#.0 

U.2 

Are the fo l low ing  types of s te f fo  I f  e v a f t l b t e ,  t ra ined  i n  
IUCD (Seep) insert ion? YES NO HA 

Ned|el i  Assistants? I~DICAL ASSISTANTS . . . . . . . .  1 Z 7 
Rural Me<HceL Aides? IRJIC4L N~)ICAL ALOES . . . . . . .  1 2 7 
NurseS? NUIt~rS . . . . . . . . . . . . . . . . . . . .  1 2 7 
)1¢1¢ AIdesT MeN ALOES . . . . . . . . . . . . . . . . .  I 2 7 

I 
During an aversge month, how many ~ come to get fa tn i ty  
p tann i r~  for the f i r s t  time? NEW PATIENTS . . . . . . . . . .  I I I I  

I 
During an average month, how mar'~f t.~rc-n corns because they need 
=ore fam i l y  p t lnn ing  ( r e s ~ p I y ) T  ' RESUPPLT PATIENTS . . . . .  1 I l l  

4-4 
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I10. 

~ 3  

444 

CUEST thus 

Do you f i l l  out i n  MCN 3 form ( T e s r i f e  y~ ~ u d h u r l o  ya ek lna  
n~ ve to to  k~e |~ez i  ~ nu~eke) r e ~ l s r l y l  

M~et do you do t h i s  fore? 

C~DIHG C I T E ~ I E S  

YES , . . 1  
N O o ~ t . . . , . . . , . , , ° . ° . * * * , . . . . , ~ , , ° o ~  

SEND TO ICOR . . . . . . . . . .  1 
SEND TO DISTRICT OFFICEB . . . . . . . . . .  
SEKO TO ZCI~L OFFICE . . . . . . . . . . . . . .  3 
~EEP IN fILE . . . . . . . .  4 
NOTHING/DON'T [NOb' . . . . . . . . . . . . . . . .  8 

S~CIP TO 

- - ~ 5  

CCNTRACEPTIVE NETHCO AVAILABILITY: 
Nee I ~ l d  l i k e  to esk you about uh l ch  fami ly  p lann ing  methods ere e v e l t e b t e  et  t h i s  hea l th  cen t re .  I must e l se  see the 
methods ~ e ~  we ere f i n i s h e d .  AS[ ABOUT TEE FIRST NETNO0. i f  TNIS IqETNOO IS AVAILABLE FRON THE HEALTH CEVTIJE, MOVE A_r)"¢$ 
THE TABLE. IF THE METHOD IS MOT AVAILABLE MO~, ASK Q.&BO AND THEN BEGIN AGAIH ~ITK THE NEXT lETHe .  

1 
~ 5  Is  

~I~TI~D (MET~O) 
i v e i l ~ b t e  

01 | P t t l  i YES . . . . .  I 
J NO . . . . . .  2 

~50 
I 

02 I IUCO (lOOp) YES . . . . .  1 
J . . . . . .  2 

450 " ~  
I 

03 [ I n j e c t i o n  YES . . . . .  1 
I 

~50 ,,i-..J 
I 

04 I foaming t a b l e t s /  YES . . . . .  1 
I f o ~ / J e l l y  NO . . . . . .  

&SO 
I 

06  I Other YES . . . . .  1 
J NO . . . . . .  2 

Spec i f y  l ~50 ~-J 

C~OES: 

days per ~-.ek 
Is {~TaCO)  
a v e l t ~ t e T  

el 

el 

I I  

447 l n ~ e t  
yeer  d i d  you 
f l r t t  o f f e r  

(NETN~O)? 

"F- F-) 

"F-q-] 

' ,Flq 

I I 
97 • Never stocked method 

L,x,8 Is  y~Jr stock /,/.9 14~T~ 
of  (I~TI~O) in  date SEEN/NOT ~ E I  

or c~dt of dater  STATUS 

IN DATE . . . . . . . . . .  1 
OUT OF DATE . . . . . .  2 
BOTH . . . . . . . . . . . . .  3 

IN DATE . . . . . . . . . .  1 
OUT Of DATE . . . . . .  
BOTH . . . . . . . . . . . . .  3 

IN DATE . . . . . . . . . .  I 
OUT OF DATE . . . . . .  2 
BOTH . . . . . . . . . . . . .  3 

IN DATE . . . . . . . . . .  1 
OUT OF DATE . . . . . .  2 
BOTH . . . . . . . . . . . . .  3 

SEEN . . . . . . . .  I 
NOT SEER. . . . ]  

SEEK . . . . . . . .  1 
HOT $EEH.. , .2 

SEEH . . . . . . . .  I 
HOT SEEN....2 

SEEN . . . . . . . .  I 
NOT S E E N . . . . 2  

~$0 NOV me'y 
weeks ego did 
you run  o~x of 

(METHOD)? Ia] 

- - ~  JCS. 

NO. 

451 

452  

453  

QUEST IONS 

Do you here your con t racep t i ves  de l i ve red  or must you go 
Bet themT 

Ho~ fa r  ( i n  k i l o m e t e r s )  must yo~ 9o to get them? 

~,1~et I t  your  p o s i t i o n  or t i t l e  here? 

CO01HG CJ~TEGORIES 

DELIVEREO . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PICIC THEN UP . . . . . . . . . . . . . . . . . . . . . .  2 

TO PIC3C UP 
C~OI~TRACEPT IV~5 . . . . . . . . . . . .  

QUESTIONS 4S4 AND 455 AJtE TO BE ANS~JERED BY THE INTERVIEt,/ER AFTER THE FACILITT VISIT IS CCIqPLETE. 

&~, DID THE INFORMANT SEEM KI¢OWLEDGEABLE? 

455 ADDITIONAL C~gCENTS: 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
H O . . , o . o . . o o , , o . . . , o o . o o o . o . o o . o . . ~  

S~IP TO 

~' 453 

{.-5 
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| I 
~ECTIOR So lam:  ~ OlS~EmSJUtV VISIT i Date: 

| | 

IF Ts£ DISP~MSA~T IS 30 RILOKETERS OR LESS AWAY, IT I$ TO S£ VISITED. COMPLETE QL,'ESTIONS SO0 ANO 502 UP,if UEIVAL 
AT Tli~ fACiLiTY I.~Sk'D 014 T(AJ~ ~ ORSERVATIORS. THEN F l ~  A L'I~OWI.EDGEAELE S~L~qCE AT 1dE FACILITY TO A N ~ E  TNI[ 
REMAINING QUESTIONS. 

C~PLETE VISIT 

IF THIS FACILITY ~U~$ ALREAOT SEEN VISITED FOR A DIFEEREHT C1.USTER, RECORD OHS CLUSTER NUNRER HERE: 
IF THE FACiLiTY HAS ALREAOY SEER VISITED, A S E ~  VISit  IS NOT NEEDED. 

I I I I  I I  

SO0 IF THIS IS T~ FIRST FACILITY VISITED AFTEE THE CLUSTER' VISIT 
REC~I~D DISTANCE FROI4 CLUSTER FR~ THE CO(3~(ETER. 

$01 O0 YOU TRIMK IMAT THE ESTIMATE OF DISTANCE TO TlSE FACILITY 
GIVI~N I i  THE CLUSTEt IS REASOliADLE? 

SO~ DO YOU THIHC THAT Tl~E ESTIMATE OF THE TIldE TO TX£ FACILITY 
GIVI[M IM THE CLUSTER IS REA~ABLET 

I 

QUESTIONS TO ~ ASKED OF STAFF PERSI3~ AT FACILITY: 

I ' - ' -T - ' - ' l  
DISTANCE FROM CLUSTER . . . .  I I I  

NOT FIRST FACILITY VISITED . . . . . .  9a~ 

IO. 

REASONABLE . . . . . . . . . . . . . . . . .  I 
OVERESTIMATED . . . . . . . . . . .  2 
UNOERESTIMATI'~ . . . . . . . . . . . . . . . . . . . .  $ 

~03 

~04 

~06 

~07 

508 

REASONABLE . . . . . . . . . . . . . . . . . . .  1 
OVEREST IMATEO . . . .  2 

, ~ E R E S T I ~ T ~ D - -  . . . . . . . . . . . . . . . . .  S , 

QUESTIOtiS COOING CATEGGqIES ,~lP TO 
I i 

In ~ a t  year did thls dtsper~ssry open? 
YEAR (X~EMED . . . . . . . . . . . . .  191.11 

I 
Under * a t  ~Jthority Is th is dlsper~aryopersted/ GOVERXNENT . . . . . . . . . . . . . . . . . . .  . . . . .  1 

PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VOLUNTJLRY AGENCY . . . . . . . . . . . . . . . . . .  $ 
OTHER . . . . .  4 

I1o~ uany beds does this disper~sary have? 
I~JKRER OF BEDS . . . . . . . .  I I I ] 

I 

Or1 everld~e, ho~ marly outpatients are seen dai ly i t  t h t l  f&o|LItyT NUI~ER OF DALLY 
(C~tFatIents are Pe~°le seen f ° r  preventive c a r e "  sick Pc°Pie CUTPATIEHTS . . . . . . .  I I I 1 
uho go home the same day) 

No~ ~ re~ular s t i f f  of th t  f o | l o~ l r~  Types does the 
dfsl>e~.4ryhmve? 

Rural medical eldas 

Public health nursetl 

Trii/~ed lldWlvtwA 

I~X aldel 

AuxiLiary s t i f f  (health o f f i cers ,  health attendants, 
other nurses) 

NURSER OF: 

RURAL MEDICAL AIDES . . . . . . .  ~ ' ~  

IH.qGES . . . . . . . . . . . . . . . . . . . .  

NI~/IV1ES . . . . . . . . . . . . . . . . . .  ~ ' ~  

~H ALOES . . . . . . . . . . . . . . . . .  ~ - ~  

AUXIL~RY STAFF . . . . . . . . . . .  

~ N T S :  
5-1 
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No. 

5O9 

510 

511 

512 

513 

516 

515 

516 

517 

518 

519 

519a 

CIJEST I ORS 

Does t h i s  f ~ c l l t t y  no r~mt [y  use d isposable ~ e ~ t e s  uhee g l v t ~  
| e j e c t i o n s /  

(33DIWG CATEGORIES 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
H O . t o ,  . . , ~ , . . . . . .  ~ , . . . . . . o . . , . .  e . . ~  

S ~ I P ~  
) 

- ~ S 1 2  

Is  t h i s  f l c l t l t y  c~t nou or  h i s  I t  run c~t of I t s  supp ly  of YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
d i sposab le  needles mt ~ t | ~ e  i n  the Last 6 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

[ [ 

Oo~s t h i s  f a c i l i t y  ever  reuse d isposabte needles? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~ O * . e e 4 , e e t e e t ~ e ~ e , , , . . ~ s e t . s . ~ s 2  

I I 

Do~s t h i s  f ~ c l L I t y  ~ o r ~ [ y  ~se d isposable Gloves? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ ' S I &  

Is t h i s  f ~ c l t l t y  ~ t  now or  has I t  run o~t of I t s  supp ly  of YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
d isbosab[e gloves at  ~ t | ~  t n  the Last 6 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~hat ts  the ~ t h o d  MOST f r e q u e n t l y  used for  the s t e r i l i s a t i c ~  
of L *d i ca t  I n s t r ~ e n t S  (no t  t fner ,  s)? 

ELECTRIC STERiLISER . . . . . . . . . . . . . . .  I 
AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
STEA.q PRESSURE STERILISER . . . . . . . . .  ] 
BOIL O'~q[R KEROSENE STOVI[ . . . . . . . . . .  & 
BOIL M R  CHARCCAL/I,KXIO STOVE . . . . .  5 
RCX~E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER 7 

(CIRCLE OWE) 

- " ' 5 1 6  

( 

Has the f a c i l i t y  NOT ~ i b i s  to s t e r i t i s e  ~ i c a (  |ns t r~ -c~ ts  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T 
f o r  ~ reason (e .g .  ecfaipme~t broken w no e l e c t r i c i t y ,  no f u e l )  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
s t  any t ime in the Last s i x  ~ t h s ?  

D ~  the f ~ i l l t y  have the  f o t I o v I ~  t t m  In  ~ r k i n ~  er~erl YES IO 
in s tock :  

RUNNING WATER . . . . . . . . . . . . .  1 2 
ELECTRICITY . . . . . . . . . . . . . . .  1 2 
REFRIGERJLT~ . . . . . . . . . . . . . .  I 2 
KEROSENE . . . . . . . . . . . . . . . . . .  1 2 
BICYCLE . . . . . . . . . . . . . . . . . . .  1 2 

DELIVERY BED . . . . . . . . . . . . . .  I 
DE L l VEERY KIT . . . . . . . . . . . . . .  I 
WAITING AREA . . . . . . . . . . . . . .  I 
EXN4 COUCH . . . . . . . . . . . . . . . .  T 

Runnirq~ water? 
E l e c t r i c i t y ?  
Re f r i ge ra to r?  
[erosene? 
Slcycte? 

DeLivery beD'? 
De l i ve ry  k i t ?  
Wai t ing are  for ~ i n  tabor? 
ExarD I r~ l t l ~couch?  

LIGHT-GTW EX.AJqS . . . . . . . . . . .  I 
IUCO KIT . . . . . . . . . . . . . . . . . .  1 

2 
2 
2 
2 
2 
2 

~IGHING SGALE-CNILO . . . . . .  1 2 
AOU1.T SCALE . . . . . . . . . . . . . . .  1 2 
GROWTH CARDS . . . . . . . . . . . . . .  I 2 
LINENS . . . . . . . . . . . . . . . . . . . .  1 2 
COTTON ~ . . . . . . . . . . . . . . .  I 2 
GAUZE . . . . . . . . . . . . . . . . . . . . .  1 E 
ANTISEPTICS . . . . . . . . . . . . . . .  1 2 
BLCX3D PRESSURE ~LACNINE.,..I 2 
TALQUIST KETHO0 . . . . . . . . . . .  1 E 

E x m | n a t | m  t i g h t  fo r  gyr~'cotogicat examir~t ion? 
IUCg ( l oop  I n s e r t i c ~ )  k i t ?  

Weighing scs les  fo r  ch i td renT 
Adutt we igh ing  sc | |e?  
Growth cards? 
Linens? 
Gauze? 
Cottc¢~ woo|? 
An t i sep t i c s?  
BLood p ressu re  m c h i r ~ ?  
T a l ~ i s t  method f o r  d iagnosis  of anemia? 

i 

0o y~¢a have an c~atre~h p rog r l n?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -'519 

I I 

Nov ~ n y  v i t t ages / ccmnJn f t f es  do you regu ta rLy  v t s i t ?  WLW, I$ER Of 
SITES . . . . . . . . . . . . . . . . . . . . .  ~ T ~  

I 

Do yo~ receive an EDP k i t  every monthT YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
WO . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . .  2 

I /here do y~J re fe r  d L f f | c u t t  cases (pa t i en t s  the d ispensary is 
~r~bte to t r e a t ) ?  

HEALTH CENTRE . . . . . . . . . . . . . . . . . . . . .  1 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OC~N'T REFER PATIENTS . . . . . . . . . . . . . .  3 
OTHER .4 

5-2 
C~WEWT$: 
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S(IVICES AVAILAOLE AT THE FACILITY: 
Nov I u~J Id  L ike to esk y~J about N t e r n s t  ~ 1  c h i l d  h e a l t h  se rv i ces  svs f t l~b ie  e t  t h i s  d l s p e ~ e r y .  ASE 0,520 FOI TIE 
f i rST SERVICE. I f  THIS SERVICE IS AVAILAJILE, C~NTINIJE ACROSS THE TABLE, IF NOT, ASK ABOUT TIC[ NEXT S£IVICE. 

y E S ~ , , , ° ° ° , . ° ° ° , , ° , , o ~ , , ~  
N O ° ~ ° ° ° ° ° o . ° ° ° ° , ° ° ° ~ ° ° ~  

I 

SERV|CE I 

1 J k ~ t e f l a t s i  t i r e  

2 i O e t L v e r y  c e r e  YES. .  
J NO° . ,  

, ° ° ° , ~ 1 1  

t 
YES . . . . . . . . . . . . . . . . . . . . .  I 

I 

3 J Post i~at lL cere 

& J C ~ i t d  Immunlsat ton 
I s e t e l o n ~  

YES . . . . . . .  

5 i ChiLd growth YES . . . . . . . . . .  
I u u ) n l t o r i n g  NO . . . . . . . . . . .  

sessions t 

NEDIr.~TION AVAILABILITY AT THE FACILITT: 

, Q # , * * e o l  

i 

o , ° ° ° ° o ~ 2  

5~,.A 

(SERVICE) e v i l t i b t e ?  

II 

f i r s t  o f fe red  he~?  

,,r-l-i 

,,r-l-1 

I J 
I 

I I  " l - l - I  
Nov I wou ld  t i k e  to ask you about redicmti~ 'et  avs l t eb te  at t h i s  f a c i t i t y . ~ / h e n  I have f i n i shed ,  I w i l l  need to see the  
med lce t i o r4  Y ~  h i v e  i n  s tock .  ASK Q.523 F~  ~ACN MEDICATION. IF THE MEDICATION IS AVAILABLE, ASK Q.524, IF NOT ASK 0.525. 
IF THE I~01CATI~  HAS AT SClCE TiME BEEN AVAILABLE, ASK 0.526.  IF 0.523 IS YES, RECORD VHETHEB TNE NEOICATiON IS SEEN (~ NOT. 

524 At any time i n  the  5 ~  Hive you ever  526 t~y do you 527 MEDICATION I 
l i s t  6 e ,~ ths  d id  you not have (I~DICA- S~JI/NOT SEEN I IEDICATION had (14ED CAT ON)? 
run out of (MEDICATION)? T ON) nov? ( ~  STATUS I 

~ l o r o q ~ l n e  syr~l~ 

523 Is 
(MEDICATIOn) 
I v l  I,J~te no~  

YES . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  I - -  
N O , ° , e , , , + ° . . . * * , ° . . 2  ~ 

523 4-. 

YES . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . .  2 -  

523 ~ -  

3 P e n | c t I l l n  YES . . . . . . . . .  I , YES . . . . . . . . . . . . . . . . .  1- -  YES . . . . . . . . . . . .  1 
NO . . . . . . . . . .  2 : NO . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . .  2 -  

525 4-J , $73 "-"  523  ~ -  
i 

I I I 

& I r o n  t a b l e t s  YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  I - -  YES . . . . . . . . . . . .  1 
NO . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2-- NO . . . . . . . . . . . . .  2 -  

SZS ~ 523 ~ -  523 ~-- 
I 1 J 

5 FOLIo ac td  YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1-- YES . . . . . . . . . . . .  1 
NO . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . .  2 -  

I I t 

ORS packets  i YES . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1-- YES . . . . . . . . . . . .  1 
NO . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2 -  NO . . . . . . . . . . . . .  2 -  

S~  4-J 523 4 -  523 ~ -  

Condoms 

CODES: ( i )  

YES . . . . . . . . . . . . . . . . .  1-- 
NO, o . , . , . , . . . . . . ° , o . 2 ~  

527 ~-- 

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

YES . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . .  2 -  

527 ~ -  

~ , o Q , j , 1 9 q ~  
NOT SEEN . . . .  2 

U.t"11 . . . . . . . .  1 
lOT SEEN . . . .  2 

I 
~ ]  ~ . . . . . . . .  1 

NOT SEEN . . . .  2 

I 

. . . . . . . .  1 
I I NOTSEEN 2 . . . .  

I 
SEtN . . . . . . . .  1 

I ] NOTSEEN 2 . . . .  

I 
. . . . . . . .  1 

I J NOTSEEN 2 . . . .  

I n s u f f i c i e n t  funds • 1 
UnabLe to get res~oLy • 2 

Not ~sig~tecJ to carry • 3 
Out of curr~t ~thJs supp ly  • & 

Other • 5 

5 - 3  
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532 

533 

QU£ST I ~ S  

Do you have enough Ipoce In t h i s  f a c i l i t y  for HEN services? 

Are I n ~ n i s e t l o ~  avmi labte fo r  c h i l d r e n  rout  

I0. 

;28 

;Z9 

~30 

531 

CODING ~ATEG~IES  

~34 

535 

Y E S . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . 1  
N O . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . 2  

T E S . . . . . . . , , ¢ . . . . . , . . . . . . . . . , . . , . . 1  
N 0 . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . 2  - ~  532 

SJCIP ~ .  

At ~ t i~e In the l as t  6 m~onths have you run c~t of vaccines? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NOvv.evvst44ttv,ev*gsuttet , ,¢t .vte2 

I I 
| need to see your SUl~ply of VaCCines no~. VACCINES SEEN IN REFRIC~ERATOR . . . . .  1 

VACCINES SEEN NOT IN REFRIGERATOR.2 
VACCINES 1401 SEEN . . . . . . . . . . . . . . . . .  3 

I I 
Does th is  f ~ i t | t y  provide fam~iy p lann ing services? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ~  S ~  

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

t/net I I  your p o s i t i o n  or t i t l e  here? 
554 

IF THE FAMILY PLANNING IHFC~MATION IS OBTAINED FROM A SECOND FACILITY, BEGIN OU£STIOMNAIRE VlTH Q . 5 ~ .  

In  wt~st year d id  t h i s  dispensary open7 

Under uhst ou tho r i t y  Is t h i s  d ispensary operated? 

537 Oo~s the 

5 ~  Do~S the 
?reined 

540 

f a c i l i t y  have the f o t t o u l n g  Items In working order: 

Running aster? 
E l e c t r i c i t y ?  
Examination couc:h? 
Examination l i g h t  for gynecotngicat examination? 
Stood pressure =~ch|ns? 
lUG) ( |oop i nse r t i on )  k i t ?  

YEAR ~¢>E N£O . . . . . . . . . . . . .  19 ~ - ~  

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VOLUIdTAJ~Y AGENCY . . . . . . . . . . . . . . . . . .  3 
OTHER .& 

YES mO 

RUNNING WATER . . . . . . . . . . . . .  I 2 
ELECTRIClTT . . . . . . . . . . . . . . .  1 2 
EXAM COUCH . . . . . . . . . . . . . . . .  1 2 
LIGHT-GYN EX~S . . . . . . . . . . .  1 2 
BLOCO PRESSURE MACHIHE . . . .  I 2 
IUC~ KIT . . . . . . . . . . . . . . . . . .  1 2 

dispensary have the f o l l o u t n g  types of s t a f f  who are 
in fami l y  p lann ing prov is ion? YES NO 

Nursi Medical Aides? RUIUIL NEDICAL AIDES . . . . . . .  1 2 
Nurses? NURSES . . . . . . . . . . . . . . . . . . . .  1 2 
14CN Aides? HER AIDES . . . . . . . . . . . . . . . . .  1 2 
Kideivee? NtOUl~S . . . . . . . . . . . . . . . . . .  1 2 

Are the foLtowfng types of s t a f f ,  i f  ava i labta,  t ra ined  In 
IUCO (|oop) Inser t ion? YES NO U 

Rural Medical Aides? RURAL MEDICAL AIDES . . . . . . .  1 2 7 
H~.'see? NURSES . . . . . . . . . . . . . . . . . . . .  1 2 7 
MCH Aides? MCH AIDES . . . . . . . . . . . . . . . . .  1 2 7 

During mn average m i r th ,  how marly ~ come to get fami l y  
ptar~ing for the f i r s t  time? NEW PATIENTS . . . . . . . . . .  

t 
During an average month, how many uomen come because they need 
more f~ily ptannlng (res~ty)? : RE.PLY PATIENTS ..... 

$41 

542 
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N O .  

543 

544 

OdESllCl~S 

Do you f i t s  o ~  ~ MEN 3 form ( ? s e r i f s  yu l h ~ l h ~ l o  ye e k l r ~  
mme r~ ~atoto kvn euezl ~ I k s k l ;  r e g u l a r l y ?  

t /net  do y ~  do t h i s  foraT 

C~0[NG CATEGORIES 

T E S , o ° , . . . , o ° , . ° . , , , , . I . . . . , ° ° o , ° , I  

NO. 2 

$~MO TO ~ . . . . . .  1 
S~k~ TO OISTIICT OFFICEN . . . . . . . . . .  2 
BENO TO ZOe,~L Of FICI~ . . . . . . . . . . . . . .  3 
~EP IN FILE . . . . . . . . . . . . . . . . . . . . . .  4 
NOTNIHG/1)~4'T L'M~J . . . . . . . . . . . . . . . .  8 

$1CIP TO 

II I I  I I  II I 

C~TRACEPTIV~ METHOD AVAILABILITY: 
Ilov I u~qJld l i k e  to ask yc~ aLxxJt uhich fam i l y  p l ~ l ~ g  hethods e re  ava i l ab le  at t h i s  d ispensary .  I en~t  a lso  see the 
methods ~ e ~  we are f i n i shed .  ASK ABOUT THE FIRST I~T~O.  IF THIS K E T ~  IS AVAILNILE FRO~ THE OISPENSART, MGVE ACROSS 
THE TABLE. IF THE I~THOD IS NOT AVAILABLE NOU, ASK Q.550 AND THEN BEGIN AGAIN NITN THE NEXT METHOD. 
I i l i l l  

METNOO (METHOD) day~ per  week year  d i d  you of ( I ~ T ~ )  |n  date SEEN/NOT SEES ~ ego d id  
eve| |ebLe Is (HETHOD) f i r s t  o f f e r  or o ~  of date? STATUS you r~n out of 

sou? a v a i l a b l e ?  (METHOD)? (METHCO)? [e l  
II 
0, t . , .  TES , ..... [ ]  ~ I R O A T E  .......... ' " E R  ........ , [ - - ~  

NO . . . . . .  2 19 CUT OF DATE . . . . . .  2 NOT SEEN . . . .  2 ~,SCS. 
550 4-.J BOTH . . . . . . . . . . . . .  3 

I [ I f t I 

~ l , ~ , ~ o . ,  TES , ..... F ~  I-- l - -1 IN°A?E .......... , . E N  ........ ' F T - - J  NO . . . . . .  2 ! 19 CUT OF DATE . . . . . .  2 NOT SEEN . . . .  2 MCS. 
550 " ~  BOTH . . . . . . . . . . . . .  3 

I t ! t t t i 

. i , o j . . i o n  TEs . . . . .  ' 1 1  ( - - l - - I  IN°A?E . . . . . . . . . .  , ~ E N  . . . . . . . .  ' i - - I - - )  NO . . . . . .  2 19 OUT Of DATE . . . . . .  2 NOT SEEN . . . .  2 M(S. 
550 4,-I i i~TH . . . . . . . . . . . . .  3 I 

i i i i 

° ' l ' - - ' ~ " b i e ' " ' E s  ' . . . . .  I 1  l - - F - I  IN°A'E . . . . . . . . . .  'SEER . . . . . . . .  ' F ~  
f o 6 ' ~ j e t L y  NO . . . . . .  2 19 CUT OF °ATE . . . . . .  2 NOT SEEN . . . .  2 MCS. 

550 4--1 , / ; BOTH . . . . . . . . . . . . .  3 , 
J J i 

0~ Other  YEs . . . . .  ~ =~'~'~'~:~-'::~:::'::*':~ ~ ' ~  ~ i ~ i ~ i  . . . . . . . . .  : . . . .  , • ~ii~ !~.~ i.~: ~ ~ i i~ 

i I I I I I I I 

CCOES: |e l  97 • Never stocked method 

I 

Iio, QUESTIONS {:~]DING CATEGORIES SXIF TO 
i i I 

551 Do y~u have your cont racept ives de l i ve red  or aust you go DELIVERED . . . . . . . . . . . . . . . . . . . . . . . . .  1 J, ~ 553 
Bet them? PlCI{ THEN UP . . . . . . . . . . . . . . . . . . . . . .  2 I 

i i 

552 No~ f e r  ( I n  k i lometers )  m.~t you go to get  th in1  ICM. TO PI r r  UP 
CONTRAC~PT IVES . . . . . . . . . . . .  ~ 

. . . .  i 

553 k~et  Is  your i x )~ t lon  or t i t l e  h e r e ?  

(~IJEBTIONS 554 AHO 555 ARE TO lie ANSI,~RED $Y THE IHTERVIE~/TR AFTER THE FACILITY VISIT IS COMPLETE. 

I 
$54 | DID THE INFO~CAHT SEE]4 L"NO~'LEDGEABLE? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
N O , , , . ° . ° , o o , o o * * * , ° . . o , . , q , o , , . , ° 2  

555 ADO I T LONAL CCNCEHTS: 
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SECTioN 6, Wuae: J P~BMACY VISIT J Pete: 

iF THE pKARKACY ON IqEDICAL STORE IS 30 KILOMETERS OR LESS A~Y e IT IS TO I1[ VISIT[D. C~Ii~LETE OUq[STIONS 600 ANO 602 UF~* 
ARRIVAL AT THE FACILITY SAS~O ON YOUR Oq,/N rmSERVAT[ONS. THEN FiND A KNO~LEOGJ[ABLE SOJRCE At THE FACILITY TO ANb'WIEN THJE 
REMA liiIHG ObqEST IONS. 

CCICPLET[ VISIT 

i f  THIS FACILITY KAS ALREADY SEEN VISITED FOR A DIFFERENT CLUSTER, RECORD OHS CLUSTEB kU4BEE HERE: 
i f  THE FACILITY HAS ALREADY EEEH VISITED, A SECOND VISIT I$ NOT NEEOED. 

600 IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT 
RECONO DISTANCE FAON CLUSTER FROM THE OOCI4ETER. 

601 DO TOU THIHK THAT THE ESTIHATE OF OISTAWCE TO THE FACILITY 
GIV~N IN THE CLUSTER IS REASOkABLE? 

602 DO YOU THINK THAT THE ESTIMATE OF THE TiME TO THE FACILITY 
GIV1EN IN THE CLUSTER IS REASONABLE? 

OUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

OiSTANCE Fl i~ CLUSTER . . . .  I l l  

IK)T FIRST FACILITY VISITED . . . . . .  95 

R F-ASCllk;;. E . . . . . . . . . . . . . . . . . . . . . . . .  1 
OV~EEEST ] I~TF~ . . . . . . . . . . . . . . . . . . . . .  

, UKDEREST tl~tEO . . . . . . . . . . . . . . . . . . . .  3 

B E A S ~  . . . . . . . . . . . . . . . . . . . . . . . .  1 
OVERE ST I]~T[D . . . . .  : . • . 2  
U~ERESTIAATEO . . . . . . . . . . . . . . . . . . . .  3 

| 0 .  

~)3  

504 

OUESTIONS C:Z~ING CATEC~3NIES SKIP TO 

H ~  many hocJre ~ r  day is the I:~ar'macy open? r - - -T- - -1  
HOLMS P£J DAY . . . . . .  t J J  

How many days per ~ek  Is the I:~armacy open? 
OATS PEE MEEK . . . . . . . .  

MEDICATION AVAILABILITY AT THE FACILITY: 
Mo~ I ~ J t d  Like to i l k  you shout Pe~icattc~s ava i lab le  at  t h i s  f i c l t | t y .  ASK O.60S FOR EACH NEDICATIOH. IF THE MEDICA- 
TION IS AVAILABLE, ASK 0.606, IF HOT ASK 0.607. IF THE MEDICATiON HAS AT ~ TIlqE BEEN AVAILABLE, ASK Q . ~ .  

1 I C h l o r o ~ l n e  Byrd.9 YES . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . .  17  
. o  . . . . . . . . . . . . . . . . . . . .  

TEE . . . . . . . . . . . .  1 
H O . * ° . . * . , o . * . , 2  

60S 4--J 
[-] 

7 I Condoms YES . . . . . . . . . . . .  1 YES . . . . . . . . . .  T-~ ~E$ . . . . . . . . . . . .  I r ~  
J No . . . . . . . . . . . . .  2 HO . . . . . . . . . . . . . . . . . .  ~ uO . . . . . . . . . . . . .  2 I r  

60;' ,,..-J ~ 609 ,,-J 

CODES: [a] Insuff~cienl  f u ~ s  • 1 Hot des igr~ted to ca r ry  • 3 Other  • 5 
Unabte :o ge~ res~c)~Ly = 2 Wot in teres:ed in Ca*'yincJ = 

0"I 
302 

2 I ouioir.e TeE . . . . . . . . . . . .  1 Tee . . . . . . . . . . . . . . . . . . . . . . .  1 ~S . . . . . . . . . . . .  I r - ~  
No . . . . . . . . . . . . .  6oz .~2  NO . . . . . .  ~,~ ~ NO . . . . . . . . . . . . .  60S-JZ 

3 ] , ~ n i c i l U n  Tee . . . . . . . . . . . .  T YES . . . . . . . . . . . . . . . .  TZ] T~S . . . . . . . . . . . .  1 ~- -~  
.0 . . . . . . . . . . . . .  60;' --JZ ,0 . . . . . . . . . . . . . . . . . . . .  ~.~.~..~ .0 . . . . . . . . . . . . .  eOS --JZ 

& J Iron tab le ts  YES . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . .  I - ~  TEE . . . . . . . . . . . .  1 
RO . . . . . . . . . . . . .  , o  . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  _ , 2  

, rFoii .o,o T ,  . . . . . . . . . . . .  , TEE . . . . . . . . . .  . . . . . . . . . . . .  T F - -J  
No . . . . . . . . . . . . .  2 HO . . . . . . . .  ~0 . . . . . . . . . . . . .  2 

6074-,I ~ 605 4-,I 

6 I (~S packets TEe . . . . . . . . . . . .  1 TEE . . . . . . . . . . . . . .  1T TES . . . . . . . . . . . .  1 ~ ]  

NO . . . . . . . . . . . . .  607~--J2 NO . . . . . . . . . . . . . . . . . . . .  ~>~.~..~ mO . . . . . . . . . . . . .  605.~--J2 



I o .  (XJESTIOI(S C'~3DING CATEGOelE$ ~ ] P  TC 

611 

612 

613 

I0° 

In ~hat l ~ r  d id  the ~ i r l . ~ y  olx, n? 
YEAR ~EHEO . . . . . . . . . . . . .  1 9 ~  

Is t h e r e  e t r a i n d  pha~cIet e v e l t e b t e Y  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Does the f ~ i t l t y  hays the foLLowing i t e m s  i n  w o r k i ~  order? YES NO 
Running eater? : RUNNING MATER . . . . . . . . . . . . .  1 2 
E l ~ t r i c i t ~  ELECIRICITY . . . . . . . . . . . . . . .  1 2 
Refr igerator? REFRIGERAT~ . . . . . . . . . . . . . .  I 2 

Does th is  ~ a ~ a c y  carry f a ~ i t y  p lann ing  methods? TEa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - -~  617 
H O . , , , , , . ° . , . , , ° , ° , , , ~ . , , , , o , ~ . ~ , , 2  

~het Is ~ l~alti¢~ or t i t l e  here? 

IF THE FM41LY PLANNING INFORMATIOII 1$ OBTAINED FRON A S~COI~O FACILITY, BEGIM gUIESTICIdHAIRE WITX 0.614. 

OIJESTIOIIS CODING CATEC.ORIES S~IP T( 

Now Jenny hours per week i s  the p~art~cy open? 
H(~JR$ P[R keEE[ . . . . . . . . . . . .  I I J 

HO~ many days per ~eek Is the l~arm~cy open? 

I I 

In v h s t  year d id  th i s  pharmacy open? 

01 I PtLL 

. . . . . . . . . . . . . . . . .  1 , 1 1  

610 

COMTILtCEPTIVI[ )qETHCO AVAILARILITY 
Io~ I uoutd l i ke  to ssk you about which fam i l y  p lann ing  mthods srs ava i lab le  i t  t h i s  phlre~cy. AS[ ABOUT THE FIRST METHCO. 
IF THIS METNCO IS AVAILABLE FROM THE pNARt4ACY, ASK 0.618, IF ~ T ,  ASK 0.619. IF CONTRACEPTIVE gAS SEEM AVALLABLE, kS~ 0,620. 

I I 
M£TNOD 617 IS (METH~O) 

a v a i l a b l e  nov? 

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

618 In the List  6 months have 
you run ~ of (NETHO0)? 

YES . . . . . . . . . . . . . . . . . . . . . .  1--] 

$19 Have yo~ ever 
had (METRO)? 

YES . . . . . . . . . . . .  1 
N O . , . . , , , , . ° . o , 2  

617 *-J 

620 ghy do y ~  not  kav 
(NETX00) nov? [a] 

1 1  

619 4--t i J 

02 J IUCO (Loop) YES, 1 YES . . . . . . . . . . . . . . . .  1-~ YES . . . . . . . . . . . .  1 
. ~ J  N O . . .  . . . . . . . . .  ,2  J No . . . . . . . . . . . . . . . . . . .  . o  . . . . . . . . . . . . .  2 

619 - J  617 --J 617 4-J 

n l  I Foaning t ab le t s /  YES . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1-- I YES . . . . . . . . . . . .  1 
f o a i ~ j e t  ty  NO . . . .  2 . o  . . . . . . . . .   2-1 . . . . . . . . . . . . .  2 IJ 

619 4-J 617 

CCOE$: [ I ]  Ins~rf f ic ient  f und l  m 1 Mot deslQnated to carry • ] Other • $ 
Unable to get resuppty  • 2 Mot interested in cerrytng = 4 

NO. QUESTIONS CCOZNG CATEGORIES Sx:P TO 

621 V~et is y ~ r  p o s i t i ~  or t i t l e  here? 

C(JEST!'~NS 622 10 ~ ARE TO BE ANS~ERED BY THE INTERVIE~R AFTER THE FACiL|TY VISIT IS COMPLETED. 

622 J DID THE ]kFOR~ANT SEEN KNC~dLEDGEABLE? 

62] ! ~OlTIO~A~ CO~ENTS: 

6-2 

3O3 

Y E S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . 2  



I | 
• ECTION 7. N m :  I PRIVATE ~F~ VISIT J Dste: 

m 

IF THE PRIVATE ~3CTO~'S PRACTICE I$ ]O KLLCI~ETERS C~ LESS A~AY, ICE/SHE IS TO |E v iS i tED.  COMPLETE OUESTIONS 700 TO ~02 
ARRIVAL SASED ON YOUR ~ 06SERVATLONS. THEN FIND A KNOI~.EDGEABLE $OI.J~CE AT TKE OOCTOR*S OFFICE TO ANS~dER TNE 

REMAINING QUESTIONS, 

I f  THiS FACILITY HAS ALREAOT REEH VISITED FOR A DIFFERENT CLUSTER, RECC~D DHS CLUSTER NLJqBER HERE: 
LF THE FACiliTY HAS ALREADY SEEH VISITED, A SECONO VISIT IS NOT NEEDED. 
| 

700 I f  THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT 
HECO~D DISTANCE FRCI4 CLUSTER FROM THE COOMETER. 

~01 DO YOU THLHK THAT THE ESTZHATE OF DISTANCE TO THE FACILITY 
GIVER I I  THE CLUSTER IS rEASONABLE? 

?02 DO YOU TH]N[ THAT THE ESTIMATE OF THE TIME TO THE FACLL]T¥ 
GIVEN IH THE CLUSTER 15 REASONABLE? 

GUESTLONS TO BE ASKED OF STAFF PERSON AT FACILLTT: 

COMPLETE V iS i t  

DISTANCE FHON CLUSTER . . . .  I ] J  

MOT FIRST FACILITY VISITED . . . . . .  9~ 

REASOICABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
OV1ERESTLKATED . . . . . . . . . . . . .  

, UNDERESTLHATEO . . . . . . . . . . . . . . . . . . . .  ~ , 

REASONABLE . . . . . . . . .  1 
OVERESTIRATED . . . . . . . . . . . . . .  2 

, UNDEHEST%~UkTED . . . . . . . . . . . . . . . . . . . .  ] , 

I~o. 

7O3 

70~ 

705 

706 

707 

7O8 

709 

710 

711 

712 

OUEST IONS 

Approx i r~ te ty  how mas'~pat ients does the doctor  (do yo~) see at  
t h i s  Wac t i ce  each day? 

~%NG CATEGORIES 

1~IASER OF PATIENTS . . . . . . . .  ~ - ~  

HO¢ mc~y hc~rs per  week is the doc to r  (a re  you) evaLtabie to see 
p a t i e n t s  at t h i s  to<atCon? HOURS PER ~,~EK . . . . . . . . . . . .  I I I  

I I 

How ~ day~ per ~ e k  is the doctor  (a re  y ~ )  a v a i l a b l e  to see 
I 1 

pe t |en ts  at t h i s  iDeation? DAYS PEg GEK . . . . . . . . . . . . . . . . .  I [ 

In  ~ a t  year d id  the doctor (you) f i r s t  beg in  to see I ~ t i e n t s  st  
t h i s  tocmt ion? YE~ . . . . . . . . . . . . . . . . . . . .  191 I j 

i 

Does t h i s  f a c i l i t y  normal ly use d lsposab te  needles when g i v i ng  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
i n j ec t i on~?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~  710 

i 

IS t h i s  f a c i l i t y  o~t r~w or has t t  run out  of i t s  supp ly  of YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
d isposable needles st  lay  t ime in  the Last 6 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

i 

Does t h i s  f a c i l i t y  ever reuse d isposab le  r~edLes? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~0o  • * , , o ,  • , * * ,  o , *o , . o * * . , . , o ,  o .  , * , 2  

I I 

Whet is the method HOST freq, aen t i y  used for  the s t e r i L i s a t i ~  ELECTRIC STERILISER . . . . . . . . . . . . . . .  1 
of me~icat |~tP-'I~.'~tS? AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

STEAM PRESSURE STERLLLSER . . . . . . . . .  
BOLL OVI[R KEROSENE STOVE . . . . . . . . . .  ¢ 
BOIL OVER CHARCOAL/~OOD STOVE . . . . .  5 
OTHER 6 

- - - ~  712 

Has the f a c i l i t y  NOT been able to s t e r i t i s e  i ns t r c~en ts  For some YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
reason (e .g .  equipment I~oken, ~ e l e c t r i c i t y ,  no Fuel )  at any NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
t ime in the Last s i x  ~ t h s ?  

Does the f ~ i t i t y  have the f o l l o w i n g  i tems:  
~unni~g water? 
E l e c t r i c i t y ?  
Ref r igera tor?  
Exa~ninatic~ co~ch? 
Examination t i gh t  for  gynecoLo<jicat examinat ion? 
Ueighing sea[as for c h i l d r e n ?  
HLoc~ pres~.re machine~ 
]UCD (LooI:~ insertion) kit~ 
Ninitap kit for tut~L iigation? 

YES NO 
RUHHIHG ~kTER . . . . . . . . . . . . .  1 2 
ELECTRICITY . . . . . . . . . . . . . . .  I Z 
HEFRIGEPJ~TOR . . . . . . . . . . . . . .  1 2 
EXM4 COUCH . . . . . . . . . . . . . . . .  1 2 
LJGHT-GTN EXAMS . . . . . . . . . . .  1 2 
~IGHING SCALE-CHILD . . . . . .  1 2 

, BLCX~C ;;ESSURE wAC~[NE....~ 2 
I~CD K~T . . . . . . . . . . . . . . . . . .  I 2 
M]NILAP KiT . . . . . . . . . . . . . . .  1 2 

SKIP T: 

7-1 

3O4 



Re. 

7~3 

714 

715 

7'~6 

717 

718 

719 

72O 

~4  

C~JE ST 1 (X~S CODING C~,T E G~R IE $ 
! 

Does the doctor  (DO you) see pat ien ts  r o u t i n e l y  s t  t h i s  l oca t i on  YES NO 
f o r :  

Antermtei  care? ANTEKATAL C~£ . . . . . . . . . . .  1 2 
DeLivery care? DELIVERY CARE . . . . . . . . . . . .  1 2 
Postr~atsl coro t  POSTNATAL CARE . . . . . . . . . . .  1 Z 
Child grovth m~'~|torir41? GRO~/TH HONITORIIG . . . . . . . .  1 2 

Does the doctor  (Do you) d|s l :~r~e ORS packets? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 

Does the doctor  (Do you) g ive  reco i l . sT  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . o . . . . o  . . . * . . . . . o .  • . . . . . . . . . o 2  

At ~ t i m  i n  the tes t  s i x  months have you run  ¢~at of vaccines? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~ , , , , , , , , . o o , o ° , , , . , , o , ° o o . . . , o o 2  

Are COndOl avBl i~b ts  here? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . .  o . . *  ~ * .  o H . . .  * Q ° o . . . . °  o . . . . . 2  

At  any t ime in  the tes t  s i x  moaths have you run  out  of cor~ol~S? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Does t h i s  doctor  (Do you) provide f r u i t y  p l a n n i n g  serv ices? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - -~ ;;26 
) ~ 0 o . , o , o . . , o . ° ,  . . . .  . , . o , . , , , . o . , . o 2  

t ,~st  i s  your pos l t i o~  or t | t t e  here? 

I 
IF THE FAMILY PLANNING INFOR)~ATION IS O6TAINED FROM A SECOND ~3CTOR, BEGIN QUESTI~L~%RE VITN 0.721.  

No~ ~ hours per reek Is  the doctor (a re  y~u)  avs i t ab te  to see 
p s t l e n t s  s t  t h i s  loca t ion?  HOURS PER ~,~E[ . . . . . . . . . . . .  ~ - ~  

HO~ ~ n y  days per w~ek is  the doctor (are yo~J) ava i lab le  to see ~ - ~  
I :¢tfents  s t  th i s  ideation? DAYS PER ~EK . . . . . . . . . . . . . . . . .  

I n  ~hs t  year d id  the doctor  (you) f i r s t  beg in  to see pa t i en t s  s t  
t h i s  Iocat  Ion? YEAR . . . . . . . . . . . . . . . . . . . .  19 I I I  
I s  the doctor  (Are you) i r a | n e d  In con t racep t i ve  s t e r l t t s a t l o n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
proce~tJres ( t uba l  t lgatloCV'vasectcxly)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Is  the doctor  (Are you) i r a | n e d  in  IUCO ( l oop )  Ir~sert ion? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
N O *  ~ o t . ,  , .  • . ,  . . *  , , .  , , ° . o  . , .  o o  o * *  , , ~  

i 

CCI41'~NTS: 

~ l P  TC 
I 

- - ~  7 1 7  

- - *  719 

- - "  73S 
i 

7-2 

305 



I 
CI~TUCEPTIV~E I~IHOD A V A i L A B i L i T Y :  
Mo~ I u ~ t d  l i ke  to ask you ab<~t which fami l y  p l i~n ing  methods era i V l J l l b | e  from th is  doc to r .  AS[ ASCUT THE f IRST I q ~ .  
I f  TelS NETI~O IS AVAILABLE FROM THE DOCTOR, NO~,~ ACROSS THE TABLE. I f  THE METXOD IS ROT AVAILABLE NOLO, AS[  Q 3 5 0  Ak~ ~IE]I 
BEGIR A~A1R ~[TI4 THE NEXT METHOD. 

I 
7"Z6 la (METtOD) 7"27 How many days 728 In whet year 7~9 Is your stock 

KETHCO a v a i l a b l e  I~o~? per u~eek ts d id  you f i r s t  of (METHOD) In date 
I I(~THO0) eva i lab te? l  offer (METHCO)? or out of date? 

o, i , i l l  T,S . . . . . . . . .  , I I  ~ T ~  iR OAT, . . . . . . . . . .  
NO . . . . . . . . . .  2 19 CUT OF DATE . . . . . .  2 

730 ~-J BOTH . . . . . . . . . . . . .  
I I ] I 

NO . . . . . . . . . .  2 19 
730 

I I I 

NO . . . . . . . . . .  2 19 
730 

I .  t I 

~ ,  , ~ , ~  ta~ota, TE, . . . . . . . . .  , I )  I - - I - - )  fo,en/jel i y  NO . . . . . . . . . .  2 19 
730 , ~  

I I I 
YES . . . . . . . . .  | 

to . . . . . . . . . .  , I I ' ~  
7 3 D  ~ 

06 J Other 

Specify 
I I 

I 0 °  

'32 

r33 

CODES: [a] 97 • Never stocked method 

OUESTIONS 

On iverage, how many l~ t le t~ ts  v i s i t  monthly for fami ly  pie~ni~g? 

Do yo~ have yOUr contracept ives da i l ve red  or must you go 
get ~hem? 

Hou f i r  ( i n  k l t o~e te rs )  must you 9o to get them? 

I/hat I t  your pos i t i on  or t i t l e  here? 

7~0 tou mar~y ~.~ks 
ago d id you r~- ¢,~, 

IN DATE . . . . . . . . . .  1 
OUT OF DATE . . . . . .  2 ~ ] ~ i ~ .  
BOTH . . . . . . . . . . . . .  ] 

I I 

IN DATE . . . . . . . . . .  I 
OUT OF DATE . . . . . .  2 ~ - ~ t d ~ .  
BOTH . . . . . . . . . . . . .  3 

J l 

IN DATE . . . . . . . . . .  1 
OUT OF DATE . . . . . .  2 [ - - - ~ k l ~ ,  
BOTH . . . . . . . . . . . . .  3 

I I 

I T 

CODING CATEGORIES SKIP T~ 
i 

HONTHLT NUMBER OF 

f~ILY PLA. I .  [ I I I PATIENTS . . . . . . . . . . . . . .  - -  
I I 

DELIVERED . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ~  7"~ 
PiCK THEM UP . . . . . . . . . . . . . . . . . . . . . .  

I I 

10 PICKUP 
C~)NTUAEPTIVES . . . . . . . . . . . .  ~ - ~  

735 

I 

OUEST)ONS ;~5 10 T56 ARE TO BE ANSVERED BY THE INTERVIEN~E AFTER THE FACiLiTY ViSiT IS CO@LETED. 

BID THE INFOAHANT S(EM [NO~LEDGEABLET I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

ADOITIONAL COHHERTS: 

?-3 

306 
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