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UNITED REPUBLIC OF TANZANIA
BUREAU OF STATISTICS, PLANNING COMMISSION
TANZANIA DEMOGRAFPHIC AND HEALTH SURVEY 2

HCUSEHOLD SCHEDULE

IDENTIFICATICN

NAME OF HOUSEHCLD HEAD

CLUSTER NUMBER. .. ... ittt it ittt i s n i

HOUSEHOLD NUMBER. ... .. .. ittt ittt aiaaan

REGION

DISTRICT

WARD

ENUMERATION AREA

LARGE CITY=1; SMALL CITY*=2; TOWN=3;

HOUSEHOLD SELECTED FOR MALE SURVEY (YES=1,

COUNTRYSIDE=4....

NO=2)

*SMALL CITIES ARE:

MWANZA, ARUSHA, MOROGORO, DODOMA, MOSHI,

TANGA,

IRINGA, MBEYA, & TABORA. ALL OTHER URBAN AREAS ARE TOWN.

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR 9 {6
INTERVIEWER'S NAME ID NO.
RESULT#* RESULT
NEXT VISIT: DATE ) TOTAL NUMBER
TIME P OF VISITS
* RESULT CODES: TOTAL IN
1 COMPLETED HOUSEHOLD
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT
RESPONDENT AT HOME AT TIME OF VISIT TOTAL ELIG
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD | WOMEN
4 POSTPONED
5 REFUSED TOTAL ELIG
6 DWELLING VACANT OR ADDRESS NOT A DWELLING MEN
7 DWELLING DESTROYED
8 DWELLING NOT FOUND LINE NO.OF
9 OTHER RESP. TO
(SPECIFY) HOUSEHOLD
SUPERVISOR FIELD EDITOR OFF.EDIT.| KEYED BY
NAME NAME
DATE DATE
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HOUSEHOLD SCHEDULE

Now we would {ike some information about the people who usually live in your household or who are staying with you now.

LINE| USUAL RESIDENTS AND |RELATIONSHIP RESIDENCE SEX AGE EDUCAT1ON PARENTAL SURVIVORSHIP AND RESIDENCE ELIGI- HUSBAND ELIGI-
NO. | VISITORS TO HEAD OF FOR PERSONS LESS THAN 15 YEARS OLD*** BILITY | LINE BILITY
HOUSEHOLD* IF AGED S YEARS OR OLDER WOMEN NUMBER MEN
Please give me the what is the |Does Did Is How old | Has iF ATTENDED Is IF ALIVE Is IF ALIVE | CIRCLE | WRITE CIRCLE
names of the persons [relationship{(NAME) | (NAME)](NAME) is (NAME ) 7 (MAME)'s (NAME)'s LINE LINE LINE
whe usualty live in Rof (NAME) tojusually] sleep | male § (NAMEY? | ever What 1F AGED] natural Does natural Does NUMBER | NUMBER NUMBER
your household and the head Live here or been is the LESS mother (NAME)'s| father (NAME)'s| OF ALL | OF THE OF ALL
guests of the house- Jof the here? last [female to highest THAN alive? natural | alive? natural | WOMEN HUSBAND | MEN
hold who stayed here [household? night?} 7 school?| formal 25 mother father AGED OF EACH | AGED
last night, starting school YEARS live in live in | 15-49 ELIGIBLE] 15-59
with the head of the (MAME) this this WOMAN (IF
household. complet- house- house- HOUSE -
ed? hold? hold? WRITE Q0] HOLD
1s IF YES: EF YES: IF NOT FALLS
{NAMD) what is what is MARRIED IN MALE
still in her name? his name? OR IF SAMPLE)
school? RECORD RECCRD HUSBAND
MOTHER'S FATHER'S NOT IN
LINE LINE HOUSE-
NUMBER NUMBER HOLD.
{1 (2) (3) (4) (5) (6} (7} (8) (9 (10} (11 (12) (13) {14) (15 16) 17}
YES NO |[YES NO | M F EN YEARS]YES NO YES NQ YES NO DK YES NO DK
01 1 2 1 2 1 2 1 2 1 2 1 2 8 ’ 1 2 8 | 01 ‘ 01
02 1 2 12 1 2 t 2 1 2 1 2 8 1.2 8 , 02 | 0z
03 1 2 1 2 T2 1 2 1 2 1 2 8 1 2 8 [ 03 I 03
04 1 2 1 2 1 2 1 2 1 2 1 2 8 12 8 04 | 04
05 1 2 1 2 2 1 2 1 2 1 2 8 1 2 8 05 | I 05
06 Tt 2 1 2 1 2 t 2 1 2 1 2 8 12 8 06 f 06
irg 1 2 1 2 1 2 1 2 1 2 1 2 8 1 2 8 07 | 07
03 Dj 12 1 2 1 2 t 2 2 1 2 8 1 2 8 ' 08 I:D 03
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HOUSEHOLD SCHEDULE CONTINUED

4} | 2 | 3 I w | & I 8 I 7 I M | ™ | am | ¢ | a2y | 13 | ae | s I (16} ] an
YES NO JYES NO | M F IN YEARS|YES NO YES NO | YES WO DK YES NO DK

09 | T2 12 1 2 l 1 2 1 2 12 8 ] I 1 2 8 i [ l 11 ‘ l l 11
10 ] 1 2 1 2 T2 l I 1 2 I 1 2 1 2 8 I 1 2 B8 1 | 12 l 12
1 | [ 1 2 1 2 1 2 l 1 2 12 1.2 8 1 2 8 ‘ 13 13
12 i 1 2 1 2 1 2 I 1 2 | 1 2 1 2 8 1 2 8 ! I 14 | | 14
13 I 1 2 1 2 1 2 l l 12 l 1 2 12 8 l 12 8 l I 15 I 15
14 l 12 1 2 12 | 1 2 l 12 1.2 8 12 8 ‘ 16 I | 16
15 ; 1 2 1 2 1 2 l 1 2 1 2 1 2 8 l 1 2 8 I 17 i I l 17
16 [ 1 2 1 2 12 I | i 2 l l 1 2 12 8 ] 1 2 8 ] i 18 I I 18
17 | 1 2 1 2 1 2 i 1 2 l 1 2 1 2 8 l 12 8 | 19 ‘ l l 19
18 ]121212[ |12 121235 |1zs|:lj 20 | 20
TICK HERE IF CONTINUATION SHEET USED E:l
Just to make sure that | have a complete listing:
1)  Are there any other persons such as small children or infants that we have not listed?

YES IZI—» ENTER EACH IN TABLE KO [:]
2) In addition, are there any other people who may not be members of your family, such .

as domestic servants, lodgers or friends who usually live here? YES D——> ENTER EACH IN TABLE NO
33 Do you have any guests or temporary visitors staying here, or anyone else who slept |:|
here last night? YES D———- ENTER EACH IN TABLE NO
* CODES FOR Q.3, RELATIONSHIP TD HEAD OF HOUSEHOLD: ** CODES FOR G. 9, HIGHEST FORMAL SCHOOQL:
071= HEAD 05= GRANDCHILD 0%= CO-WIFE 00= LESS THAN 1 YEAR COMPLETED
02= WIFE OR HUSBAND 06= PARENT t0= OTHER RELATIVE 01= STANDARD 1 05= STANDARD 5 09= FORM 1 14= FORM &
03= SON OR DAUGHTER 07= PARENT-IN-LAW 11= ADOPTED/FOSYER CHILD 02= STANDARD 2 06= STANDARD & 10= FORM 2 15= URIVERSITY
04= SON OR DAUGHTER-IN-LAW 08= BROTHER OR SISTER 12= NOT RELATED 03= STANDARD 3 07= STANDARD 7 11= FORM 3 96= UTHER
98=DK 04= STANDARD & 08= STANDARD 8 12= FORM 4 9B= DON'T KNOW
13= FORM 5

**% QUESTIONS 12 AND 14: RECORD '00'IF THE MATURAL (BIOLOGECAL) PARENT 1S NOT A MEMBER OF

THE HOUSEHOLD.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

PIPED WATER

18 | What is the main source of drinking water for members PIPED INTO HOUSE/YARD/PLOT...... 11 —20
of your household? PUBLIC /PRIVATE TAP....ccuuunuens 12
WELL WATER
WELL 1M RESIDENCE/YARD/PLOT..... 21 —20
PUBLIC /PRVATE WELL............. 22
SLURFACE WATER
SPRING. . vv i iii i i iaaaaans 31
RIVER/STREAM, ... ..o iviviinanann 32
POND/LAKE . s vt v e iceeierrnnannrnns 33
DAM. ... iiiiiiieia it 34
RAINWATER. .- - - i it tvnsaeccmnnmnnas 41 ——20
OTHER 96
(SPECIFY)
19 | How long does it take to go there, get water, MINUTES. . cic i ccn i rrnannsen [::[::[:]
and come back?
ON PREMISES..vivuiiornnnmannnsanna 906
FLUSH TOILET
20 | what kind of toilet facility does your household have? OWN FLUSH TOILET.....ccneveannnnn 1
SHARED FLUSH TOTLET...-cceearn.. 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET.......... 21
VENTILATED IMPROVED PIT LATRINE.Z22
IF FLUSH TOILET, ASK I[F IT 1S SHARED WITH NO FACILITY/BUSH/FIELD............ 31
ANOTHER HOUSEHOLD.
OTHER 96
{SPECIFY)
21 Does your household have: YES NO
Electricity? ELECTRICITY cv e et cevainraeene 1 2
A radio? L2310 o 1 2
A television? TELEVISION. s s ai i iinnians 1 2
A refrigerator? REFRIGERATOR. . vovuvcnmnmvanrnn 1 2
22 || How many rooms in your household are used for sleeping?| ROOMS...... emseamarana - [::[::

NATURAL FLOOR
MAIN MATERIAL OF THE FLOOR. EARTH/SAND
RUDIMENTARY FLQOR
RECORD OBSERVATION. WOOD PLANKS
FINISHED FLOOR

PARQUET OR POLISHED WOOD
CERAMIC TILES

CEMENT
OTHER
26 | Does anry member of your househeld own: YES NO
A bicycle? BICYCLE. . oviniisiiiicauarnnns 1 2
A motorcycle? HOTORCYCLE. - i vt ee i aenvvnnnnn 1 2
A car? L 1 2

25 [ Does your household always enough food to eat, or do
you have sometimes or frequently have not enough

food to eat?
ALWAYS ENOUGH. .. ... .cviivinnnnnnnss 1
SOMETIMES NOT ENOUGH. .. ...cveenunns 2
FREQUENTLY NOT ENOUGH.............. 3
ALWAYS NOT ENOUGH.......averuocnn.. 4
DOES NOT KNOMW. .. ..o iaiiiniaaas a
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UNITED REPUBLIC OF TANZANIA
BUREAU OF STATISTICS, PLANNING COMMISSICN
TANZANIA DEMOGRAPHIC AND HEATTH SURVEY 2

WOMAN'S QUESTIONNAIRE

IDENTIFICATION

NAME OF HOUSEHOLD HEAD

CLUSTER NUMBER.

HOUSEHOLD NUMBER. . . vttt ittt i et i i i et i ian e sans

---------------------------------------

REGION

DISTRICT

WARD

ENUMERATION AREA

LARGE CITY=1; SMALL CITY*=2; TOWN=3;

NAME AND LINE NUMBER OF WOMAN

COUNTRYSIDE=4....

NAME AND LINE NUMBER OF HUSBAND

*SMALL CITIES ARE: MWANZA, ARUSHA, MOROGORCG, DODOMA, MOSHI,

TANGA,

IRINGA, MBEYA, & TABORA. ALL OTHER URBAN AREAS ARE TOWN.

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR 9 |6
INTERVIEWER'S NAME ID NO.
RESULT* RESULT
NEXT VISIT: DATE LB 2 TOTAL NUMBER
TIME S| OF VISITS
* RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)

3 POSTPONED 6 INCAPACITATED

TRANSLATOR USED {1=NOT AT ALL; 2=SOMETIME;

3=ALL THE TIME)} ....

NAME

DATE

SUPERVISCR

FIELD EDITOR OFFICE
EDITOR

NAME

KEYED
BY

DATE
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SECTION 1. RESPONDENT'S BACKGROUND

RQUESTIONS AND FILTERS CODING CATEGORIES
RECORD THE TIME. MORNING/AM....1
AFTERNOON/PM. .2 MINUTES. ...

102 1 First I would like to ask some guestions about you and ! DAR ES SALAAM. .. ... uiiiirenons 1
your household. For most of the time until you were 12| OTHER URBAN AREA........vvernereare@
years old, did you Live in Dar es Salaam city, another | RURAL AREA/VILLAGE........u.. R 3
urbanh area or in a rural area?

103 | How long have you been living continuously in (NAME OF
CURRENT PLACE OF RESIDENCE)? YEARS .. cuuiinnannn rrsamanans ' [[\

ALMAYS. ... rvvinnn reranaans P «
VISITOR, .. oovonno PR L9 w05

104 | Just before you moved here, did you live in Dar es DAR ES SALAAM...... drriaaaaa PR 1

Salaam city, another urban ares or in a rural area? OTHER URBAN AREA.......covmvninnnnn 2
RURAL AREA/VILLAGE........c..ouvn.. 3
105 | In what month and year were you born?
MONTH. . i everecanieinranrannnun [D
DOES NOT KNOW MONTH........vevuaas 98
1 =7 P [D
DOES NOT KNOW YEAR.........vouueun o8

106 | How old were you at your last birthday?

AGE IN COMPLETED YEARS........ E:D
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 | Can you read and write kiswahili easily, with T 2 1
difficulty, or not at sil? WITH DIFFICULTY . i i iiiienaens 2
NOT AT ALL..iviiiiinriiiiiaaeans 3 —s 109
108 | How often do you read a newspaper? EVERY DAY/ALMOST EVERY DAY...... a1
AT LEAST ONCE A WEEK.....cuoouuinnen 2
AT LEAST OHCE A MONTH..........0vs 3
ONCE A MONTH........ ieereraaas P
HARDLY EVER/ACTUALLY NEVER......... 5
DOES NOT KNOW. . ...t iiveiinainnnnnn 8
109 | Have you ever attended school? =2 1 I
T 2 —114
110 { What is the highest formal school you completed? LESS THAN 1 YEAR. ... ivccuinuuoinans 0a
STANDARD 1. .ieuunriemnvnnannnnnns 01
STANDARD 2...0vuveccncnnnsnnnnnnns o2
STANDARD 3. ... iiiniiniinaainans 03
STANDARD &....ciinvnennninrnannans 04
STANDARD S..cvrivuvornanncasonanns 05
STANDARD 6..00viceccnsnnoucnacrnns 06
STANDARD 7..vneceiecinnracncnrnns 07
STANDARD B..... . iviiiacacauuns 08
FORM 1. .. iiiiiiiccirnnnicaccunns 09
FORM 2. . eiiien e iitancaaaaaurns 10
FORM 3 iiiiiieaiarraannacannnns 11
FORM & iiviaiincrnsnatianacaanas 12
FORM 5. .. iiiiiiaacinsananaan el 13
FORM 6. .. vsvnmunnnn PR ens1é4
UNIVERSITY . vttt eiaievmsacvcnnnrnn 15
OTHER 96
(SPECIFY)

NOM 2
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QUESTIONS AND FILTERS

CHECK 106:

AGE 25
OR ABDVE

CODING CATEGORIES

112 | Are you currently attending school? h {1 J e aNaeaareaanaaan d —114
L Cersaamsransnnnn veeenl

113 | what was the main reason you stopped attending school? | GOT PREGNANT .cccvcvurrennevenuasss oyl
GOT MARRIED...vcvvenvunnaes seaaennn 02
HAD TO CARE FOR YOUNGER CHILDREN..03
FAMILY NEEDED HELP ON FARM

OR IN BUSINESS..v:cvveunrnnns R [
COULD NOT PAY SCHOOL FEES........ .05
NEEDED TO EARN MONEY...... ernrneas06
GRADUATED/HAD ENQUGH SCHOOLING....07
BAD GRADES....... it erresiannaes ..08
DID NOT LIKE SCHOOL . .convincccnnns e
SCHOOL HOT ACCESSIBLE/TOO FAR.....10
NO SPACE/OPPORTUNITY TO CONTINUE..11
DTHER . 95
(SPECIFY)

DOES NOT KMOMW............ i riasennn 98

114 | How aften do you Listen to the radio? EVERY DAY/ALMOST EVERY DAY......... 1
AT LEAST ONCE A WEEK..... renenennn 2
AT LEAST ONCE A MONTH........... +aa3
OMCE A MONTH...ovrnncitcnnnnnansaes 4
HARDLY EVER/ACTUALLY NEVER......... 5
DOES NOT KNOW. . ..... ... .iicinnn-s a

115 | Do you usually watch television at least once a week? YES . iiiiiininnns Cesrmmcerrannanns N
NO.rvanannnnnnananas Ceessararsaans 2

116 | what is your religion? MOSLEM.....cvririincrnnnnnnnnnnnnan 1
CATHOLIG.......- PPN 2
PROTESTANT ttvnvnnarrernusssrnnaressd
NONE...v.vuuianansamnonannnccacrnnas 4
OTHER, &

(SPECIFY)
117 | To which tribe do you belong?

IF NOT A TANZANIAN CITIZEN, WRITE NAME OF COUNTRY.

CHECK @.4 IN THE HOUSEHOLD QUESTIONNAIRE:

THE WOMAN INTERVIEWED

1S NOT A USUAL [P

RESIDENT
v

18 A USUAL
RESIDENT

[T

THE WOMAN INTERVIEWED

1

119 | Now | would like to ask about the place in which you
usually Live.

Do you usually live in Dar es Sataam city, another DAR ES SALAAM, LARGE CITY......0nvn 1
urban area or in a rural area? SMALL CITY...urrriiiriiinacnnrnnnn- 2
TOWN...... hatmaEraeenaoaisaranaenns 3
1IF CITY: In which city do you live? COUNTRYSIDE . s ecuvcorsnnnunnansnnnnn [

(NAME OF CITY)
120 § In which region is that located? REGION D:I

IF USUAL RESIDENCE IS OUTSIDE TANZANIA, WRITE COUNTRY.
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NO. QUESTIONS AND FELTERS CODING CATEGORIES SKIP
PIPED WATER
121 | Now I would like to ask about the household in which PIPED INTO HOUSE/YARD/PLOT...... 11 —»123
you usually Live. PUBLIC /PREIVATE TAP......cviueas 12
WELL WATER
What is the main source of drinking water far members WELL IN RESIDENCE/YARD/PLOT..... 21 —=123
of your househotd? PUBLIC /PRIVATE WELL............ 22
SURFACE WATER
SPRING. .ot in i rsrnaaacecanns n
RIVER/STREAM. .. .vvvuvncnnnrnnnn 32
POND/LAKE . . . v ea e i e iei e i innes 33
DAM. . e e e ra e 34
RAINWATER. i ve it inrnnaacnnccannan 41 —»123
OTHER %6
(SPECIFY)
122 ] How long does it take to go there, get water, and come
back? MINUTES. .ovviieeenmcmnnnaas D:]j
Oh PREMISES. ... .crvininenaenons 996
FLUSH TOILET
123 ] what kind of toilet facility does your household have? OWN FLUSH TOILET. cvr e nnnn e 11
SHARED FLUSH TOTLET............. 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILEV.......... 21
1F FLUSH TOILET, ASK IF IT IS SHARED WITH VENTILATED IMPROVED PIT LATRIME.22
ANOTHER HOUSEHOLD. NO FACILITY/BUSH/FIELD......cccv-s 31
OTHER 26
{SPECIFY)
124 | Does your household have: YES NO
Etectricity? ELECTRICITY....icirrvrannnann- 1 2
A radio? RADIO.... ... ... rranar e, 1 2
A television? TELEVISION., ... ..uovuuaanaan., 1 2
A refrigerator? REFRIGERATOR..... .. 0uuneinus 1 Z
HATURAL FLOOR
125 | Could you describe the main material of the floor EARTH/SAND . ..o vvmnasnaaaaaaaen 11
of your home? RUDIMENTARY FLOCR
WOOD PLANKS. ... verreanrnnnnnnnn 21
FINISHED FLOOR
PARQUET OR POLISHED WOOD...... .31
CERAMIC TILES..eveeucrnaeasnsnan 32
CEMENT .t ve it i eiesinsncaaannn 33
DOTHER 96
(SPECIFY)
126 | Does any member of your household own: YES NO
A bicycle? BICYCLE . .o iiiunnnrmemamcnasnen 1 2
A motorcycle? MOTORCYELE. ... . .o innannns 1 2
A car? CAR.vavvininannnn PR T 1 2
127 | Does your household always enough food to eat, or do
you have sometimes or frequently have not enough
food to eat?
ALWAYS ENDUGH. . oo vvvn e mmnnnasnnnan 1
SOMETIMES NOT EMOUGH..............x 2
FREQUENTLY NOT ENOUGH............u. 3
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SECTION 2. REPRODUCTION
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 | Now I would Like to ask about all the births you have | YES........cccvciaiiiiniiinnaaan! |
had during your life. Have you ever given birth? NC...vuununn b masseemasaaserrEnnnn 2 —» 206
|
202 | Go you have any sons or daughters to whom you have
given birth who are now living with you?
203 1 How many sons live with you? SONS AT HOME....... veeraanenan
And how many daughters live with you? DAUGHTERS AT HOME..... P
IF NONE RECORD '0O'.
204 ] Lo you have any sons or daughters to whom you have YES e riuuvevonranannasns Nansasanaanes 1 I
given hirth who are alive but do not Live with you? NO...ooveeen.- P Cedermrreraas 2 —»206
205 | How many sons are alive but do not Live with you? SONS ELSEWHERE........ feenaa .
And how many daughters are alive but do not live with DAUGHTERS ELSEWHERE.......... .
you?
IF NONE RECORD '00°'.
206 | Have you ever given birth to a boy or a girl who was
bern alive but later died?
IF NO, YES i 1
PROBE: Any baby who cried or showed signs of Llife | NO......... N mmsressssasnersaiaanrn 2 —»208
but survived only a few hours or days? l
207 | kow many boys have died? BOYS DEAD...... earrEaeeaeaaa,
And how many girls have died? GIRLS DEAD . ...civicnnrnnusnnns .

209

IF NONE RECORD '00'.

SUM ANSWERS TO 203, 205,

AND 207, AND ENTER TOTAL.

IF NOME RECORD 00'.

CHECK 208:

Just to meke sure that [ have this right: you have had
in TOTAL ___ births during your life. Is that correct?

PROBE AND CORRECT
YES NO [:I-—- 201-208 AS NEEDED

CHECK 208:

ONE OR MCRE NO BIRTHS 1

TOTAL.

BIRTHS
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211 Now 1 would like to record the names of all your births, whether still alive or not, starting with
the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.

212 213 214 215 218 217 218 219 220 221
iF ALIVE:| IF ALIVE] IF DEAD:
What name was | Were Is In what month | Is How old Is How old was (NAME)| FROM Were
given to your | any of {MAME } and year was {NAME) | was (NAME } when he/she died? | YEAR OF there
(first/next) these a boy (NAME) born? still (NAME) at| living BIRTH any
baby? births or a alive? | his/her with OF (NAME)! other
twins? girl? last you? SUBTRACT | Llive
birthday? IF '1 YR.', PROBE:| YEAR OF births
PROBE: HowWw many months PREVIOUS | betwee
what is his/ RECORD old was (NAME)? BIRTH. (NAME
her birthday? AGE IN RECORD DAYS IF aF
OR: In what COMPLETED LESS THAN 1 MONTH;| IS THE PREVIOUS
s€ason wWas YEARS. MONTHS IF LESS DIFFERENCE BIRTH)|
he/she born? THAN TWO YEARS; 4 OR and
(NAME } OR YEARS. MORE? (NANE)?
"
SING..1 BOY...1 MONTH. . YES, .1 AGE IN YES...17| DAYS....1
YEARS
MULT..2 GIRL..2 YEAR... NU...IZ ED NO,...2{| MONTHS..2
v {NEXT «!| YEARS...3
219 BIRTH)
Eﬂ
SING..1 BOY...1 MONTH. . YES..1 AGE IN YES-..17| DAYS....1 YES....1 YES..1
YEARS
MULT..2 GIRL..2 YEAR. .. NO...2 NO....2{; MONTHS..2 NO..... 2 NO...2
IRER
v (GO TO«!: YEARS...3 {NEXT <J
219 220) _ BIRTH)
= 5
SING..1 BOY...1 MONTH. . YES. .1 AGE IN YES...17| DAYS....1 YES....1 YES..1
YEARS
MULT..2 J| GIRL..2 | YEAR... WO...2 NO....2{| MONTHS..2 l NO.....2 | NO...2
S i -
v {GO TO« | YEARS...3 (NEXT «
219 220} BIRTH)
%) i
SING..1 BOY...1 MONTH. . YES. .1 AGE IN YES...1, ] DAYS... .1 T YES....1 YES. .1
YEARS
MULT..2 |f GIRL..2 | YEAR... NO...2 NO....2{| MONTHS..2 NO.....2 [ NO...2
— L
v (GO TO«!| YEARS...3 {NEXT <J
219 220) BIRTH)
EI L
SING. .1 BaY...1 MONTH. . YES..1 AGE IN YES...17| DAYS....1 YES....1 YES..1
YEARS
MULT..2 GIRL..2 YEAR. .. NO.,.2 NO....2{ [ MONTHS..2 NO..... 2 NO...2
L o e
L {G0 TO YEARS...3 (NEXT 4J
219 220} BIRTH)
“ T
SING..1 BOY.. .1 MONTH. . YES. .1 AGE IN YES...1 DAYS. ., YES....1 YES..1
YEARS
MULT..2 ff 6IRL..2 | YEAR... 1 NO...2 NO....2{| MONTHS,.2 NO..... 2 | NO...2
IREE
' (GO TO«' | YEARS...3 {MEXT <—|
219 220) BIRTH)
ETJ
SING. .1 poy...1 MONTH. . YES..1 AGE IN YES...1 DAYS....1 YES....1 ¥YES..1
YEARS
MULT..2 GIRL..2 | YEAR... NO.,.2 NO,...2{| MONTHS..2 NO.....2 NO...2
L1
v (GO TO«'| YEARS...3 {NEXT
219 220) BIRTH)
WOM &
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212 213 214 215 216 217 218 219 220 221

IF ALIVE:| IF ALIVE| IF DEAD:

What name was | Were In what menth | s How otd Is How old was {NAME)| FROM

given to your | any of (NAME) ard year was (NAME) | was {NAME) when he/she died? | YEAR OF there
next baby? thege a boy {NAME) born? still (NAME) at| Lliving BIRTH any
births or a alive? | his/her with OF (NAME)| other
twing? girl? last you? SUBTRACT | Llive
birthday? IF '1 YR.', PROBE:| YEAR OF births

PROBE: How many months PREVIOUS | betweel
Wwhat is his/ RECORD old was (NAME)? BIRTH. (NAME

her birthday? AGE 1IN RECORD DAYS IF OF
OR: In what COMPLETED LESS THAN 1 MONTH;| 15 THE PREVIOUS)
geason was YEARS. MONTHS 1F LESS DIFFERENCE| BIRTH)

he/she born? THAN TWO YEARS; 4 OR

OR YEARS. MORE?

E’ﬂ SING. .1

MULT, .2

YES.. .1

- KO...,2{| MONTHS,.2 NG..... 2 | ND...2
L

\J (GO TO«', YEARS...3 {NEXT 4J

1

219 220) BIRTH)

DAYS....1

-[EJ SING..1

MULT..2

YES...17] DAYS... .1 YES....1

NO....2{| MONTHS..2 NO.....2 | NO...2

YEARS. .

3

{NEXT «
BIRTH)

1—3) SING. .1

..19] DAYS, .. .1 YES....1 | YES..1

MULT..2 .2 NO....2{| MONTHS..2 HO..... 2| NO...2
l
¥ (GO TO«! | YEARS...3 L {NEXT .J
219 220% BIRTH)

1
—, SING. .1 .. YES...1-‘ DAYS....1 YES....1 | YES..1

GIRL..2 | YEAR... NO...? I:D NO....2{ | MONTHS..2 NO..... 2| No...2
. (GO Toe! | YEARS...3 (NEXT q—'

219 220 BIRTH)

MULT. .2

1—2-, SING. .1

YES...1q| DAYS....

MULT..2 2 ND....2{| MONTHS..2 NO..... 2
L

v (60 To«!| YEARS...3 (NEXT J

219 220) BIRTH)

FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LASY BIRTH. | YES...... 1 —G0 TO 223

IS THE DIFFERENCE & YEARS OR MORE? U NO....... 2 —»GO TO 224

Have you had any Live births since the birth of (MAME OF LAST BIRTHY? | YESuevrrvveusr--

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

NUMBERS NUMBERS ARE
ARE SAME L’——! DIFFERENT D—b (PROBE AND RECONCILE)

CHECK: FDR'EACH BIRTH: YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
FOR EACH DEAD CHILD: AGE AT DEATH 1S5 RECORDED.
FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1991,
[F NONE, RECORD ‘01,
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NO.

QUESTIONS AND FiLTERS

CODING CATEGORIES

226 | Are you pregnant now? VB cccasnnscrasnnnsnasnsanansannnnn 1
L 2
UNSURE ... .o vivnasecrmnasnnersnas.B 229

227 | How many months pregnant are you?

MONTHS ... i iiiaaaas Dj
RECORD NUMBER OF COMPLETED MONTHS.

228 | at the time you became pregnant, did you want to L 1
become pregnant then, did you want to wait LATER . e e s et i viitanecnaacrnvnnnns 2
until later, or did you not want to NOT WANT MORE CHILDREM............. 3
have any more children at all?

229 | When did your last menstrual period start?

DAYS AGD. ... enenvnnunnnnnaa 1
WEEKS AGO....cvvvererrnnuans. 2
(DATE, IF GIVEN)
MONTHS AGO.....oucccviananns 3
YEARS AGD. ... ovcvuavirannaas 4
IN MENOPAUSE .o v v vncnnvncnnnnannsn 994
BEFORE LAST BIRTH.....oo.vvuune-ts 995
HEVER MENSTRUATED............c-nes 9%6

230 | Between the first dey of a woman's period and YES...eovennn. et ratbea e 1
the first day of her next period, are there 0 T Beeernsearaans 2
certain times when she has a greater chance DON'T KHOW. oo ivinevirinmnaracnnnas g 301
of becoming pregnant than other times?

231 | During which times of the monthly cycle does & woman DURING HER PERIOD.....cocvuuccnsaan 1
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD

HAS ENDED....vccveuvrnrncncinronn 2
IN THE MIDDLE OF THE CYCLE......... 3
JUST BEFORE HER PERIOD BEGINS...... 4
OTHER 6

(SPECIFY)
DON'T KNOW
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Now T would like to talk abocut family planning - the verious ways or methods
that a couple can use to delay or aveid a pregnancy.

CIRCLE CGDE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. THEM PROCEED DOWN COLUMN 302, READING THE
NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED. SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED,
AND CODE 3 IF NOT RECOGNJZED, THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303.

301 which ways or methods have you heard about? 302 Have you ever 303 Have you ever
heard of (METHOD)? used (METHOD)?
SPONTANEOUS PROBED
YES YES
w PILL Women can take a pill YES..oivnenn PP |
every day. 1 2
E o T B I T R 2
v
E’ iUD Women can have a loop or ceil placed YES..... treenas Crrerans 1
inside them by a doctor or a nurse. 1 2
e T L 2
v
E INJECTIONS Women can have an injection YES . o 1
by a doctor or nurse which stops them 1 2
from becoming pregnant for several months. 3= [ NO.Leeenannaan, - .2
T
ﬂ IMPLANTS Women can have several small YES. cvtaunnnmncrcanannnn 1
rods placed in their upper arm by a doctor 1 2
or nurse which can prevent pregnancy for
several years. 3= | NOeoovvannnnt, e 2
v
E DIAPHRAGM, FOAM, JELLY Women can place a YES.ivvrvrancerncunanaen 1
sponge, suppository, diaphragm, jelly, or 1 2
cream inside themselves before intercourse. e T T T Y 2
v
Eﬂ CONDOM, RUBBER, RAINCOAT, DUREX A man {3 T 1
can wear a rubber bag on his penis during 1 2
sex to prevent pregnancy. The rubber bag 3 NO. ...l e emenas [ 2
is also used to prevent passing diseases
such as AIDS and for cleanliness.
¥
ﬂ FEMALE STERIL{ZATION Women can have an Have you ever had an
operation to avoid having any more 1 2 operation to avoid having
children. 3— | any more children?
YES.eucorrrnsannsasnnnss 1
ND...cvvnnnnn.. Crannan 2
¥
gl MALE STERILIZATICON Men can have an Have you ever had a partner
operation to avoid having any more 1 2 who had an operation to
children. 3— | avoid having children?
YES . ursrriersvrosnnnenssn 1
ND...oeeunnnns enaneeans 2
v
E] CALENDAR/SAFE PERIOD Couples can have YES.overierronnrnunnacen 1
sexual intercourse only during the safe 1 2
period of the monthly cycle that is 3— [ NOL. eaens.. ierernaeennas 2
the times during monthly cycle when
women is least likely to get pregnant.
v
ﬂ MUCUS METHOD A woman can observe daily YES..ceun. Ceananaan .
the state of the mucus and avoid sexual 1 2
intercourse at the time when the mucus 3 N uvreseivncanannennesd
is colorless and extremely elaastic. —|
v
1, WITHDRAWAL Men can be careful and ) {1 emrenes 1
pull out before climax. 1 2
3 [ NDLLeenaan., . -
v
ﬂ Have you heard of any other ways or 1
methods that women or men can use 3
to avoid pregnancy? TES...vunn. PP |
(SPECIFY) NO. o vnreaiinnancaasnans?
(SPECIFY)

CHECK 303:

+ 3R

NOT A SINGLE AT LEAST ONE ]
WYESH I:,j nyggu —SKIP TO 307

{NEVER USED) {EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKI1P

305 | Have you ever used anything or tried in any way to YES . i iiaiarriaaa i 1
delay or avoid getting pregnant? L 2 —+330
30& § What have you used or done?
CORRECT 303 AND 304 (AND 302 IF NECESSARY).
307 | How ! would lLike to ask you about the first time that
you did something or used a method to avoid getting NUMBER QF CHILDREN.......--... ’:D
pregnant,
How many Living children did you have at that time,
if any?
IF NONE, RECORD '00'.
CHECK 303:
WOMAN NOT WOMAN |—j
STERILISED STERILISED
CHECK 226:
NOT PREGNANT PREGNANT
OR UNSURE
310 | Are you currently doing something or using any method 1 =3 1
to delay or avoid getting pregnant? o 2 —»330
|
311 | Which method are you using? o 1 .«01 l
L 02
THJECTIONS . ci it i inmsen e annmmnann a3 324
IMPLANTS . .. iiiiiis e ivicnrnrannnns 04
DIAPHRAGM/FOAM/JELLY.. ... PP 05
CONDOM, v uueieinnrammmmannvnmnnaans 06
311A] CIRCLE '07' FOR FEMALE STERILISATION. FEMALE STERILISATION.............. 07
MALE STERILISATION.....v.iveueiannn 08 319
CALENDAR/SAFE PERIOD. ... cvveennun 09
MUCUS METHOD......ccvivieveivrnnns 10 323
WITHDRAWAL . -0 e vns i vvrmnnamrsvnnnn n
]——324
OTHER 96
(SPECIFY) i
) . |
312 | May 1 see the package of pills you are now using? PACKAGE SEEN.......vviuninnrmannnes 1
RECORD NAME OF BRAND IF PACKAGE IS SEENM. BRAND NAME D:llﬂfo
PACKAGE MOT SEEM........ . cviunnnnn 2
313 | Do you khow the brand name of the pills you are now BRAND NAME
using? D:I
RECORD NAME OF BRAND.
DOES NOT KNOW....ooveeeinincnnsns 98
314 | How much does one packet (cycle) of pills cost you?
COST vt eeeasne e [D:l
] @96
DOES NOT KNOW. ... ......ccnuaau @98
315 When was the last time you took a pill? DAYS AGO. .. .uiciinniiiccncronan D:I
MORE THAN ONE MONTH AGD........... 97
WOM 10
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QUESTIONS AND FILTERS

CODING CATEGORIES

CHECK 3153
MORE THAN 2 DAYS AGD E—,_—-] TWO DAYS AGO OR LESS
v
317 Why aren't you taking the pill these days? HUSBAND AWAY.....covunvecansnvannns A
FORGOT......... e, B
HEALTH REASONS....ucvevinnavenaonss c
COST TOO MUCH. ... vccvnivvnrnnnnne ]
NO NEED TO TAKE EVERY DAY..........E
RAN OUT. ..o iriininvnmonnnnercnanes F
CBD HAS NOT BROUGHT RESUPPLY.......G
MENSTRUATING........ FPI ferrnes H
OTHER, %
{SPECIFTY)
. : |
318 Just about everyone forgets to take a pill sometime. START TAKING AGAIN AS USUAL........ 1
What do you do when you forget to take a pill for twe | TAKE EXTRA/MISSED PILLS............ 2
days in a row? USE ANOTHER METHOD............ IR
TAKE EXTRA PILL AND USE 124
ANOTHER METHOD. ..vvvovnnnnnnnns 4
NEVER FORGOT.....vv0uuae- creresseas 5
OTHER
(SPECIFY)
GOVERNMENT AND PARASTATAL
319 | where did the sterilisation take place? REGIONAL /CONSULTANT HOSPITAL....11
DISTRICT HOSPITAL.....ucvvvnusen 12
IF SOURCE 1S HQSPITAL, HEALTH CENYRE, OR CLINIC, HEALTH CENTRE....... . raa13
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY DISPENSARY/PARASTATAL FACILITY..14
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. VILLAGE HEALTH POST/WORKER......15
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. FACILITY.........21
PRIV.DOCTOR/CLINIC/HOSFITAL..... 22
{NAME OF PLACE)
DTHER 96
(SPECIFY)
DOES NOT KNOW.....ocvnunnnans vee..98
320 | Do you regret that (you/your husband) had the operation| YES........... Namsssmraasannnanaann 1
not to have any (more} children? . 1 2 —»322
321 | why do you regret the operation? RESPONDENT WANTS ANOTHER CHILD..... 1
PARTNER WANTS ANOTHER CHILD........2
SIDE EFFECTS...... D 3
CHILD DIED.venienunnansnnannnananss [
DTHER [
(SPECIFY)
322 | In what month and year was the sterilisation performed? '
MONTH......... ceemrrsesesaaers
]—»325
YEAR . ccossssvrrsarsnrronrsnnns
|
323 | You said that you have avoided having sexual BASEC ON CALENDAR....evuvvmnnnruans 1
intercourse on certain days of the month to avoid BASED ON BODY TEMPERATURE.......... 2
getting pregnant. BASED ON CERVICAL MUCUS
(BILLINGS METHOD) ... ..ccvvmooouue 3
fow do you determine which days of your monthly cycle BASED ON BOOY TEMPERATURF
not to have sexual relations? AND CERVICAL MUCUS.......coveaneea 4
NO SPECIFIC SYSTEM........... amae. 5
OTHER [
(SPECIFY)
324 | For how mary menths have you been using (METHOD)
contimiously? MONTHS . .eeiviriiecnrnaannnnns D]
IF LESS THAN 1 MONTH, RECORD '00'. B YEARS OR LONGER......... P 96
WoM 11
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QUESTIONS AND FILTERS
CHECK 311:

CIRCLE METHOD CODE:

CODING CATEGORIES

CALENDAR/SAFE PERICD
MUCUS METHOD
WITHDRAWAL

OTHER,

GOVERNMENT AND PARASTATAL

326 | where did you obtain (METHOD) the last time? REGIONAL/CONSULTANT HOSPITAL....11
DISTRICT HOSPITAL............... 12
[F SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, HEALTH CENTRE......... sraeesanan 3
WRITE THE NAME OF THE PLACE. PROBE TO [DENTIFY DISPENSARY/PARASTATAL FACILITY..14
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. VILLAGE HEALTH POST/WORKER...... 15
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. FACILITY......... 21
PRIV.DOCTOR/CLINIC/HOSPITAL,.... 22
{NAME QF PLACE) PHARMACY /HEDICAL STORE,..... veea23
CBD WORKER......vvivenanrrncanns 24
OTHER PRIVATE SECTOR
SHOP/KIOSK. v vveeeivannmcrntanes 31
CHURCH. . vvies i re i iacnemnaennas 32
FRIENDS/RELATIVES/NEIGHBORS . .... 33
HEALTH EDUCATOR/BAR GIRLS....... 34
OTHER 26
(SPECIFY)
DOES NOT KNOW..vvoviinunnrnsninsa 98
327 [ who obtained/helped to have the contraceptive? HERSELF...viincnnrnaiannrnannes P
HUSBAND. ... vee it iine s nnninaans 2
DTHER &
(SPECIFY)
DOES NOT KNOW......vivumocrurnnnns 8
328 | Do you know arother place where you could have obtained I
(METHOD) the last time? YES...iuenn . N
. o . P 2 —»333
32BA) At the time of the sterilisation operation, did you
know another place where you could have received the
operation?
329 | People select the place where they get family planning ] ACCESS-RELATED REASONS |
services for various reasons. CLOSER TO HOME.......o.uevnuran 1
CLOSER TO MARKET/WORK........... 12
What was the main reason you went to AVATLABILITY OF TRANSPORT....... 13
(NAME OF PLACE IN Q.319 OR Q.326)
instead of the other place you know abgut? SERVICE-RELATED REASONS
STAFF MORE COMPETENT/
FRIENDLY. .o vuacnvonnnnnnnnnuns 21
CLEANER FACILITY.......cnuuvuans 22
OFFERS MORE PRIVACY........... ..23
SHORTER WAITING TIME............ 24
LONGER HRS. OF OPERATION...... .25 333
USE OTHER SERVICES
AT THE FACILITY...iv.vnuuinns 26
LOWER COST/CHEAPER. .......c.cio..n 31
WANTED ANONYMITY... .. ..c.ocueiunns 41
OTHER 96
(SPECIFY)
DON'T KNOW. ...vuuecvneouncranananns 98
{
WOM 12
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NG, QUESTIGNS AND FILTERS CODING CATEGORIES SKIP
330 | what is the main reason you are not using a method of
contraception to avoid preanancy? NOT MARRIED........cvovauuunnaaens 11
FERTILITY-RELATED REASONS
NOT BAVING SEX.cvuvvvecisnssnnnnel
INFREQUENT SEX.....vevuincannnns 22
MENOPAUSAL /HYSTERECTOMY . ........ 23
SUBFECUND/INFECUND . ....ivvnnnnnn 24
POSTPARTUM/BREASTFEEDING. ... .... 25
WANTS MORE CHILDREN............. 26
OPPOSITION TO USE
RESPONDENT OPPOSED.............- n
HUSBAND OPPOSED.....vevvunsrnnss 12
OTHERS OPPOBED. . ....uunonn.n. v 33
RELIGIOUS PROHIBITION........vus 34
LACK DF KNOWLEDGE
KNOWS NO METHOD....coveennrnnnne 41
KNOWS NO SOURCE......icvevunnn-s 42
METHOD-RELATED REASONS
HEALTH CONCERNS....cvevvecucnnnaa 51
FEAR OF SIDE EFFECTS...ccceneaes 52
LACK OF ACCESS/TOO FAR.......... 53
COST TOO MUCH....vveucnnnnnnnr-- 54
INCONVENIENT TO USE............. 55
INTERFERES WITH BODY'S
NORMAL PROCESSES.............. 56
OTHER 96
(SPECIFY}
DOES NOT KNOW. ...vvivernnnccaiaunas 98
331 | Do you know of & place where you can obtain a method of | YES. . .coviiiniiineiiianennnrarenans 1
family planning? NO vsvennnans tevernreaaes verraera-a2 —»333
GDVERNMENT AND PARASTATAL
332 | where is that? REGIDNAL /CONSULTANT HOSPITAL....11
DISTRICT HOSPITAL.ucevnrcuccnnas 12
IF SOURCE 1S WOSPITAL, HEALTH CENTRE, OR CLINIC, HEALTH CENTRE.. . .vrennnmnnan-ns 13
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY DISPENSARY /PARASTATAL FACILITY..14
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. VILLAGE HEALTH POST/WORKER...... 15
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. FACILITY........ .21
PRIV.DOCTOR/CLINIC/HOSPITAL..... 22
(NAME OF PLACE) PHARMACY/MEDICAL STORE. ........ 23
CBD WORKER. ... vvvvearunnanvenna2b
OTHER PRIVATE SECTOR
L T W31
CHURCH. .. s iuvisrn e mnaunnn s rna 32
FRIENDS/RELATIVES/NEIGHBORS. .... 33
OTHER 96
(SPECIFY)
333 | Were you visited by a family planning program worker 2. 1
in the last 12 months? NO .t isniennsiannsananonancsnnnaanns 2
334 ] Have you visited a health facility in the last 12 YES . iuvearcannonnarnsnsannnnanrnnnnnns 1 |
months for any reason? NO....ooenwn Caarssseerrsasrrnunnnan 2 —»335A
335 § Did anyone at the health facility speak to you about 413 1
family planning methods? o 2
WOM 13
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SK1p
3354 ] Have you seen or heard of the Green Star Loge (Symbei)?} YES.........ecouunns eeraeaeeaaeas 1 |
o JA N Naeeeananaraennns 2
DOESN'T KNOW..oinvinmencannnnnanns a8 :|—>336
FAMILY PLAMNING RELATED............ 1
3358 | What does the Greem Star Logo mean to you? NOT FAMILY PLANNING RELATED........ 2
DOESN'T KNOMW. .o iiiiiienenniannnaans 8
335C] Wow did you learn about the Green Star? BILLBOARDS . ..vveririninnaacninnnes A
BUS,....... erranan aarraan raasrans .B
CIRCLE ALL MENTIONED. POSTERS..... derrnean hemerrnaneearen c
LEAFLETS. o v vvninanrsnannvnnrnnans D
L L -
CLINIC SIGN.....ciiiiennstcnanansnnn F
SERVICE PROVIDER. . ..vvvernnnncnaran G
OTHER X
(SPECIFY)
336 | some women think that breastfeeding can affect their INCREASED . . uvicvennrnccnrarnnannns 1 —401
chance of becoming pregnant. Do you think a woemen's DECREASED . .., vrinicvennnccnnrsnnan 2
chance of becoming pregnant is increased, decreased, or| NOT AFFECTED. iovecvurencccnrnnnnan I —401
not affected by breastfeeding? DEPENDS. ..o ieineranecaaernasmenas 4 |
DOES NOT KNOW....ocvvvvnncancnnanas 8 —401

338

340

CHECK 210:
NO BIRTHS

ONE OR MORE
BIRTHS

Have you ever relied on breastfeeding as a method of
aveiding pregnhancy?
CHECK 226 AND 308:

NOT PREGNANT OR UNSURE
AND MOT STERILISED [;:

i

Are you currently relying on breastfeeding to avoid
getting pregnant?

EITHER PREGNANT OR
STERILISED [—1

—401

260
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402

403

CHECK 225 :

ONE Ok MORE LIVE

BIRTHS SINCE JAK. 199

v

ASK THE QUESTIONS ABOUT ALL QF THESE BIRTHS.

USE ADD!ITIONAL FORMS).

Now | would like to ask you some more questions about the health of children you had in the past five years.

SECTION 4A.

NO LIVE BIRTHS
SINCE JAN. 1991

We will talk about one child at a time.

LINE NUMBER
FROM Q. 212

1]

PREGNANCY AND BREASTFEEDING

IZI——" (SKIP TO 465)

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991 IN THE TABLE.
BEGIN WITH THE LAST BIRYH. {(IF THERE ARE MORE THAN 3 BIRTHS,

L

m

1]

LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM- EAST BIRTH
404 FROM Q. 212 NAME NAME NAME
AND Q. 216 ALIVE I-—r-l DEAD Q ALIVE C] DEAD i;l ALIVE E,:l DEAD L_r}
v I |, BN Py I v TN A
405 | At the time you became THEN. .t evvn s nncannnans 19| THEN. .vuvnrnunrnns veneassd7| THEN.cuvwnnenann.. vervaanal
pregnant with (KAME), did (SKIP TO 407)<———] (SKIP TO 407)«—‘I (SKIP TQ 40?)1:——]
you want to become
pregnant then, did you LATER......... . 2 | LATER......... . 2 | LATER..uvervnnocnues M
want to wait until later
or did you want no more MO MORE.-euessunrrrnnauan 3] NOMORE...ovvvnuescennans 3| NO MORE. ...ivaiivnrcuanas 3
children ot all? (SKIP TO 407y <] (SKIP 10 407y« (SKIP TO 4073 <]
406 ) How much longer would you
like to have waited? MONTHS......unatt 1 MONTHS......ccuuun 1 MONTHS....c.uess 1
YEARS ... .ovvvnno .. 2 YEARS.......vuv-un 2 YEARS........00nns 2
DON'T KNOW...uouruunnn- 998 | DON'T KNOW.....ovvvusns 998 | DON'Y XKNOW....ovvere. .. 898
HEALTH PROFESSIONAL HEALTH PROFESSICONAL HEALTH PROFESSIONAL
407 | when you were pregnant DOCTOR/MEDICAL ASST...... A | DOCTOR/MEDICAL ASST...... A | DOCTOR/MEDICAL ASST...... A
with (NAME}, did you see RURAL MEDICAL AIDE....... B RURAL MEDICAL AIDE.......B | RURAL MEDICAL AIDE....... B
anyone for antenatal care NURSE/MIDWIFE.. . ...c.une. C | NURSE/MIDWIFE....0vcuueus C [ NURSE/MIDWIFE....ovvunsnn c
for this pregnancy? MCH AIDE...... eereeeeeen D | MCH AIDE.......... veaneesD | MCH AIDE......... N D
OTHER PERSON OTHER PERSON OTHER PERSON
VILLAGE HEALTH WORKER....E | VILLAGE HEALTH WORKER....E | VILLAGE HEALTH WORKER....E
TRAINED BIRTH ATTENDANT..F TRAINED BIRTH ATTENDANT..F TRAINED BIRTH ATTENDANT..F
IF YES: Whom did you see? TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
Anycne else? ATTENDANT ..vvivininnnnn G ATTENDANT. . .... P G ATTENDANT .. cvcvernnnass G
OTHER X |OTHER X |OTHER X
PROBE FOR THE TYPE OF PERSON (SPECIFY) (SPECIFY} (SPECIFY)
AND RECORD ALL PERSONS SEEN. | NO OME. ... ... ........... Y| NOONE........... [ Y1 [MD ONE. o oeiiiii i e Y
(SKIP TO 410)9—4——1 {SKIP TO 410)<4 (SKIP TO 410)“——}
408 | How many months pregnant
were you when youy first MONTHS . ovsvnnnccauas D:l MONTHS. . .....cu Dj MONTHS . .o v i aiannnns [:D
received antenatal care?
DON'T KNOW. . ............ 98 | DON'T KNOMW...........--- 98 DON'T KNOW.............. 98
409 | How many times did you
receive antenatal care NO. OF TIMES........ [Ij NO. OF TIMES..... D] NO. OF VISITS....... [D
during this pregnancy?
DON'T KNOM. ..o rveecanus 98 | DON'T KNOW....ouveennn.. 98 | DON'T KNOM.....cvvvvnnn 98
WOM 15
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NAME

LAST BIRTH

NEXT-TO-LAST 8IRTH
NAME

SECOND-FROM-LAST BIRTH
NAME

410 | When you were pregnant
with (NAME) were you given YES, i inenreiinrnanremnne 1 YES . iuiiuneuanasnsnnnnnnan 1 B =1 1
an injection in the arm
to prevent the baby from L LT . 1 T -2 L 2
getting tetanus, that is, {SKIP TO 412)<———-1j (SKIP TO 412}<ﬁw———}j (SKIP TD 412)<L*~44}j
convulsions after birth? DON'T KNOW......cocvvvnnn DON'T KNOW. ..o aaanes DON'T KNOW. .....cvemunnnnn
411 During this pregnancy, how
many times did you get this TIMES..... [ ...[:} TIMES....... Praanamanns [:] TIMES.......... [ [:]
injection?
DON'T KNOW. . ovvvvvnnnenns 8 DON'T KNOW..o v vvnrnvnnann 8 DON'T KNOW. ... c.vennnas B
HOME HOME HOME
412 | Where did you give YOUR HOME.....-cvvvuunnn- 11 | YOUR HOME.....vvvenunan- 11 | YOUR HOME. ... .ccvvnnun. "
birth to (NAME)? OTHER HOME. .........---. 12 OTHER HOME.....00ovnuenun 12 OTHER HOME......evvunaan 12
GOVERNMENT AND PARASTATAL GOVERNMENT AND PARASTATAL GOVERNMENT AND PARASTATAL
HOSPITAL, s uuurcninannne- 21 HOSPITAL...voveeennunsn .21 HOSPITAL . vuwevecnnnnan. 21
HEALTH CEMTRE. .......... 22 | HEALTH CENTRE........... 22 HEALTH CENTRE........... 22
DISPENSARY....ccuiivinnnn 23 | DISPENSARY....ccuvucaaas 23 DISPENSARY .. .i.vvnrnnnns 23

CHECK 412 (11 OR 12)

DELIVERED AT HOME

PARASTATAL HOSP/CLINIC. .24

PARASTATAL HOSP/CLINIC..24

PARASTATAL HOSP/CLINIC..24

26

OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
26 26
(SPECIFY) (SPECIFY) (SPECIFY)
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR

RELIGIOUS ORG HOSP/CLIN.31
PRIVATE HOSPITAL/CLINIC.32
OTHER PRIVATE MEDICAL

36

OTHER

(SPECIFY)

96

DEL
AT

(SPECIFY)

NOT DELIVERED
AT HOME

IVERED
HOME

(SKIP TO 413)

T

v

RELIGIOUS ORG HOSP/CLIN.3?
PRIVATE HOSPITAL/CLINIC.32
OTHER PRIVATE MEDICAL

36

(SPECIFY)

OTHER 36

{SPECIFY)

NOT DELIVERED
AT HOME

1

v

DELIVERED
AT HOME

(SKIP 7O 413)

RELIGIOUS ORG HOSP/CLIN.31
PRIVATE HOSPITAL/CLINIGC.32
OTHER PRIVATE MEDICAL

36

{SPECIFY)

OTHER 36

(SPECLFY)

NOT DELIVERED
AT HOME

T

v
(SKIP TO 413)

DELIVERED
AT HOME

4128 | Why did you deliver (NAME) at |PREFERRED AT HOME......... 1 |PREFERRED AT HOME......... 1 |PREFERRED AT HOME......... 1
home? TCO EXPENSIVE AT QUTSIDE..2 |TOO EXPENSIVE AT QUTSIDE..2 TOO EXPENSIVE AT QUTSIDE..2
SERVICE NOT AVAILABLE..... 3 |SERVICE NOT AVAILABLE..... 3 [SERVICE NOT AVAILABLE..... 3
DOES NOT KNOW WHERE TO GO.4 |DOES NOT KNOW WHERE TO GO.4 |DDES NOT KNOW WHERE TO GO.4
COULD NOT REACH CLINIC COULD NDT REACH CLINIC COULD NOT REACH CLINIC
ON TIME............. 5 ON TIME...ovvnuuanos 5 ON TIME....ccvuuunn. 5
OTHER REASON OTHER REASON OTHER REASON
6 6 (-]
(SPECIFY) (SPECIFY) (SPECIFY)
HEALTH PROFESSIONAL HEALTH PROFESS!ONAL HEALTH PROFESSIONAL
413 ] Who assisted with the DOCTOR/MEDICAL ASST...... A [ DOCTOR/MEDICAL ASST...... A | DOCTOR/MEDICAL ASST...... A
delivery of (NAME)? RURAL MEDICAL AIDE....... B | RURAL MEDICAL AIDE....... B | RURAL MEDICAL AIDE....... g
NURSE/MIDWIFE......, ceaad | NURSE/MIDWEFE...........- C ) NURSE/MIDWIFE............ [
Anyone else? MCH AIDE........cucevvans D | MCH AIDE.....ovmvnunun..s D | MCH AIDE......omveranaans b
OTHER PERSCN OTHER PERSON OTHER PERSON
VILLAGE HEALTH WORKER....E | VILLAGE HEALTH WORKER....E | VILLAGE HEALTH WORKER....E
TRAIMED BIRTH ATTENDANT..F | TRAINED BIRTH ATTENDANT..F | TRAINED BIRTH ATTENDANT..F
PROBE FOR THE TYPE OF TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
PERSON AND RECORD ALL ATTENDANT .o vviinniiinnnn G ATTENDANT . . ..vvvnunnnans G ATTENDANT . . ... oonuuiaatn G
PERSONS ASSISTING. NEIGHBORS/RELATIVES......H | NEIGHBORS/RELATIVES...... # | NEIGHEBORS/RELATIVES...... H
OTHER X |OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECLFY)
NOONE......ovvmrunvnnennn Y |NO ONE........ P WY [NO ONE. oo oieiinn e e ceeaaas Y
WOM 16
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Around the time of the birth
of (NAME}, did you have any
of the following problems:

Long tabor, that is, did
your regular contractions
last more than 12 hours?

Excessive bleeding that was
so much that you feared it
was Life threatening?

A high fever with bad
smelling vaginal discharge?

Convulsions not caused by
fever?

CHELK 412 (11 OR 12)

DELIVERED AT HOME

LAST BIRTH
NAME

NEXT-T0-

NAME

LAST BIRTH

SECOND- FROM-LAST BIRTH
NAME

YES NO

LABOR
MORE THAN 12 HOURS..1 2

EXCESSIVE
BLEEDING............ 1 2
FEVER/BAD SMELLING

VAG. DISCHARGE...... 1 2
CONVULSIDNS. ......... 1 2

NOT
DELIVERED
AT HOME

DELIVERED
AT HOME

»

v

{SKIP TO 414)

LABOR

YES NO

MORE THAN 12 HOURS..1 2

EXCESSIVE
BLEEDING. ..

FEVER/BAD SMELLING

VAG. DISCHARGE

CONVULSIONS.

NOT
DEL EVERED
AT HOME

......... 1 2
...... 1 2
......... 1 2

DELIVERED
AT HOME

»

V
{SKIF TO 416}

YES NO

LABOR
MORE THAN 12 HOURS..1 2

EXCESSIVE
BLEEDING......cvu-ns 1 2
FEVER/BAD SMELLING

VAG. DISCHARGE...... 1 2
CONVULSIONS. ......... 12

NOT
DELIVERED
AT HOME

DELIVERED
AT HOME

N

v
(SKIP TO 416}

415 | Was (NAME) delivered YES....... erirea . L T =37 T { =3 1
by caesarian section? HOuiieonavaniiannnannnnns - R - I 2, 2
416 | When (NAME) was born,
was he/she:
very large, VERY LARGE.........c0.cus 1 VERY LARGE.......ccvuunnn 1 VERY LARGE..............s 1
larger than average, LARGER THAN AVERAGE......2 | LARGER THAN AVERAGE vuel LARGER THAN AVERAGE......2
average, AVERAGE . ........cuvmnnans 3 | AVERAGE....v.cumrruncunas 3 | AVERAGE . - iivninnnrcroans
smal ler than average, SMALLER THAN AVERAGE..... 4 | SMALLER THAN AVERAGE..... 4 | SMALLER THAN AVERAGE.....4
or very smalt? VERY SMALL.......ovveenan 5 | VERY SMALL........ccvuues 5 | VERY SMALL......cvvennnns 5
DON'T KNOW. .....cvvvunnn- 8 [ DON'T KNOW. .....cuvunnnnn 8 DON'T KNOW.....cvvunnvre- 8
417A] Was (NAME) weighed YES . ivuaeneoaunnnnsnnnnnn T | YESueiaianmninnanacsnrnnas T T { =3 T 1
at birth?
L 2 L :;E] L 2
(SKIP TO 418A)< (SKIP TO 418A) < (SKIP TO 418A)<
172 ow mc 610 cumes weiomr | awmis rmow [T T | | ouws evon [T [T ]| awmsvron [TTT]
CARD......1 CARD...... 1 CARD...... 1]
RECORD WEIGHT FROM HEALTH
CARD, IF AVAILABLE GRAMS FROM [:E[D GRAMS FROM Dj:l:] GRAMS FROM [Dj:}
RECALL....2 RECALL....2 RECALL....2
DON'T KNOMW, .. ........ 99998 DON'T XNOW.,....vcuus 9798 DON'T KNOW.......cn.s 99908
418A| Dpid you see anyone for YES . uueearinannsasnnennen T | YESuuuvaniniannnnnanenss 11 YES..vvinnnnns, tureeeenans 1
pospartum care within six
weeks after deiivery of (NAME)?| NO. ... iiiiiivnneaunan - T R ;;EJ L s ;LEJ
{SKIP TD 419)<¢ (SKIP TO 420)< {SKIP TO 420)<
HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
4188 who provided the postnatal DOCTOR/MEDICAL ASST......A | DOCTOR/MEDICAL ASST...... A | DOCTOR/MEDICAL ASST...... A
care? RURAL MEDICAL AIDE.......B | RURAL MEDICAL AIDE....... B | RURAL MEDICAL AIDE.......B
NURSE/MIDWIFE......-\v.uus C | NURSE/MIDWIFE......vvvnw- C | NURSE/MIDWIFE....cvvun-- c
Anyone else? MCH AIDE.. ....ucveivennns D | MCH AIDE....voavinnnrnnes 0 | HCH AIDE...... P eanaD
OTHER PERSON DTHER PERSON OTHER PERSON
VILLAGE HEALTH WORKER....E VILLAGE HEALTH WORKER....E VILLAGE HEALTH WORKER....E
TRAINED BIRTH ATTENDANT..F TRAINED BIRTH ATTEMDANT..F TRAINED BIRTH ATTENDANT..F
PROBE FOR THE TYPE OF TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
PERSON AND RECORD ALL ATTENDANT .. ....ouvvnnnns G ATTENDANT ... cciinnurnans G ATTENDANT .., .. o vnvavnns G
PERSONS CONSULTED. NEIGHBORS/RELATIVES...... H MEIGHBORS/RELATIVES...... H NEIGHBORS/RELATIVES......H
OTHER X |OTHER X |OTHER X
(SPECIFY) {SPECIFY) (SPECIFY)
419 ] Has your period returned

gince the birth of (NAME)?

YES tivecnnrnnniinananas 1
(SKIP TO 421)<————-J

ZIE*'
Egﬂlripiillllllllii'l i

1 szt
SHEHTHEHTHEH=H

e

e
SR A
]

2
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LAST BIRTH

NAME

NEXT-TG-LAST BIRTH
NAME

SECOND-FROM-LAST BIRTH
NAME

420 | Did your period return [ i | YES. i erssssrnrannannnas 1| YES.eurrererricarnennnnnn 1
between the birth of (NAME)
and your next pregnancy? L0 s -3 L. (T
(SKIP TO G24)<—————j (SKIP TO 424)<
421 For how many months after

the birth of (NAME) did
you not have a period?

CHECK 226:

RESPONDENT PREGNANT?

NS (1]

DON'T KNOW. .. .vuunnnvnns

PREGNANT
OR UNSURE

T

v
{SKIP TOQ 424)

NOT
PREGNANT

MONTHS.caeivvninnnn

DON'T KNOW.

MONTHS . o ucunnanaats

DON'T KNOW

423 | Have you resumed sexual | YES....c.iiiiiiiiiianeens
relations since the birth
of (NAME)?
424 | For how many months after
the birth of (NAME} did MONTHS. .. ... ....... Dj MONTHS. ... ... ...... [D MONTHS ... .... ....... I:D
you not have sexual
relations? DON'T KNOW. . .vvuaen e 95 | DON'T KNOW. _.........--- 38 DON'T KNOW. . ... ........ 98
425 | Did you ever YES . v vrinnr i T YES . it iiiiteanecananan B T 1 =53 1
breastfeed (NAME)?
L 1 MO ienesnnninaanass vaaal ND....iitvinnncnnncanns 1
(SKIP TO 431)<——————J (SKIP TQ 431)<—-———j {SKIP TO 431)(——————J
425 |} How long after birth did
you first put (NAME) to IMMEDIATELY......0.....000 IMMEDIATELY.....v00...-000 IMMEDIATELY.....vuvnan ooo
the breast? r
HOURS . e cvvvssinn.ns 1 HOURS .. cvveviaaunn. 1 HOURS. .. iiiivavnnsns 1
IF LESS THAN 1 HOUR,
RECORD '00'. DAYS . vvvvvannaanann 2 DAYS . L.ovviiinaanns 2 DAYS. . aiiiiianan 2

[F LESS THAN 24 HOURS,
RECORD HOURS.
OTHERWISE, RECORD DAYS.
CHECK 404:

CHILD ALIVE?

DEAD
-

v
{SKiP 10 429}
v

DEAD
-

v
{SKIP TQ 429}
v

v

428 | Are you still YES . . iicevensnanaancnnnon P2 I { =3 2
breastfeeding (NAME)? {SKIP TO 432)<——_] (SKIP 1D 432)<_—]
NO. ottt r e e nnnnnrmans 2 L0 2
429 | For how many months did
you breastfeed (NAME)? MONTHS . ... . haeas [:]::} MONTHS. ... veevaanans [::[:} MONTHS ... .. ool onnts [::[i]
DON'T KNOW. ... 0c0avennnre 98 | DON'T KNOW............-- 98 DON'T KMOMW .. voviaaaccnnn 98
430 Why did you stop MOTHER ILL/WEAK......... 0t MOTHER ILL/WEAK......... 01 MOTHER JLL/WEAK......... 01
breastfeeding (MAME}? CHILD ILL/WEAK.......... o2 CHILD ILL/WEAK.......... 02 CHILD ILE/WEAK........ ..02
CHILD DIED............--. 03 CHILD DIED. .. vvsvneennn- 03 CHILD DIED...vvvaunsnss ..03
NIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04 NIPPLE/BREAST PROBLEM...04
NOT ENOQUGH MILK......... 05 | NOT ENOUGH MILK......... 5 NOT ENOUGH MILK....... .05
MOTHER WORKING.......... 06 | MOTHER WORKING.......... 06 | MOTHER WORKING.......... 06
CHILD REFUSED........... 07 | CHILD REFUSED.........-- 07 CHILD REFUSED..venuue- L.07
WEANING AGE/AGE TO STOP.08 | WEANING AGE/AGE TO STOP.08 WEANING AGE/AGE TO STOP.DS8
BECAME PREGNANT......... 09 | BECAME PREGNANT......... 13- BECAME PREGNANT......... 09
STARTED USING STARTED USING STARTED USING
CONTRACEPTION. .. ...... 10 CONTRACEPTION, ..vun.- - 10 CONTRACEPTION........- 10
QOTHER 96 OTHER 96 OTHER 96
{SPECIFY) {SPECIFY) (SPECIFY)
WoM 18

264




LAST BIRTH NEXT-TG-LAST BIRTH SECOND- FROM-LAST BIRTH

NAME NAME NAME
CHECK 404: 4
DEAD DEAD DEAD
CHILD ALIVE? I;] Q L:J
v v v
(GO BACK TO 405 {GO BACK TD 405 (GO BACK TO 405
v [N NEXT v IN NEXT W IN NEXT
{SKIP TO 434) COLUMN OR,IF |(SKIP TO 434) COLUMN OR,IF |(SKIP TO 434) COLUMN OR,IF
NO MORE NO MORE NO MORE
BIRTHS, GO BIRTHS, GO BIRTHS, GO
TQ 440) TO 440) TO 440)
432 | How meny times did you NUMBER OF NUMBER OF ‘E‘;}I}{I‘.%’Ei{{ii"iiﬁ;’imi‘égim'i“’“P”‘{;E‘%"“‘%‘?ﬁ""‘*ﬁ*i
breastfeed Last night NIGHTIME D:] NIGHTIME D] m;aﬁ{ﬁ’.iiﬂm i
between sunset and sunrise? FEEDINGS.vv-vvuuunnn FEEDINGS.......... .. :Ei. 'I',,F.;.,,,I‘ Al
- m@ﬁm@m
IF ANSWER 1S NOT NUMERIC, lH! “i?ii%iimmiﬂ i .
PROBE FOR APPROXIMATE NUMBER. E‘;H '“‘“"’“
433 | How many times did you NUMBER OF NUMBER OF “izimi{
breastfeed yesterday DAYLIGHT :D DAYLIGHT !"f;:
during the daylight hours? FEEDINGS. . - vvvvunns® FEEDINGS - vevsnrnrnns Ll
IF ANSWER 1§ NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
434 | oid (NAME) drink anything from | YES.......... eaamaaanea L { 3T eamnaas 1
a bottle with a nipple L o R . - I 1 O veeaaeian 2
yesterday or last night? DON'T KNOW..vueuunvnnunsaB | DON'T KNOW....... vieennanaB
435 | At any time yesterday
or last night was (NAME)
given any of
the following?:
YES NO DK YES No DX YES NO DK
Plain water? PLAIN WATER........ 1 2 8 | PLAIN WATER........ 1 2 B8 | PLAIN WATER...... .1 2 8
Sugar water? SUGAR WATER........ 1 2 8B | SUGAR WATER........ 1 2 8 SUGAR WATER..... -..1 2 8
Juice? JUICE. . uuns veenn-T 2 B [ JUICE..ieuevnnnnnns 1 2 8| JUICE....vvuvnns. .1 2 8
Baby formula? BABY FORMULA..,,...1 2 8 | BABY FORMULA.......1 2 8 | BABY FORMULA.......1 2 8
Cow's milk? FRESH MILK......... 1 2 8 FRESH MILX......... 1 2 8 FRESH MILK......... 1 2 8
Any other (iquids? OTHER LIQUIDS...... 1 2 & | OTHER LIQUIDS...... 1 2 8 | OTHER LIGUIDS...... 1 2 8
Ugali, uji or other food FOOD MADE FROM FOOD MADE FRCM FOOD MADE FROM
from rice, wheat cr maize? RICE/WHEAT/MAIZE.1 2 & RICE/WHEAT/MAIZE.1 2 8 RICE/WHEAT/MAIZE.1 2 8
Any green vegetables? GREEMN VEGETABLES...1 2 8 | GREEN VEGETABLES...1 2 8 | GREEN VEGETABLES...1 2 8
Any yellow food Like yams, YELLOW FOOD - YAMS YELLOW FOOD - YAMS YELLOW FOOD - YAMS
mangoes, paw paws or carots? MANGOES.......... 12 8 MANGOES.......-.. 12 8 MANGOES ....ovvnuns 12 8
Egg, fish or poultry? EGG/FISH/POULTRY...1 2 8 | EGG/FISH/POULTRY...1 2 B8 | EGG/FISH/POULTRY...1 2 8
Meat? MEAT............... 1 2 8 | MEAT...o iiinnnns 1 2 B | MEAT...... i 12 8
Ary other solid or semi-solid OTHER SOLID/ OTHER SOLID/ OTHER SOLID/
food? SEMI-SOLID FooD...1 2 8 SEMI-SOLID FOOD...1 2 8 SEMI-SOLID FOOD...1 2 8

436 | CHECK 435 : WYES" TO NO/DKM TO "YESY TO "NO/DKY TO "YES" TO "NO/DK" TO

FODD OR LIQUID GIVEN ONE OR ALL ONE OR ALL DNE OR ALL
YESTERDAY? MORE L_H MORE L—rl MORE ?
v v v
(SKIP TO 439) (SKIP TO 43%9) {SKIP TQ 439)
v R ———— v
437 | (Aside from breastfeeding)
how many times did (NAME) eat NUMBER OF TIMES....... D NUMBER OF TIMES...... - I:I NUMBER OF TIMES....... I:l
yesterday, including both
meals and snacks? DON'T KNOW.......... N - DON'T KNOW...... PR - ) DON'T KNOM. connaccnnonns 8

IF 7 OR MORE TIMES, RECORD '7*

GO BACK TO 405 IN NEXT GO BACK TO 405 IN NEXT GO BACK TO 405 IN MEXT
COLUMN; OR, IF ND MORE COLUMN; OR, IF NO MORE COLUMN; OR, IF NO MORE

BIRTHS, GO TO 440. BIRTHS, GO TO 440. BIRTHS, GO TO 440,
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441

442

SECTION 4B.

IMMUNIZATION AND HEALTH

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991 IN THE TABLE.

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.

USE ADDITIONAL QUESTIONNAIRES).

LINE NUMBER
FROM @. 212

FROM Q. 212

AND Q. 216

S R — —

LAST BIRTH

NAME

ALIVE DEAD [;

v
(GO TO 442 IN
NEXT COLUMN;
OR, IF NO
MORE BIRTHS,
GO TO 465.)

NEXT-TO-LAST BIRTH

NAME

ALIVE DEAD [J
v
(GO TO 442 IN
NEXT COLUMN;
OR, IF NO
MORE BIRTHS,
GO TO 465.)
v

BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,

SECOND - FROM-LAST BIRTH

NAME

ALIVE DEAD [J
v
(GO TO 442 IN
NEXT COLUMN;
OR, IF MO
MORE BIRTHS,
GO TO 465.)
v

443 | Do you have a card where YES, SEEN...cvniiiinnnnn. 1] YES, SEEN.....coiornuuns 19| YES, SEEN... ... . ........ 1
(NAME'S) vaccinations (SKIP TO 445) P (5KIP TO 445,<m44____J (SKIP TQ 445,<___,___J
are written doun?

YES, NOT SEEN............ 21| YES, NOT SEEN............ 2 YES, NOT SEEN............ 2
IF YES: May I see it, please? (SKIP TO lﬂ.-'¢'r')<——-~»J {SKIP TO 447)<—~—~J {SKIP TO 44?’)<—J
NO CARD......ovovucnnnns 3 NO CARD.....veviennanunan 3 NO CARD . viveiinnnnnmnnrnn 3

466 1 Did you ever have a YES . cmneivaacnnannnainnss T4l YES. it naen Ta] YES. it iiiae i iaiaaaaaun 1
vaccination card for (SKIP TQ 4471« } (SKIP TQ 4473< } (SKIP TQ 447)< }
{NAME}? L el L 2 ND. i iiianimnanaannnnnnars 2

445 (1) COPY VACCINATION DATES

FOR EACH VACCINE FROM
THE CARD.
(2} WRITE ‘'44' IN 'DAY!
COLUMN, IF CARD SHOWS
THAT A VACCINATION
WAS GIVEN, BUT NO
DATE RECOQRDED.
DAY MO YR DAY MO YR DAY MO YR
BCG BCG( BCGT BCG[
Polio Q0 (at birth) PO PO PO
Polio 1 B1 P1 P1
Poltio 2 p2 p2 p2
Polio 3 P3 P3 P3
DPT1 D1 D1 D1
DPT2 D2 b2 D2
DPT3 D3 D3 D3
MEASLES MEA MEA MEA
bbb Has (NAME) received YES . it i, 1 YES . o i 1 YES. i i 14
any vaccinations that (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS
are not recorded on AND WRITE '66' IN THE AND WRITE '66' IN THE AND WRITE '66' IN THE |
this card? CORRESPONDING DAY < CORRESPONDING DAY < CORRESPONDING DAY <
COLUMN [N 445) COLUMN [N 445) COLUMM IN 445)
RECORD 'YES' ONLY IF
RESPONDENT MENTIONS BCG, N erirriiiiaaannna 2] NO. . ittt iiiciaaaes - T o 24
POLIO -3, DPT 1-3, AND/OR DON'T KNOW..ooveuvunennnnn 81| DON'T KNOW.....uuenunn vaeB{ | DON'T KROW. . ovnccanrnnans 84
MEASLES VACCINATIONS.
{SKIP TO 44%9)< (SKIP TO 449)<—— (SKIP TO 449)<

447 | Did (NAME) ever receive .4 232 T | YES.iiurioninravnananannn R I =L 1
any vaccinations to o 21| NO..... fabameaserranaane 2l NO. i 2
prevent him/her from (SKIP TO 4493« 5] (SKIP TD 449)< B} (SKIP TO 449)< 5]
getting diseases? DON'T KNOW. ... ... civvenan DON'T KNOW. o i e v rnnns DON'T KNOW. o suucuacnaonn
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LAST BIRTH

NEXT-TQ-LAST BIRTH

SECOND- FROM-LAST BIRTH

NAME NAME NAME
448 | Please tell me if (NAME)
(has) received any of the
following vaccinations:
44BA A BCG vaccination against YES . i retcnananaratannnns T | YESuueoiiurnnsrnuuannnnnnn 1] YES..oaues Nesetmmearaanne 1
tuberculosis, that is, an . L M - T L T 2 | NO........ freedeaaanans 2
injection in the right DON'T KNOW. .....cvcuuunns B | DON'T KNOW..oooeurunnns ..B | DON'T KNOW....uuws acenn 8
shoulder that left a scar?
448B Paolio vaccine, that is, YES . iieemeriinnnnnnreannan L B 4 - T 1] YES.....-. e errenaaa 1
drops in the mouth? . L 2y NDuuur i iiiitrenninnananan T . T 2
DON'T KNOW, . ....cnveannss ?] DON'T KNOW....oovvuwnnenas ﬁi DON'T KNOM..oovecnanannns 8]
(SKIP TO 44BE)<- (SKIP TO 44BE )< {SKIP TO 44BE)< -
448C How many times? NUMBER OF TIMES........ [:] NUMBER OF TIMES........ [::} NUMBER OF TIMES........ [:]
458D When was the first pelio JUST AFTER BIRTH......... 1 JUST AFTER BIRTH......... 1 JUST AFTER BIRTH......... 1
vaccine given, just after LATER. cvrr e innnnnncnnnans 2] LATER. ..t iiiiineensnranns 2 ] LATER. . iiviinnenrccarrnns 2
birth or later?
LLBE DPT vaccination, that is, YES . v ieeciannnanntannnns T | YESueneiniirriinanncannas 1 3
an injection usually o T . 24] ND..... iiamrsaaeeesranas 21l NOw e iiiieeaiaae
given at the same time DON'T KNOW. . .ovvunnnnn ...fﬁ DON'T KNOW. ..vvnviannae ?ﬂ DON'T KNOW
as polio drops? {SKIP TO 448G)< (SKIP TO 448G)< (SKIP TO 448G)<
44BF How mary times? NUMBER OF TIMES........ [::] NUMBER OF TIMES....... .[:] HUMBER OF TIMES........ [::
4486 An injection against YES. ... - YES . it rrrrarnnnaranaann 1
measles? L Lo T 2
OON'T KNOW...... DON'T KNOW. .. .vvinnernnns 8
449 | Has {NAME) been ill with YES.e o rnniranns YES . cviniiieienarrannnnes 1
a fever at any time in o o 2
the last 2 weeks? DON'T KNOM....... DON'T KNOW. .. .ocvcuunnnus 8
450 | has (NAME) been ill with YES...... e tacareanana 1 YES . s uremiuanranccnnnnnn- 1
a cough at any time in NO....vvvnnnnn vasaarrrnas 2 L T
the last 2 weeks? {SKIPF 10 (SKIP TO 454)<
DON'T KNOW. .....ccnvnnres DON'T KNOW...su-cunnrann
451 | Wwhen (NAME} had the 4 =3 T | YES i isirrnannnannnnns L I £ 3T 1
illness with a cough,
did he/she breathe . T S I 1+ J Cersearnmaas A ¢ . Cerreaas 2
faster than usual with
short, fast breaths? DOK'T KNOW. . cvveecinnanss 8 | DON'T KNOMW...viuvunnn. .8 | DON'T KNOW. . .vvennvnnnnns 8
452 | Did you seek advice or YES . uieerirnvennnunas P I 5 TAN Newweatamaa. LI { -5 SN [ 1
treatment for the cough? o P20 I [+ TR errrraiiaas 21 N it ii e ne v rnr s naran 2
(SKIP TO 454)<—-] (SKIP TO 45&)(—-———1 (SKIP TO 454)<—]
453 Where did you seek advice GOVERNMENT AND PARASTATAL GOVERNMENT AND PARASTATAL GOVERNMENT AND PARASTATAL
or treatment? HOSPITAL.......c0nnnuess A | HOSPITAL. ..ovvroveuaa.. A | HOSPITAL.....oovivnnaatn A
HEALTH CENTRE........ R HEALTH CENTRE.........c... ] HEALTH CENTRE.......-.-un B
Anyone else? DISPENSARY. .. oovvurrurans C | DISPEKSARY........ vesmare C | DISPENSARY....c-vvuvrross C

RECORD ALL MENTIOMED.

PARASTATAL HOSP/CLINIC...D
VILLAGE HEALTH POST/

WORKER....ccverniainnns £
OTHER PUBLIC

PARASTATAL HOSP/CLINIC...D
VILLAGE HEALTH POST/

OTHER PUBLIC

(SPECIFY)

MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. HOSP/CLIN.G
PRIVATE DOCTOR/HOSP/CLIN.H
PHARMACY/MEDICAL STORE...I
OTHER PRIVATE MEDICAL

(SPECIFY)

MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. HOSP/CLIN.G
PRIVATE DOCTOR/HOSP/CLIN.H
PHARMACY/MEDICAL STORE...]
OTHER PRIVATE MEDICAL

PARASTATAL HOSP/CLINIC...D
VILLAGE HEALTH POST/

OTHER PUBLIC

(SPECIFY)

MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. HOSP/CLIN.G
PRIVATE DOCTOR/HOSP/CLIN.H
PHARMACY /MEDJCAL STORE...1
OTHER PRIVATE MEDICAL

{SPECIFY)

OTHER PRIVATE SECTOR
TRADITIONAL PRACTIONER..-K

{SPECIFY)

OTHER PRIVATE SECTOR
TRADITIONAL PRACTIONER...K

(SPECIFY)

OTHER PRIVATE SECTOR
TRADITIONAL PRACTIONER...X

NEIGHBORS/RELATIVES...... L | NEIGHBORS/RELATIVES......L | NEIGHBORS/RELATIVES...... L

QTHER X |OTHER X JOTHER X
{SPECIFY)} (SPECIFY} (SPECIFY}
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM-LAST BIRTH
NAME NAME NAME
454 | Has (NAME) had diarrhea YES . e i e iiatamcnanannrs L R {3 1
(three or more watery stools) T 2 I T 2
in the last two weeks? (SKIP TO 464)<-———————} (SKIP TO 466)<——~*m——}
DON'T KNOW. .. ...ooiinens 8 DON'T KNOW. ... oncucaanns &
455 | Was there any blood YES . i einie it T YES . i iia e envannns P OYES e 1
in the stools? o . - o TR - o 2
DON'T KMOM_ _ ... . ...... 8 DON'T KNOW . . ... o.o 8 DON'T KNOW. ... ... ...... 8
456 [ On the worst day of the NUIMBER OF NUMBER OF NUMBER OF
diarrhea, how many bowel BOWEL MOVEMENTS.... D] BOWEL MOVEMENTS.... [D BOWEL MOVEMENTS.... D:j
movements did (NAME) have?
DON'T KNOW. ...euvevnnnnn 8 | DON'T KNOW. . ...oucvnnanas 8 DON'T KNOW....u.. .t reau8
457 | Was he/she given the same SAME. ......vvinnnn. PR 1 | SAME...ovvvercrcnnnnnrnn 1] SAME. ... iiiiiivnnnannnns 1
smount to drink as before - 2 L MORE. ... i 2 L MORE... i 2
the diarrhea, or more, or LESSseuranannrrrnnsennnns 3} LESS.cuveucacnirnnoncnnan 3 ] LESS. . ivuicrarnsaranunns 3
lesg? DON'T KNOW. . oviviaaannnns B | DON'T KNOW...vvaivunnnnaa 8 | DON'T KNOW. ., 0oneccucvnns 8
458 ) Was he/she given the same SAME. vvenn v ininrnnnans T ] SAME. oo iine i iiiivnnnnnnas T ] SAME. . scecvnranncnnes eeaal
amount of food as before MORE, ..... . veas a2 | MORE. e N [
the diarrhea, or more, or LESS. i ivrevnnnarcnnnnan 3 LESS i iiiraeicnaaaan 3| LESS...co.uhus bheeeennan 3
less? DON'T KNOW...convnnnnnnnn 8 1 DON'T KNOW. . ociinnnnunnns B | DON'T KNOM. ... vrvnnannnnn 8
460 | Wes anything (else) given to ¥ES. i civnrnamnrrannna T I YES . e iniiiiecennnaacnsss 1
treat the diarrhea ? L L0
{SKIP TO 462}« {SKIP TD 452)<¢
DON'T KNOW. . cvvruncnnsans DON'T KNOW. . .ovaucanrnnns
461 wWhat was given fo treat FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A
the diarrhea? HOMEMADE SUGAR SALT SOLN.B | HOMEMADE SUGAR SALT SOLN.B | HOMEMADE SUGAR SALT SOLN.8
ANTIBICTIC PILL OR ANTIBIOTIC PILL OR ANTIBIOTIC PILL CR
Anything else? SYRUP . . et ii e iinneeaas C SYRUP. et vnrnanas eeaalC SYRUP . ve v svinmcnnvnrna [
OTHER PILL OR SYRUR...... D OTHER PILL OR SYRUP,,,...D QTHER PILL OR SYRUP.,.... b
RECORD ALL TREATMENTS INJECTION.....cvvonanas E INJECTION. . ...ouuoa.. P INJECTION. coininvnnenannn E
MENTIONED . BRIP. .t iriieeannen F i DRIP.isvininiinmnnnns PR DRIP. . ceeeiiiienarnncnns F
HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES......., G HERBAL MECICINES........ G HERBAL MEDICINES........ G
OTHER X | OTHER X QTHER X
(SPECIFY) (SPECIFY) {SPECIFY}
462 | Did you seek advice or YES .t oo i e anraannnas T =& 1 L =3 1
treatment for the
diarrhea? Dt e i i it iiaa s - I [0 -2 T [ T 2
(SKiP TO #6#)<4v——_k41 (SKIP TD k64)<——e4ﬁ-J (SKI1P TO 464)<———¥44J
463 From whom or where did you GOVERNMENT AND PARASTATAL GOVERNMENT AND PARASTATAL GOVERNMENT AND PARASTATAL

seek advice or treatment?

Anyonz else?

RECORD ALL MENTIONED.

HOSPITAL.....cvmiiinnnun A
HEALTH CENTRE............ B
DISPENSARY............... C

PARASTATAL HOSP/CLINIC...D
VILLAGE HEALTH POST/

OTHER PUBLIC MEDICAL

HOSPITAL......evvnnnnnon, A
HEALTH CENTRE.......,.... B
DISPENSARY .. ..cooioniunsn o

PARASTATAL HOSP/CLINIC...D
VILLAGE HEALTH POST/

CTHER PUBLIC MEDICAL

HOSPITAL. - ocvuii it A
HEALTH CENTRE...-....uv-- B
DISPENSARY.............-- C

PARASTATAL HOSP/CLINIC...D
VILLAGE HEALTH POST/

DTHER PUBLIC MEDICAL

(SPECIFY)

MEDICAL PRIVATE SECTOR
RELIGIQUS ORG, HWOSP/CLIN.G
PRIVATE DOCTOR/HOSP/CLIN.H
PHARMACY /MEDICAL STORE...I
OTHER PRIVATE MEDICAL

{SPECIFY)

MEDICAL PRIVATE SECTOR
RELIGIQUS ORG. HOSP/CLIM.G
PRIVATE DOCTOR/HOSP/CLIN.H
PHARMACY /MEDICAL STORE...I
OTHER PRIVATE MEDICAL

MEDICAL PRIVATE SECTOR

{SPECIFY)

RELIGIOUS ORG, HOSP/CLIN.G
PRIVATE DOCTOR/HOSP/CLIN.H
PHARMACY /MEDICAL STORE...I
OTHER PRIVATE MEDICAL

(SPECIFY)
OTHER PRIVATE SECTOR
TRADITIONAL PRACTIONER...K
NEIGHBORS/RELATIVES.,.... L
OTHER X
{SPECIFY)

GO BACK TD 442 IN NEXT
COLUMN; OR, IF NO MORE

BIRTHS, GO TO 465.

268

(SPECIFY)
OTHER PRIVATE SECTOR
TRADITIONAL PRACTIONER...K
NEIGHBORS/RELATIVES......L
OTHER X
{SPECIFY)

GO BACK TO 442 IN NEXT
COLUMN; DR, IF WO MORE
BIRTHS, GO TO 465.

OTHER PRIVATE SECTOR

OTHER X

{SPECIFY)

TRADITIONAL PRACTIONER...K
NEIGHBORS/RELATIVES...... L

{SPECIFY)
GO BACK TO 442 IN NEXT

COLUMN; OR, If NO MORE
BIRTHS, GO TO 465.
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NO, QUESTIONS AND FILTERS CODING CATEGORIES SKIP
465 | when a child has diarrhea, should he/she be given LESS TO DRINK. ...ovuuvrnnnans AP |
less to drink than usual, about the ssme amount, ABOUT SAME AMOUNT TO DRINK.........2
or more than usual? MORE TO DRINK. ... vvvcverrrnennruen 3
DON'T KNOW.....0vus Necssumassrrnuna 8
466 3 when a child has disrrhea, should he/she be given LESS TO BAT...0svssrunnnrnrsannss A
less to eat than usual, about the same amount, ABOUT SAME AMOUNT TO EAT........... 2
or more than usual? MORE TO EAT.......vnunnus [ P |
DON'T KNOW......... aaraun cerEmaraa 8
467 1 When a child is sick Wwith diarrhea, what signs of REPEATED WATERY STOOLS......... veelA
illness would tell you that he or she should be ANY WATERY STOOLS......0nu. . .B
taken to a health facility or health worker? REPEATED VOMITING......... R
ANY VOMITING.....0vuunn ermasrennnas D
RECURD ALL MENTIONED. BLOOD IN STOOLS. ... ..vveerannunnn €
FEVER . .vuureunnesrannnnencannensaaf
MARKED THIRST..... [P Ciaassrnaa G
NOT EATING/NOT DRINKING WELL....... H
GETTING SICKER/VERY SICK....uucuvuul
NOT GETTING BETTER....vcunvvunannnun J
OTHER X
(SPECIFY)
DON'T KNOW. ....ovvninnn-s [ J
468 | when a child is sick with a cough, what signs of FAST BREATHING.. .. ccvucurannnnnnsish
illness would tell you that he or she should be DIFFICULT BREATHING,...............B
taken to & health facllity or health worker? NOISY BREATHING. .cvvveenannanss [P 4
FEVER...... CiremesmareEEEes e wesD
RECORD ALL MENTIONED. UNABLE 7O DRINK...... - T 3
NOT EATING/NOT DRINKING WELL.......F
GETTING SICKER/VERY SICK......un... G
NOT GETTING BETTER.....ceiinnvnenns H
DTHER X
(SPECIFY)
DON'T KNOW........ aaaea P Y 2

CHECK 461, ALL COLUMNS:

ND CHILD QUESTIDN

ANY CHILD

RECEIVED ORS NOT ASKED RECEIVED ORS 1

470 | Have you ever heard of & special product called =3 2 1

ORS you can get for the treatment of diarrhea? N, i ierctaiaancunananeransen-nas 2

L7 Have you fallen sick during the last 4 weeks? 1 - 1
o 2 ——480

FEVER. ... -ocuverecnnvenccnrvancsns 01

472 | What is the type of most recent iliness? MALARIA. ¢ vvivicuvcnnvcamancnncns .02

CHEST PROBLEM........... Ceearmsa- 03

JOINT BODY ACHE......... Casmsaaaas 04

STOMACH PROBLEMS........ Neeses e 05

INJURIES. .covnvinninnnn-- Natasanius 04

EYES PROBLEM............ Nesrmanenn o7

EARS PROBLEM............ [ +..08

TEETH PROBLEM. .....vv-.n [ ...09

GYNAECOLOGECAL PROBLEM............ 10

ANTEMATAL . .. ivce it e iin e nnas "

COUGH. . v i cnnreamncasrncnnnnrnnns 12

OTHER 96

{SPECIFY)
WOM 23
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
GOVERNMENT AND PARASTATAL
473 | where did yvou go for the last treatment? REGIONAL /CONSULTANT HOSPITAL....11
DISTRICT WOSPITAL..... heee e 12
HEALTH CENTRE......... feevaerans 13
DISPENSARY/PARASTATAL FACILITY..14
VILLAGE HEALTH POST/WORKER...... 15
MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. FACILITY......... 21
PRIV.DOCTOR/CLINIC/HOSPITAL.... .22
PHARMACY /MEDICAL STORE.......... 23
CBD WORKEK. ...........cccomvanns 24
OTHER PRIVATE SECTOR
] L 31
CHURCH. oot i v i eiiiicveenunnnn 32
FRIENDS /RELATIVES/NEIGHBORS..... 33
DTHER 96
{SPECIFY)
474A1 How long did it take to get there? (in minutes)
4748 How many kilometers did you travel?
KILOMETERS. .. cvuvevrinnnns D:I:l
475 | 1s there another health facility nearer your home YE S i v st cnntucnmrstaannaatannann 1]
than the one you went for treatment? L 2
DOES NOT KNOW. . ovcvvenconsnanmnnsns 5 1»477
|
476 J What is the main reason you didn't go to the closer WAS REFERRED HERE.....ooocvvauanns o]
facility? YOU HAVE TO PAY THERE............. 02
NODRUGS THERE.....-viiirineucnns 03
NO DOCTOR THERE.. .. vvveccvennncnns D4
STAFF POOR THERE. . cvvvrinvmrnacnna 05
CIRCLE ONE ONLY EMPLOYER DOES NOT PAY THERE....... 06
DPTHER FACILITY WOULD HAVE
SENT HERE...ivviriinicvannanans 07
OTHER FACILITY WOULD NOT HAVE
SEEN.. . cviisecnrantnnertnranana 08
INCONVENIENT HOURS OF OPERATION...09
SERVICES I NEEDED NOT AVAILABLE...10
WAITING TIME TOO LONG. .. ...cucuesen 11
OTHER 96
(SPECIFY)
DOES NOT KNOW. . vuovmrinncnsrnnanns 98
477 | How do you rate the service you received from the POOR. .. svesiacsmnucsnascaucnanan, el
facility where you went? FAIR. . i i 2
[0, 0 1 T drmameaesaana ..-3
EXCELLENT......---. e eranaeaaaens 4
DOES NOT KNOW. ..o rrverimrncaaansd
478 | How much did treatment cost you? NO COST/EMPLOYER PAID.......... 00000 —~»480
i. Transpoert cost TRANSPORT COST....... [Dj:l:‘
ii. Clini¢ fee CLINIC FEE..vovrnna.- [DI:D
iii. Cost of drugs COST OF DRUGS.......- [D:Dj
iv., Other expenses OTHER EXPENSES....... D:[[j:l
479 | Do you think the cost was too high, fair or too low? HIGH. .ot iescae e rranrnnasncnnans 1
FAIR.....onuns PRI 2
[ e aarassasaaenenan 3
DOES NOT KNOW. , veuvvrninnnonacnans B8
WOM 24
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
480 | Do you think that patients should be charged for each YES..... Ceaeans reaeren . . 1
vigit to raise funds for more drugs and other NO....... heraEsssseaEstsaanantanann 2
supplies for the facility? DOES NOT KNOM.....ovvieinrnneennnns 8
- |
481 | Do you ever go to a facility where you have to YES...cnu.. eeabsesraeraa e nnenan 1 —»483
pay? NO.evviannnns cernean rararrenenns 2 1
482 | why not? TOO EXPENSIVE......... Frereresacaas 1
TOO FAR. . cverrniinieeraacaernmacans 2
501
OTHER &
(SPECIFY)
DOES NOT KNOW....ooiverriicennnnnnn 8 -
)
483 ] How often do you visit a health facility where RARELY......... Cierrraaer s 1
you have to pay? MOST OF THE TIME.....vvicuinnennnns 2
ALL OF THE TIME.......c.orivnnnunn- 3
OTHER &
(SPECIFY)
DOES NOT KNOW......... s rrraaaa 8
484 | For what service did you go there last time? CONSULTATION FOR ILLNESS..... ) |
MATERNITY SERVICES..............-. 02
LABORATORY /X-RAY...... [P e 03
CHOOSE ONWE ONLY DRUGS. ... . vevveernnns [ vrena06
FAMILY PLANNING............un vees 05
ANTE-NATAL CARE................... 06
IMMUNIZAION. . oo i vvineisinnnmccns 07
OTHER 96
(SPECIFY)
DOES NOT KNOW. . oovveneninnnnennuan 98
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SECTION 5. MARRIAGE

QUESTIONS AND FILTERS

PRESENCE OF OTHERS AT THIS POINT.

CODING CATEGORIES

CHILDREN UNDER 10........... ‘e
HUSBAND /PARTNER. .
OTHER MALES
DTHER FEMALES

502 | Are you currently married or living with a man? YES, CURRENTLY MARRIED............. 1
YES, LIVING WITH A MAN.._.......... 2 505
NO, MNOT EN UNION......cvvuionnnsn. 3]
503 | Have you ever been married or lived with a man? YES . ot iiaia e 1]
NO. i i ittt s e e, 2 —»512
504 | What is your marital status now: are you widowed, WIDOWED . - e vevnerennvnanaaranarsanns 1
divorced, or separated? [0 01 o = 2 509
SEPARATED. ..vivnnrunnnnnnasarnsnaa
505 } 1s your husbang/partner Living with you now or is he LIVES WITH HER........vovninnanns 1
staying elsewhere? STAYING ELSEWHERE. ....v.cviiienvnnn 2
506 | Does your husband/partrer have any other wives besides | YES....iueueiirvranncrinnnnsannsnns 1 l
yourse| f? NG e v taare st ramm e 2
DOESN'T KNOW. .. vvianevrmnnmunsnnns 8 509
507 ] How many other wives does he have? NUMBER. . .v.cvvuurnmmssnrnnnann [D
DOES NOT KNOW. ...vvininimnnnennnna 98 —509
508 | Are you the first, second,..... Wife? RANK i iieae i ennnanmanas I:J::l
509 f Have you been married or lived with a man only once or | ONCE... ... iciiaininnsncnnurnnns 1
more than once? MORE THAN ONCE. _..... ...cocoiuuu--- 2
510 | in what month and vear did you start tiving with your MOHTH . & s ee et e i cnnnrimrrans [:D
{tirst) husband/partner?
DOES NOT KNOW MONTH. ... .cuvuuvunns 98
e (T jsme
DOES NOT KNOW YEAR......civnvuvnen 98 I
511 ] How old were you when you started living with him? AGE....iiiinracacrnnniarnnnns [D

CHECK 502:
MARRIED OR LIVING WITH A
MANM

-

r

NOT MARRIED AND NOT
LIVING WITH A MAN

(!

513 | Now 1 need to ask you some gquestions about sexuat DAYS AGO........ denaer s 1
activity in order ¢o gain a better understanding of
some family planning issues. WEEKS AGO-...cvvvuvncunansnn 2
When was the last time you had sexual intercourse MONTHS AGD.....ocvnmuarennnns 3
with your husband?
YEARS AGO....vvvvensnennen..b
BEFORE 1AST BIRTH......ccnecuu.nn 994
514 | For that sexual intercourse, was & condom used? 37 1
L0 2
515 } Do you now have a regular partner {apart from your 42 1 I
husband)? | mean someone with whom you have been o 2 —517
having sex for about a year or meore? |
516 J How many such regular partners do you have {aside from { NUMBER.. . .............. P [D
your husband)?
WOM 26
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NQ. QUESTIONS AND FILTERS CODING CATEGORIES sKip
S516A L When was the last time you had sexual intercourse DAYS AGD.......... P, A
with the regular partner (other than your husband)?
WEEKS AGO.....ccivvivnanns .2
MONTHS AGO....... N 3
YEARS AGO......... [ . 4
BEFORE LAST BIRTH......... PP 996
5168 For that sexual intercourse, was & condom used? FES e eerrivranannnssnnsnasssnnnanrnns 1
0 2
517 | Have you had sexual intercourse with enyone (eise) YE . i iiiiareatnaannrnetatnnnnceann I
in the last 12 months? (1 mean, with someane other L 2 —»524
than your husband or regular partner that you mentioned
earlier?)
518 | with how many different people have you had sexual
intercourse in the last 12 months (apart from your NUMBER ... iucvnvnrrnnnnnnrrnaas [::[:]
husband or regular partners)?
519 J when was the last time you had sexual intercourse DAYS AGD.....vuriiiinnnnanea 1
tapart from your husband/regular partner)?
WEEKS AGO......cveueues -
MONTHS AGD....cviiuvunmnanes 3
YEARS AGD....covvvarnvanenas [
el
BEFORE LAST BIRTH....veuviiiannss 996
520 For that Last sexual intercourse, did you receive R 1 =1 1
money, gifts or favours in return for sex? T T 2
521 Was this person someone you had met before or someone MET BEFORE...ovviurenncnnnannnnnns 1
you met for the first time? MET FOR FIRST TIME.........cuunn-. 4
522 Was a condom used for that last sexual intercoursge? YES . iniinnsrrran,- e raeereena 1 —524
o T PP P
523 What was the main reason that vou did nat use a

524A

condom that time?

CHECK 514, 516B OR 522:

CONDOMS USED WITH HUSBAND DID NOT USE CONDOM [:1

OR PARTNER{S) WITH ANY ONE
¥

Last time you used condom, where was that condom
obtained?

IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC,
WRITE THE NAME OF THE PLACE. PROBE TQ IDENTIFY
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.

{NAME OF PLACE)

GOVERNMENT AND PARASTATAL
REGIONAL /CONSULTANT HOSPITAL....11

DISTRICT HOSPITAL......c..vucouns 12

HEALTH CENTRE....... crraaan ena i3

DISPENSARY/PARASTATAL FACILITY..14

VILLAGE HEALTH POST/WORKER...... 15
MEDICAL PRIVATE SECTOR

RELIGIQUS ORG. FACILITY,........ 21

PRIV.DOCTOR/CLINIC/HOSPITAL..... 22

PHARMACY/MEDICAL STORE.......... 23

CBD WORKER......invmmvnunnnnnnns 24
OTHER PRIVATE SECTOR

SHOP .. serrmvrinarnrmrssannnnann 3

[ . ¥4
FRIENDS/RELATIVES/NEIGH2ORS. ... .33

QOTHER 96
(SPECIFY)

DOES NOT KNOM...vuvrecrinnanccrane .98

524B| Have you heard of a condom called 'Saltama'? YES . e tennenncanarnnncasassnnnnnanss .| |
N iinnnsnsstnascssnnnsncsnnnss 2

525 | Now think back to the past. How old were you when AGE..... .

you had sexual intercourse for the first time?

NEVER HAD SEX...c.uu.. fearasraran 95 ~—»601
FIRST TIME WHEN MARRIED...........96 |

526 | In the last four weeks, how many times have you had NUMBER OF TIMES......... Crman

sexual intercourse?
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DOES NOT KNOW..:uuauwuns Newebaansa 98
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SECTION &. FERTILITY PREFERENCES

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 311:

NEITHER STERILISED HE OR SHE STERILISED L1

602 | CHECK 226:

NOT PREGNAMT OR LINSLIRE []_—I PREGNANT !;

f r
¥ v

Now I have some questions Now I have some guestions

about the future, about the future.

Would you like to have After the chitd you are HAVE (A/ANOTHER) CHILD.....uvveunrn 1
{a/another) child or would expecting, would you like § NO MORE/HOME .. ......ccoiiunneinnns, 2

you prefer not to have to have another child or SAYS SHE CAN'T GET PREGNANT........ 3 606
any (more) children? would you prefer not to UNDECIDED/DOES NOT KMOW........-... 8 —604

have any more children?

603 | CHECK 226:

MONTHS . ..ot ireece i ann e 1
NOT PREGNANT OR UNSURE th—l PREGNANT Fl ]
[ , YERRS . .\t eeeanerancaeeans 2
¥ Y
How long would you like How long would you like SOON/NOW. c o evneenrennnnanens vee 993
to wait from now before te wait after the birth SAYS SHE CAN'T GET PREGNANT...... 994 :1—7606
the birth of {a/another) of the child you are AFTER MARRIAGE..... e eereiraenna 995
child? expecting before the birth
of anather child? OTHER 996
(SPECIFY)
DOES NOT KNOW. oo vvvvnnrnvunnanes. 998

CHECK 226:

NOT PREGNANT PREGNANT
OR UNSURE Cl

605 [ If you became pregnant in the next few wWeeks, would youf HAPPY . ... o.ceoniiiiiiieinnnennas
be happy, unhappy, or would it not matter @ UNHAPPY. ... .iueiiiiirriaraniemnas
very much? 4 WOULD NOT MATTER. ....cuucuerrucnnann

CHECK 310: USING A METHOD?

NOT NOT CURRENTLY CURRENTLY
ASKED C] USING [,j USING !——l
v I -,
607 | Do you think you will use a method to delay or avoid YES.-vana- ke raaar e rm ey 1 —»b609
pregnancy within the next 12 months? ND. vt ieevaaancrrncnsnnnnsmannransn 2
DOES NOT KNOW............ fi-cvsn--.8
408 J Do you think you will use & method at any time in the YES. i eucmranancnsans fedeneranavinan 1 l
future? ND. s incesmanmcansarsnnnonsrnnnnae 2
DOES NOT KNOW. .. .uovvniievvnacnnras 8 :|—>610
609 | Wwhich method would you prefer to use? - 1 01 7
TUD e ie s iiee i issccceacncaraacnaas 02
INJECTIONS .t i vvvivrrntcnnacnrnnnn 03
IMPLANT L.ttt iiieienssacmnanaesn 04
DIAPHRAGM/FOAM/JELLY ... .o ievnnn 05
CONDOM. . ieiiiiriiccnicnanaca.eaa06
FEMALE STERILISATION.............. a7
HALE STERILISATION.....vuccnnsnnnn 08
CALENDAR/SAFE PERIOD......--ve.--.09 612
MUCUS METHOD. . cvvvvirvennnarannnan 10
WITHDRAWAL .« v i cmiii i vecenanamen 11
GTHER 96
{SPECIFY)
UNSURE . . i cevvicvvnarcnssccnnncnnna 98 —
WOM 28
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SK1p
610 § What is the main reason you think you will never use a
method? NOT MARRTIED .. ccovnvnsmnnnusnnns 1
FERTILITY-RELATED REASONS —
INFREQUENT/NO SEX.....ccnvvevann 22
MENOPAUSAL /HYSTERECTOMY. ...ovu. s 23
SUBFECUND/INFECUND.......... cane2h
WANTS MORE CHILDREN............. 26
DPPOSITION TO USE
RESPONDENT OPPOSED..............31
HUSBAND OPPDSED.....cccavuns veea32
OTHERS OPPOSED... .. ..c,0c-ue ver.33
RELIGIOUS PROHIBITION........... 34
LACK OF KNOWLEDGE
KNOWS NO METHOD.........cvv-ouns 41
KNOWS NO SOURCE........ raseaens 42
METHOD-RELATED REASONS ’—-612
HEALTH CONCERNS.....cvvivvneann- 51
FEAR OF SIDE EFFECTS............ 52
LACK OF ACCESS/TOO FAR.......... 53
COST TOO MUCH. .o iiivainnnnnass 34
INCONVENIENT TO USE......cvveuinn 55
INTERFERES WITH BODY'S
NORMAL PROCESSES....ovvvcuauns 5&
NO OTHER REASON..........ovevnnn.. 95
OTHER 96
(SPECIFY)
DOES NOT KNOW. . .ccoivennannnnaaans %8 -
411 | would you ever use & method if you were married? YES. iiireiniinn femreseaarsanaanns 1
NOieouronannnnn Mlesssnsananaeonan 2
DOES NOT KNOW....iiocvvuvanavasnnns 8
612 | CHECK 216:
NUMBER.......... seasemaaans m
HAS LIVING CHILDREN L_]:l NO LIVING CHILPREN [:Ij
r T
v v OTHER 96 ]——614
1f you could go back to If you could choose (SPECIFY}
the time you did not have exactly the number of
any children and could children to have in
choose exactly the rumber your whole life, how
of children to have in many would that be?
your whole life, how many
would that be?
PROBE FOR A NUMERIC RESPONSE.
BOYS
613 | How many of these children would you like to be boys
and how many would you like to be girls? NUMBER .« vvvnercanrunanarsns D:]
OTHER 96
{SPECIFY)
GIRLS
S e [T
OTHER 96
{SPECIFY)
EITHER
NUMBER....... ... e D]
OTHER %6
{SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

614 ] In general, do you approve or disapprove of couples APPROVE. .ot innrnennnsnaavans SRS I |
using a method to avoid getting pregnant? DISAPPROVE. ...ttt in i iniannan 2
NO OPINION. .ovviit it cinassacunas 8 617
615 | Have you ever recommended family planning to a friend, | YES.. ... oo oo, P 1
relative, or anyone else? NOw ittt ii s snarmansanrnanaanaa 2

616 | 1f you wanted to get information on family planning,
who would you like to talk to most:

Family planning worker from your community? CBD WORKER., ..vvovvrucananrnnunnann 01
Health clinic staff? CLINIC STAFF.uiousenvuccnsarsanaaa02
Traditional Birth Attendant {TBA)? TBA. civiavnsnnnnn Veasenarraaaana 03
Your husband or partner? HUSBAND /PARTNER . .. .o i esiceanans - 04
Friend? FRIEND ... ... ... i inncrimmnann as
Relative? RELATIVE. crvravnannannvanornnns 06
Religious |eader? RELIGIOUS LEADERS....cccuravunnnsa 07

Somebody else? OTHER
96

(SPECIFY)}
617 | Is it acceptable or not acceptable te you for NOT
information on family planning to be provided: ACCEPT-  ACCEPT-
ABLE ABLE DK
On the radio? RADIO........... t 2 8
on the tetevision? TELEVISION...... 1 2 8
618 | In the last six months have you heard about family

planning: YES NO
On the radio? RADIO. i e e ivenerin e v ainsnmnanns 1 2
On the television? TELEVESION.wveteecninaancsnnann 1 2
I a newspaper or magazine? NEWSPAPER OR MAGAZIME.......... 12
From a poster? POSTER. s ivennraiiiennasnunnnnas 12
From billboards? BILLBOARDS st cvcvencnmcnanrnans 1 2
At community events/logo launches COMMUNITY EVENT/LOGO LAUNCHES..1 2
From live drama? LIVE DRAMA. ..o cvnnnacnacnnnannn 12
From & dactor or nurse? DOCTOR OR NURSE,....ccvuuvnnnn A
From a community health worker? COMMUNETY HEALTH WORKER........ 1 2

419 In the past six months, what drama series have you
listened to on the radio?

CIRCLE THE SERIES MENTIONED SPONTANEDUSLY. FOR
SERIES NOT MENTIONED ASK,

YES YES NO
In the é& months, have you listened to (NAME OF $PO- PRO-
SERTES)? NTA- BED
EOUS
Zinduka ZINDUKA........... PR 1 Z 3
Twerde na Wakati TWENDE MA WAKATT............ 1 2 3
Ukwel i Kuhusu Maisha UKWELT KUHUSU MAISHA........ 1 2 3
Other  f OTHER. ... 2 3

CHECK 619:
LISTENED TO HAS NOT
ZINDUKA [:-‘l LISTENED TO ZINDUKA!—l

¥

6198 ] How often do you listen to Zinduka?
TWICE A WEEK. ..o evvrriannernannnas 1
ONCE A WEEK.. .. i ivuenioacnvaanaann 2
ONCE OR TWICE A MONTH... ... .o us 3
RARELY . o i ivvancnccrnnnnnsenrannann 4
DOES NOT KNCW.. e ces .8
619C| As a result listening to Zinduka, did you do anything YES e veuervnaaansnsnttannsnanasanns 1 |
or take any any action related to family planning? N ce e ietneannnansnmasnasnnnnaanns 2
DOES NOT KNCW......ocvnvvnennanns-n 8 ]—>619E
619D | Wwhat did you do as a result of listening to Zinduka? TALKED TO PARTNER. .- -vvuuurncvnnars A
TALKED TO HEALTH WORKER............ B
TALKED TO SOMEONE ELSE........... ..C
VISITED A CLINIC FOR FAMILY PLANN..D
RECORD ALL MENTIONED. BEGAN USING A MODERN METHOD........E
CONTINUED USING A MODERN METHOD....F
OTHER X
{SPECIFY)
DOES NOT KNOW............. FPamanannn Z
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QUESTIONS AND FILTERS

CHECK 619:

LISTENED TO
TWENDE NA WAKAT!
v

HAS NOT LISTENED TO
TWENDE NA WAKATI

CODING CATEGORIES

I

619F | How often do you listen to Twende na Wakati? TWICE A WEEK.:eveeuvnn. betansersnus 1
ONCE A WEEK...cvusouvrronnsansrnnsal
ONCE OR TWICE A MONTH....0vc0vvevee 3
RARELY...voveannunnnnan T 4
DOES MWOT KNOW. .. ......0orccivnanners 8
620 | In the last six months have you discussed family YES. i iveivanssns WeetesaEssesaaanrenn 1 |
plenning with your friends or relatives? NO.ovveneannns Namretamsserarenaann 2 —»622
|
621 | With whom? HUSBAND /PARTNER . .. vvivvnvreinnnnnes A
MOTHER. .ovvvvnnunnnnsunmnsassnnnnssl
Anyohe else? FATHER. ccvevnnmnnneannnnnasnnnnnasns C
SISTER(S) .. vv-vuucnrnvnnnrncananrun D
RECORD ALL MENTIONED. BROTHERES) . i uinununnns et raraserens E
DAUGHTER. v vnnvinnnnenrrnnnnnnnaes F
BONS . . icivvnercinanacerrrracnranasn G
MOTHER-IN-LAW. ivvucsssrnnnmnsnnnsns H
FRIENDS....... Meaaserrmnareanaaennn 1
OTHER X
(SPECIFY)

CHECK 502
YES,
CURRENTLY
MARRIED

YES,
LIVING WITH
A MAN

T,

v v

A UNLON

623 | Spouses/partners do not always agree an everything. Now
I want to ask you about your husband's/partner's views
on family planning.
Do you think that your husband/partner approves or APPROVES. .o vvvenrnnnnensnnauasnnnes 1
disapproves of couples using a method to avoid DISAPPROVES . .o iniienvniannnans 2
pregnancy? DOES NOT KNOW. . .icviveiiinenannans .
624 | How often have you talked to your husband/partner NEVER....,..... P
about family planning in the past year? DNCE DR TWICE. e ivivcuvrcucennnaes 2
MORE OFTEN..v.vurnvanarnrasannanann 3
625 | Have you and your husband/partner ever discussed the YES s it tnmcnmn i aan s 1
number of children you would Like to have? NO. s e citaenanmamanaas Nawaaeeana 2
626 | who mainiy decides how many children should you have? HERSELF ..o vctnnnnnnnnr-- caenrmraes 1
HUSBAND.....oovvumuennnnn Nemmaeaans P
=L 3
OTHER )
(SPECIFY)
DOES NOT KNOW. . c.vvnrrnninnnannns 8
627 | Do you think your husband/partner wants the same number] SAME NUMBER.............. e nenaa 1
of children that you want, or dees he want more or MORE CHILDREN.......cvuns [ 2
fewer than you want? FEWER CHILDREN....... vesnressnensan 3
DOES NOT KNOW. .. .- inniianrnnennns 8
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SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 502 AND 503 FORMERLY l_l
NARRIED/ NEVER
CURRENTLY [:] LIVED WITH HARRIED!—_!
MARRIED/ A MAN AND NEVER
LIVING WITH IN UNION
A MAN
b4
702 | How old was your hushand/partner on his last birthday? J AGE......couucneennacancansnas l::l
703 | pid your (last) husband/partner ever attend schocl? YE S tasunaearsnttaarrrnsasaaanna 1 |
¢ 2 —»705
704 || what is the highest formal school he completed? LESS THAN 1 YEAR. ..ooivrvrrnnunnnn co
STANDARD 1 PRI tenaiaaea 01
STANDARD 2. ... . iiiirriiaeeinaas 02
STANDARD 3. . . ...ieiiiiirinrrnnns 03
STANDARD 4. ... vivcccnrrniinnannns b4
STANDARD 5..iccrrrinnnaannnnnnnann 05
STANDARD 6...ivuivncnnnnnnransnnaas 06
STANDARD 7. .. iiiiiiiiieiiinnn o7
STANDARD B......ciievrirmvennvnnns o8
FORM 1.t oireniniiaanasrstsunanss .09
FORM 2o iiiiieercssanannenrraannns 10
FORM 3...0unnn.. . e M
FORM &.ouiroiyranniaannnannnnnns .12
FORM 5. .ivrivnncnnnncosnanancans 13
FORM Buuieransinnnccannanssannans 4
UNIVERSITY .. i iniiatcaarnnns .15
OTHER, 96
(SPECIFY)
705 | what is (was) your (last) husband/partner's occupation?
That is, what xind of work dees (did) he mainty do? l:l:'

CHECK 705:
WORKS (WORKED) DOES (DID) I__l
IN AGRICULTURE NQOT WORK
F IN AGRICULTURE

v

707 | (Does/did) your husband/partner work mainly on OWN LAND ...t venees cvrrnanennan 1
his own Land or on family rent land, or borrow FAMILY RENT.... vrvevmnceronnnmenns 2
for share crop, government allocation, shifting BORROW SHARE CROP....cocvsrernneunsasd
cultivation land? GOVERNMENT ALLOCATION. ............. 3
SHIFTING CULTIVATION. ... vecvvannuns 5

708 { Aside from your own housework, are you currently 3 1 —»710
working? L 2

709 | As you know, some women take up jobs for which they are
patd in cash or kind. Others sell things, have a small
business or work on the family farm or in the family

business.

Are you currentty doing any of these things or any YE S i uercennrssounncnssrannncaannsans 1

other work? Nttt i its e e e araaa e naaraan 2 —801
710 Do you work for money for yourself, for someone else, HERSELF ... oo s ieiae i crnnaaccnaans 1

or both? SOMEONE ELSE....-vceiieunccrnanrnnr 2 —720
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

711 [ How many employees are working for you?
NUMBER CF EMPLOYEES.......c... [::[:]
NONE. .o iiiivinncncccssauannnnannen 97
712 | Do you work in agriculture, livestock, or poultry YES..... e aeameeessamt s 1
production? NO...... Verarreeents retamareenree 2
713 | Do you collect and sell wild products Like honey, YES..... retrarcanennn fewmecaaaenn 1
nuts, firewcod, etc 7 NO...... Chrrsaasseeaann rrreEaEaane F4
714 ] Do you process food products for sale Like pombe? YES..... . Caeeereanaes 1
NO...... Creerrrrrasanan NaamrEEeeann 2
715 § Do you engage in a craft or skilled work such as YES . es s irannnnancnans P 1
tailoring, making bricks, pottery, etc for money? .o 2
716 | Do you do any other work for yourself such as own 1
a shop or driving a taxi? NGt n i iinnasansrnmnccsananaannn 2
IF YES, specity
(SPECIFY)

CHECK 712
WORKS IN DOES NOT WORK ™
AGRICULTURE IN AGRICULTURE

v

718 | Do you work mainly on your own land or on family rent OWN LAND . ...vviinncenncnanrnnmnsnns 1
lend, or borrow for share crop, government allocation, | FAMILY RENT....cvucvriiucnnnrnonnns 2
shifting cultivation Land? BORROW SHARE CROP......cccunennnnnes 3

GOVERNMENT ALLOCATION.............. 4
SHIFTING CULTIVATION......v0annunee 5

CHECK 710
WORKS FOR WORKS FOR

SOMEONE ELSE OR BOTH HERSELF
¥
720 | You told me that you (also) work for someone else. GOVERNMENT . .. viineenenrnnencaannnss 1
PRIVATE. . ... riiinsennnnnnnns veeaal
Do you work far the goverrment, for a private business,| SEMI-GOVERNMENT. ... ...........cc-... 3
or a semi-government (parastatal) organization, or FAMILY/FRIEND. .. uvervvrnncnannnnnns 4
for family/friend? DO KOT KNOW...cvvivrunnvnnrcncanuns 8
721 | Do you work in agriculture, | mean on a farm? YES . iurernnrcarnananoannnnemcenaans 1
0 4
722 | Do you yourself receive money from the following: YES NO
Money from friends/relatives? FRIENDS/RELATIVES.....cuuuts 1 2
Pension? PENSION....ivvevuicmncnannrns 1 2
Rent? RENT. .. viiunesrannncnannins 1 2
Savings/Loans? SAVINGS/LDANS. . ... .. ... ... 1 2
723 | CHECKX 502:
YES, CURRENTLY MARRIED NO,
OR LIVING WITH A MAN [J:] NOT IN UNION F|
I f
A v
who mainly decides how who mainly decides how the| RESPONDENT DECIDES.....c..cvncenns: 1
the money you earn will money you earn will be HUSBAND/PARTNER DECIDES. ., v.cuvuun. 2
be ysed: you, your used: you, somecne else, JOINTLY WITH HUSBAND/PARTNER....... 3
hushand/partner, you and or you and somecne else SOMECONE ELSE DECIDES.......... P
your husband/partner jointly? JOINTLY WITH SOMECNE ELSE.......... 5
jointly, or someone else?
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QUESTIONS AND FILTERS

SECTION 8, AIDS

CODING CATEGORIES

CHECK 302 (06):
HAS HEARD OF CONDOMS NEVER HEARD OF CONDOMS ]
v
CHECK 303 (06), 514, 5168, AND 522
HAS NEVER USED CONDOMS HAS USED CONDOMS {_E
{ALL ARE 'NO') [—:] (AT LEAST ONE 'YES')
v
803 Rave you ever seen a condom? R 13- 7 1
0 2
804 Do you know where you can get condoms? = 1 l
L 2 —»B06
|
GOVERNMENT AND PARASTATAL
805 Where can you get condoms? REGIONAL/CONSULTANT HOSPITAL..... A
DISTRICT HOSPITAL....veveannucnss B
CIRCLE ALL MENTIONED, HEALTH CENTRE....ucurivccnnnnaansal
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE DISPENSARY/PARASTATAL FACILITY...D
THE APPROPRIATE CODE. VILLAGE HEALTH POST/WORKER....... E
MEDICAL PRIVATE SECTOR
RELIGIQUS ORG. FACILITY.......... F
PRIV.DOCTOR/CLINIC/HOSPITAL...... G
PRARMACY/MED1CAL STORE........... H
CBD WORKER. . uuiuvvvcmcviaarsnannns [
OTHER PRIVATE SECTOR
SHOP. .. .ovvennnnnarss srmemsasaean J
CHURCH. v vnvannnnnas P mreraraas K
FRIENDS/RELATIVES/NEIGHBORS. . .... L
QTHER X
(SPECIFY)
DOES NOT KNOW........civemnnnannnen 4
806 How many times can a condom be used? ONCE...... Mehemeverranatacanrnrans 1
MORE THAN ONCE........coveeeiennnn 2
UNTIL IT BREAKS....u.c..-s e 3
DTHER [}
{SPECIFY}
DOES NOT KNOW. . ...oviiiinniininnas 8
808 In general, do you think that most women Like men LIKE MEN TO USE CONDOMS........... 1
to use condoms, they don't like men to use condoms, DON'T LIKE MEN TO USE CONDOMS..... 2
or it does rot matter? DOES NOT MATTER.......cvnevinvnnas 3
OTHER 6
{SPECIFYY
DOES NOT KNOW.......coocvviinnaan. 8
a0e Have you heard about diseases that can be transmitted YES . it iin i cnmcnnnasnannmnsssnnan 1
through sex? NO......... v rEsearaarrrea s 2 —»822
L o 1 A
810 Which diseases do you know? GONORRHOEA . v e vvvnenecnnnaaisnnnnns B
AIDS . . it e C
GENITAL WARTS/CONDYLOMATA......... D
(RECORD ALL DISEASES SHE MENTIONED) OTHER X
(SPECIFY)
DON'T KNOW. . o e v vvieiniiicceaiiss 2
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QUESTIONS AND FILTERS CODIKG CATEGORIES

CHECK 525:
HAS HAD SEX HAS NEVER HAD SEX
v
812 During the Last 12 months, did you have any of these YES .. vionanrnocesnnananns venerean. 1 I
diseases {MENTICNED IN Q.810)? 1]+ AP A 2
DON'T KNON ermnesaesarneanas . 822
SYPHILIS. . oo iiiinicnciiinennneea A
813 Which of the diseases did you have? GONORRHDEA . ..o vt i iiinecinnnnnan, B
8 c
GENITAL WARTS / CONDYLOHATA ....... D
CIRCLE ALL MENTIONED. OTHER %
(SPECIFY)
DON'T KNOMW....ovvvunss veresiaaae .2
a17 When you had this (DISEASE FROM Q.813) ADVICE /TREATMENT........vvvrvnann 1
did you seek advice or treatment? SELF TREATMENT .................... 2
DID NOT DO ANYTHING.....ccvinnnnnn 819
GOVERNMENT AND PARASTATAL
818 where did you seek advice or treatment? CONSULTANT HOSPITAL......... A
REGIONAL HOSPITAL.......ciuvncnnn B
DISTRICT HOSPITAL.vovuuuunsnnnsssl
HEALTH CENTRE. ... vvvunuuvivecunn D
DISPENSARY........ P E
PARASTATAL HEALTH FAC!LITY ....... F
VILLAGE HEALTH POST/WORKER....... G
Any other place or person? MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. FACILITY.......... H
RECORD ALL MEMTIONED PRIV.DOCTOR/CLINIC/HOSPITAL...... H
PHARMACY /MEDICAL STORE........x.ud
UMATI CBD WORKER........vvnvnuuas K
OTHER PRIVATE SECTOR
- L L
Lo, 1] of . M
FRIENDS/RELATIVES/NE1GHBOURS. ... .N
QTHER X
(SPECIFY)

CHECK S02 AND 503

CURRENTLY FORMERLY
MARRIED/ IN A UNION
LIVING WITH A MaN
vy IR
a9 Did you tell your husband/partner that you had YES. . vauun CesessrErEresrrriannnann 1
(DISEASE(S) FROM B813)? o 4
820 When you had this (DISEASE(S) FROM 813) did you do {3 1 l
something so as not te infect your partner? . L T 2
PARTNER ALREADY INFECTED .......... 31»822
821 What did you do? NO SEXUAL INTERCDURSE............. A
USED CONDOMS........ Nesesesenanss B
TOOK MEDICINES...... Cmesnimnnatany C
CIRCLE ALL MENTIONED. TOLD HIM TO GO FOR MEDICAL HELP.. D
OTHER X
(SPECIFY)
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QUESTIONS AND FILTERS CODING CATEGORIES

CHEZK 810:
DID NOT MENTION AIDS MENTIONED ‘AIDS'
OR QUESTION NOT ASKED
v
823 Have you ever heard of an illness called AIDS? YE S cneanrrrmnr s e 1 I
NO...nnenn tntristesstetatsaatanas 2——901
|
824 From which sources of information have you learned RADIO. . it iivnnicivnacecnnannn PR 1
about AIDS? TV reiiieaanes rnmm st anas B
NEWSPAPERS /MAGAZINES .. (. cviiiunnns C
PAMPLETS/POSTERS . - cvvve e cninnnass D
Any other sources? HEALTH WORKERS.....vvuvvenvensns-E
MOSQUES/CHURCHES ... .. ..coovurnnn F
SCHOOLS/TEACHERS . . .o ivveenrinnnaas G
RECORD ALL MENTIONED. COMMUNITY MEETINGS ... ... . ......... H
FRIEMDS/RELATIVES. ..o iinnicnennns [
WORK PLACE......vvvaucvonnnmnnnaan J
OTHER X
{SPECIFY)
825 ls there anything a person can do to avoid getting =02 1 I
AIDS or the virus that causes AIDS? Lo 2
DOES NOT KNOW...uuccnrnvcccnsnnnns .
826 What can a person do to avoid getting AIDS or the DO NOT HAVE SEX AT ALL............ A
virus that causec AIDS? USE COHDOMS QURIHG SEX........0..s 11
DON'T HAVE SEX WITH PROSTITUTES...C
DO NOT HAVE SEX WITH
HOMOSEXUALS . ..., coavus e rranaas ]
Any other ways? DO NOT HAVE MANY SEX PARTNERS..... E
HAVE ONLY ONE SEX PARTNER......... F
AVOID BLOOD TRAMSFUSIONS.......... G
CIRCLE ALL MENTIONED AVOID IMJECTIONS.....oovinininnnn H
DON'T HAVE CHILDREN......vucvuuvnn I
AVOID KISSING. ... ecnhrennanannns 4
AVOID MOSQUITO BITES......ccouruns K
SEEK PROTECTION FROM
TRADITIOHAL HEALER............... L
D3 NOT DRINK TOO MUCH AELCOHOL..... M
OTHER X
{SPECIFY)
DOES NOT KNOW.....cvvvrennecrnrnns F4
827 Do you think a person can protect themselves from
getting AIDS by: YES NO DK
having a good diet? GOOD DIET. o veeieccnnncanns 1 2 8
staying with one faithful parther? STAY WITH OME PARTHER...... 12 8
avoid stepping on the urine or stool of a person
with AIDS? AVOID URINE OR STOOL....... 1 2 B
using condoms? USE CONDOMS, .....cvvrann. .1 2 8
avoiding touching a person who has AIDS? DON'T TOUCH PERSON ........ 1 2 8
not sharing eating utensils with a person with AIDS?| DOK'T SHARE UTENSILS....... 1 2 8
avoiding being bitten by mosquitos or other insects?] AVOID INSECT BITES........- 1 2 8
making sure any injection they have is done with a
clean needle? INJECTION WITH CLEAM NEEDL 1 2 8
828 [s it possible for a healthy-looking person to have WS e rnrnnernaanrernannsernnnans 1
the AIDS virus? 0 2
DOES NOT KNOW...... vee P |
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NG, QUESTIONS AND FILTERS CODING CATEGOR]JES SKIp
829 Can AIDS be cured? YES..ovuuuans faraasaann [, A
ﬂo...... ......................... 2
DOES NOT KNOH... P .
830 | Can AIDS be transmitted from mother to child? YES . eeurarnnacrenrrinacnaarnennss 1 I
NO..,...... M iEnesEtaeE s — 2
DOES NOT KNOW............... . B::l—>831
830A] How do you think that it can be transmitted? DURTNG PREGNANCY............ venees A
DURING DELIVERY ... cvinnuaenannnnn B
THROUGH BREASTFEEDING............. c
CIRCLE ALL MENTIONED OTHER X
(SPECIFY)
DOES NOT KNOW........... bese s Z
|
a Does any member of your household have AIDS or YES..... Craenssenns Cererearaeanan. 1 —»832
has any member of your household died of AIDS? NO....... e imssraresasssaseniunuas 2
DOES NOT KNOM. cav v v cvvrvvsmrcnwnaa 8
831A] Do you personally know someone who has AIDS or YES . vcenrranncnannnasrs Veseneanaas 1
has died of AIDS? L anenns ereneneuns 2
DOES NOT KHOH ..................... 8
832 Do you think your chances of getting AIDS are small, L 1 1 I
moderate, great, or no risk at all? MODERATE. . cvcncrancannnnne Ceesaen
GREAT ... cvu-ienmavrvcnannnn A 31>334
NO RISK AT ALL............. Crrenas |
DOES NOT KNOW. . uvrrununanrmnnan ..8 —834A
HAS AIDS ..... o eaes i ¥ —301
|
a33 Why do you think that you have (NO RISK/ NO SEXUAL INTERCOURSE.......... I
A SMALL CHANCE) of getting AIDS? NO SEX WITH PROSTITUTES........ R
SLEEP ONLY WITH SPOUSE/PARTNER....C
USE CONDDMS....... ekscananay oD
Any other reasons? NO INJECTIONS..... feesermanasaraan E —»834A
NO BLOOD TRANSFUSIONS............. F
CIRCLE ALL MENTIONED OTHER X
(SPECIFY)
DOES NOT KNOW..uv-iinenuosnnansnnal—
|
834 why do you think that you have a (MODERATE/GREAT) MULTIPLE PARTMERS..... Caveanaveeny A
chance of getting AlDS? SEX WITH PROSTITUTES...... .ccvun- B
SPOUSE HAS MULTIPLE PARTNERS.....- o
DO NOT USE CONDOMS........ [ D
Any other reasons? HAD INJECTIONS......vuuu-- [ |3
HAD BLOGD TRANSFUSION..... [ F
CIRCLE ALL MENTIONED OTHER X
{SPECIFY)

a3s

CHECK B811:
HAS HAD SEX

A

Since you heard of AIDS, have you changed your sexual

behaviour to prevent getting AlDS?

HAS NEVER HAD SEX

DOES NOT KNOW.....uu-.

T E TR RN

.

DOES NOT KNUH.....................B 837
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIp
836 What did you do? OME PARTMER. ......vvoonnnna, feeaann A
STOPPED HAVIRG
MANY SEX PARTMERS..............-. B
STOPPED SEX WITH PRGST!TUTES ...... c
Anything else? STARTED USING CONDOMS............. 0
USED CONDOMS MORE OFTEM........... E 1838
CIRCLE ALL MENTIONED ABSTINENCE (STOPPED
HAVING SEX WITH ANYOMNE).......... F
OTHER X
{SPECIFY)
837 Have you ever used a condom during sex to aveid 237 1
getting or transmitting diseases, such as AIDS? NO. v iane et termaaretaarnansn 2
. |
838 Have you ever been tested to see if you have the 3 oo l—841A
AIDS virus? L1 2
DOES NOT KNDH/NOT SURE.........u.- 8
839 Would you like to he tested for the AIDS virus? 2 1
L 2
DOES NOT KNOW/NOT SURE............ 8
840 po you know a place where you could go to get an 1 - T Ceaarasaiaaan 1 I
AIDS rest? NO. it it e et 2
DOES NOT KNOW/NQT SURE ............ & B42
I
GOVERNMENT AND PARASTATAL
841 where could you go? REGIONAL/CONSULTANT HOSPITAL..... A
DISTRICT HOSPITAL..... - -...-B
HEALTH CEMTRE. ... .. iecnvuconiann C
DISPENSARY /PARASTATAL FACILITY...D
VILLAGE HEALTH POST/WORKER....... E
MEDICAL PRIVATE SECTOR
B41A Where did you ga? RELIGIOUS ORG., FACILITY.......... F
PRIV.DOCTOR/CLINIC/HOSPITAL...... G
PHARMACY /MEDICAL STORE........nu. H
CBD WORKER.....eviceincmmenanrann 1
OTHER PRIVATE SECTOR
SHOP. et v iibeecasimnrmnnanennad
CHURCH. .. e K
FRIENDS/RELATIVES/NEIGHBOURS., . ... L
OTHER X
{SPECIFY}
DOES NOT KNOW. .. oucuensonuunannnann F4
842 wWhat do you suggest is the most important thing the PROVIDE MEDICAL TREATMENT.......... 1
government should do for people who have A1DS? HELP RELATIVES PROVIDE CARE........ 2
ISALATE/QUARANT INE/JALL PEOPLE..... 3
NOT BE INVOLVED.....ccvuvumeecanra- 4
OTHER [
{SPECIFY)
843 1f a member of your family is suffering from AIDS ¥E . i vnvanacvnronrcnannoramraanernn 1
would you be willing to care for him or her at home? N L i mEusesasesnaraunns 4
DEPENDS . . oo ie s rieiii e cmrarnaans 3
OTHER [2)
({SPECIFY)
NOT SURE/DO NOT KNOW......cvesuve-.8
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901

903

SECTION 9. MATERNAL MORTALITY

GUESTIONS AND FILTERS CODING CATEGORIES SKIP

Now I would [ike to ask you some guestions about your
brothers ard sisters, that is, all of the children born
to your natural mether, including those who are (iving
with you, those living eisewhere and those who have

died. NUMBER OF BIRTHS TO

NATURAL MOTHER.......... Dj
How many children did your mother give birth to,
including you?

CHECK 901: TWO OR MORE BIRTHS ONLY ONE BIRTH ™
:j (RESPONDENT ONLY)

v

How many of these births did your mother have before NUMBER OF

you were borm? PRECEDING BIRTHS....... ED
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DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12|DIED BEFORE 12

YEARS OF AGE

YEARS DF AGE

904 What was the 11 (2) 3 {43 5] 1]
name given to
your oldest
{next oldest)
brother oF = J--vrmmmmmmmm e s e e R e
sister? B
905 Is (NAME) MALE....... 1 MALE....... 1 MALE....... 1 { MALE....... 1 MALE....... 1 MALE...... W1
male or
female? FEMALE..... 2 | FEMALE..... 2 | FEMALE.....2 | FEMALE..... 2 | FEMALE..... 2 | FEMALE..... 2
— — ——
Q06 Is (NAME) YES........1 YES. . ..... 1 YES........ 1 ‘ YES........ 1 YES........ 1 YES...u--.. 1
still alive? NO......... Zj WD...ovunn, EJ NO....... .e ] ND......... 2] NO......,.. 22 NO.ovuvnnnn 2
GO TO 908« GO TO 908+ GO TO 90B« ‘ GO TO 9084« GO TO 90841 GO T0 9084]
] B] DK.vaana. B] o] ST 1] QR 8] [ . B] DKeviovaans B:[
GO 10 12) GO TO 13}« GO TD 14) GO TO [Sl« GO T [6] GO TO [7)«
907 How old is N
N lanpianlisnlineilanRine
GO TO (21 GO TO [3] GO TO [4] Ge TD [5) GO 10 [4] GO TO [7]
}-.._—__—.__—._—_
908 In what
year did {NAMEY {19 19§ | 19 ‘IQD:i» 19D} 19
die? J J
GO TO 910« GO TO 910« GO 7O 910 GO TO 9104 G0 TO P10« GO TO @10«
DK.vourue- 9B | MK.ovuon.. 98 | DK........ 98 | DK.......- 98 | DK........ 98 | DKivrnrat .98
B09 How many
e | (0| 10 1000 OO0 | O
(NAME) die? : J
%10 How oid ( l
was (WAME} when ! l J | !:[:]
she/he died? ;
IF MALE OR 1F MALE OR I¥ MALE OR IF MALE OR IF MALE OR IF MALE OR

DIED BEFORE 92
YEARS OF AGE

childbirth?

GO TO [2] GO TO [3) Go TO [4) GO TO (5] GO TO [8] GO TO [7]
911 Was (NAME) 14| YES......-. YES........ 19| YES.iuucnsn 1
pregnant when ] GO TO 9144-] G0 TO 9144—] GO TO 914<~]
she died?
....... NO..vonn..2 NO.........2 NO.........2 NO.........2 NO.........2
912 Did (MAME} YES........ YES........JJ YES........ jJ YES........ 1] YES........1] YES. - -uar-- EJ
die during GO Ta 9151 GO TO 915+« GO TO 9154« GO TO 915« GO TO 915« G0 TO 9154
childbirth?
......... NO.........2 ND.........2 NO.........2 NOD....,....2 NO,.vvwun-a2
|
913 Did (NAME)
die within two | YES........ YES. ... ... 1 YES....o.nn 1 YES........ 1 YES....-... 1 YES. ....... 1
months after
the end of @ | NO......... NC.ovvenn. i] NO... ... EJ NG......... fJ NO..ucvanns EJ [ E-J
pregnancy or GO TQ 9154 GO TO 915« GO TD %154 GO TO 915« G0 TO 915« GO TO 9154

@14 Was her
death due to
complications
of pregnancy
or childbirth?

215 How many
children did
{NAME) give
birth to during
her lifetime?

GO TO (2]

E

G0 To [3]

GO TO [4]

286

[ 1]

GO TO [5]

[ 1]

GO TO [6]

IF NO MORE BROTHERS OR SISTERS, GO 7O 1001

GO T¢ (7]
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904 What was the 71 8] 91 [101 (R BB 1121
name given to
your oldest
(hext oldest)
brother or  J==-ce-m-eem-eo|mmm s s e s ey m e o o e s momt o oo o --
sister? I
905 [s (NAME) MALE..... Wl i MALE....... t | MALE...... 1| MALE....... 1| MALE....... i MALE.......1T
mate or
female? FEMALE..... 2 r FEMALE..... 2 FEMALE..... 2 | FEMALE..... 2 | FEMALE..... 2 FEMALE, .... 2
906 fs (NAME) YES..weeroad | YESe...owsul | YESuewn.... 1] YES........ T YES...in.. 1 YES....... K
still alive? ND...vvouen 2 j NO...... cee2v| NO L ovouue, 2] [ JA 2] NO..ovuenns 2] ] T 2]
GO TO 908 GO TO 908 GO TO %08« GO TC 208+ GO TO 908« GO TO P08«
DKevenoannn OK....ovnes OK.vurrenns 8] DKevivnnans 8] o] QR 5] [ 11, QR 8]
GO TO 1B] GO TO [9]« GO TO [10]« GO TO {111« GO TO [12]14 GO TO [13]«
907 How old is f
ChANE)? CO )y g B e L
GO TQ (8] GO 1O {9] 60 YO [10] GO TO (111 GO TO [12) GO TO (13]
F08 In what
year did (NAME) |19 19 19 19| ! 19 *j 19\ l
die? 1
GO TO 910 GO TO 910« GO TO 910« GO TO 910« GO TO 9104 G0 TO 9104
[»] QU 98 | DK.vuunnn. 98 | DK........ 98 | DK...uunns 98 | DK........ [v] R 98

F09 How many
years ago did
{NAME) die?

910 How old
was (NAME) when
she/he died?

BiR
=

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

TF MALE OR
DIED BEFORE 12
YEARS OF AGE

If MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR [ IF MALE OR

DIED BEFORE 12fDIED BEFORE 12
YEARS OF AGE ;. YEARS OF AGE

1F MALE OR
DIED BEFORE 12
YEARS OF AGE

GO TO (8] GG TO [9] GO 10 [10] Go T 1111 f GO0 ToO (12] G0 To (13}
911 Was (NAME) YES..v.un. TES.uvinns 171 YES. ...t | 1B H{ YES..uvuunn 1] YES........ b
pregnant when GO TO 9144—] GO TO Y4 GO TO 914« GO TO 914+ GO TO 914« GO TO 94«
she died?
NO...coon.s 2| NO..ovuinns P2 I [+ T 2 P NO...aa 2 ] NO......... 2 | NO......... 2
212 Did {NAME) YES.. ...t ]J YES....vnn 1] YES..cavnss 1 YES ........ _J, YES......ts EJ YES.veinnns 1]
die during GO TO 915« GO TO 915« G0 TO 915 0 TO 9159« GO 1O 915« GO TO 9154
childbirth? NO......... -3 . 1 N 2 | NO.ooeaont, 2 no ........ fij,uo ......... 2 | ND......... 2
913 Did (NAME) ;
die within two YES...... P I { -3 1 YES........ T 1 YES....nvn. 1 ’ YES........ 1 YES........ 1
months after ]
the end of a NO.... ... 3—1 | o PR .2_-] NO......... E] NO,........ _-] ......... _J NO......... _ZJ
pregnency or GO TO 915« GO T0 915« GO TO 9154 GO TQ 915« I GO TO 9154« GO TO 9154«
childbirth?
914 Was her
death due to YES........T | YES...LL.0h L YES.LLL.L, g | YES..LL . 1 YES..aLLe 1] YES........ 1
complications
of pregnancy NO..vevwao2 | NOLLoatuees 2 ND..., w2 L NOL..L . 2| NOLL L. 2 | NO......... P
ar childbirth?
915 How many
children did
e | (1] | 0 | 0 |0 | O | [
birth to during
her Lifetime? GO TO [8) GO TO (%] GO TO [10] GO To [11) G0 TO [12] G0 1O [13)

IF NO MORE BROTHERS OR SISTERS, GO TO 1009
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SECTION: 10 FEMALE CIRCUMCISION MODULE

NO. QUESTTIONS AND FILTERS CODING CATEGORIES SKIP
1001 ] Are women circumcised in thisg area? YES. it ia i rncrnaase P t
. eearans 2
DOES NOT KNOW. .. .vovnuerrnananas 8
1002 1 Have you ever been circumcised? YES. oveiiiiiiiiins Preeeasaes 1 |
T earevannan 2 —=1006
I
1003 [ what type of circumcision did you have? CLITORIDECTOMY . uusrviannanrnunns 1
Did you have clitoridectomy, excision, or infibulation? EXCISION..... e erbeeateeraeatan 2
INFIBULATION. . cvveninrinannnnnnn 3
OTHER ]
(SPECIFY)
1004 | How old were you when you were circumcised?
AGE IN COMPLETED YEARS..... Dj
DOES NOT KNOW...........s P, 98
1005 ] Who performed the ¢circumcision? DOCTOR e cevvncvncasnmonnnaannnan il
TRAINED NURSE/MIDWIFE........... 2
TRADITICGNAL MIDWIFE............. 3
CIRCUMCISION PRACTITIONER.......4
OTHER [
(SPECIFY)
DOES NOT KNOW. . .....oiuenienna-- 8
CHECK 214 AND 216:
HAS AT LEAST ONE HAS NO LIVING
LIVING DAUGHTER DAUGHTER
1007 ] Yas (NAME OF ELDEST DAUGHTER) been circumcised? FES e iiernnecnsnnanrnnanns P 1
NO. .. onevaaea e amase s e 2 — 1011
1008 | How old was she when she was circumcised?
AGE IN COMPLETED YEARS.....[::I::]
DOES NOT KNOW......cvvinnnannns 98
1009 § who performed the circumcision? L Lo o L 1
TRAINED NURSE/MIDWIFE........... 2
TRADITIONAL MIDMIFE......cunvens 3
CIRCUMCISION PRACTITIONMER....... 4
QOTHER ]
{SPECIFY)
DOES NOT KNOW....... e 8
1010 { Did anyone cbject to your eldest daughter being RESPONDENT .. v veiviiiininnneunnas A
cireumcised? RESPONDENT'S HUSBAND............ B
RESPOMDENT'S MOTHER......coveuus c
Anyone else? RESPONDENT'S MOTHER-IN-LAW...... D
RECORD ALL PERSONS MENTIONED. OTHER RELATIVE OF RESPONDENT....E
OTHER RELATIVE OF HUSBAND....... F
OTHER X
(SPECIFY)

RECORD THE TIME.
MORNING/AM. ....1  HOUR......

AFTERNOON/PM. . .2 MINUTES...

WOM 42
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CHECK 215:

ONE OR MORE BIRTHS
SINCE JAN. 1991

SINCE JANUARY 1991,

IF ALL OF THE CHILDREN HAVE DIED.
USE ADDITIONAL FORMS).

SECTION 11. HEIGHT AND WEIGHT

v

NG BIRTHS
SINCE JAN. 1991

E:l——> END

INTERVIEWER: TN 1102 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORM SINCE JANUARY 1991 AND STILL ALIVE.
IN 1103 AND 1104 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN
IN 1106 AND 1108 RECORD HEIGHT AND WEIGHT OF THE RESPCNDENT AND THE LIVING CHILDREN.
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1991 SHOULD BE WEIGHED AND MEASURED EVEN
IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1991,

1
[-j RESPONDENT

E‘ YOUNGEST
LIVING CHILD

EI NEXT-TQ-
YOUNGEST
LIVING CHILD

(ﬂ SECOND- TO-
YOUNGEST
LIVING CHILD

1102
O | | @
FROM Q212
1103 (NAME ) (NAME) (NAME) (NAME>
NAME
FROM Q.212 FOR CHILDREN
1104
DATE OF BIRTH DAY . ..... I DAY...... DAY......
FROM @105 FOR RESPOMDENT MONTH. ... MONTH. ... | MONTH MONTH. .
FROM Q.215 FOR CHILDREN, AND
ASK FOR DAY OF BIRTH YEAR..... YEAR..... 4] YEAR..... YEAR.....
1105
BCG SCAR ON TOP SCAR SEEN...... 1 | SCAR SEEM...... 1 § SCAR SEEN...... 1
OF RIGHT SHOULDER
NO SCAR........ 2 | NO SCAR........2 | NO SCAR........ 2
1106 ‘
100|000 d00| 000
{in centimeters} . . - .
107
WAS HEIGHT/LENGTH OF CHILD [ §1. [T T8 LYING.avaursns O] LYING. ..l 1
MEASURED WHILE CHILD WAS LYING
DPOWN CR STANDING UPRIGHT? STANDING....... 2 | STANDING.......2 | STANDING....... 2
1108
00| 00| 0| OO0
(in kilograms} . . . .
1109
DATE DAY...... DAY ...... (- DAY...... DAY......
WEIGHED AND MEASURED
MONTH . MONTH MONTH.... MONTH. ...
YEAR..... YEAR..... YEAR..... YEAR.....
1116 MEASURED....... 1 { CHILD MEASURED.1 | CNILD MEASURED.1 | CHILD MEASURED.1t
RESULT CHILD SICK..... 2 CHILD SICK..... 2 CHILD SICK..... 2
NOT PRESENT....3 CHILD NOT CHILD NOT CHILD WOT
PRESENT....... 3 PRESENT..... .3 PRESENT....... 3
REFUSED........ 4 § CHILD REFUSED..4 | CHI(D REFUSED..4 | CHILD REFUSED..4
MOTHER REFUSED.5 | MOTHER REFUSED.5 | MOTHER REFUSED.S
OTHER.....vnuss 6] OTHER. .. cv.ues 6 | OTHER........ .6 [ OTHER........ts [
{SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
1111
NAME OF D:’ NAME OF l:[j
MEASURER: ASSISTANT:




Comments about Respondent:

Comments on
Specific Questions:

Any Other Comments:

INTERVIEWER'S OBSERVATIONS

To be filted in after completing interview

SUPERVISOR'S OBSERVATIONS

Name of Supervisor:

EDITOR'S OBSERVATIONS

Date:

Name of Editor:
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UNITED REPUBLIC OF TANZANIA

BUREAU OF STATISTICS, PLANNING COMMISSION
TANZANIA DEMOGRAPHIC AND HEALTH SURVEY 2
MAN'S QUESTIONNAIRE

IDENTIFICATION

NAME OF HOUSEHOLD HEAD

CLUSTER NUMBER
HOUSEHOLD NUMEBER

REGION

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

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

DISTRICT

WARD

ENUMERATION AREA

LARGE CITY=1;
AND LINE
LINE
LINE
NAME LINE
NAME LINE
*SMALL CITIES

NAME
NAME
NAME

SMALL CITY*=2; TOWN=3;

NUMBER
NUMEER
NUMBER
NUMBER
NUMBER

ARE: MWANZA, ARUSHA, MOROGORO, DODOMA, MOSHI,

OF MAN

COUNTRYSIDE=4. ...

OF FIRST WIFE

OF SECOND WIFE
OF THIRD WIFE

OF FOURTH WIFE

TANGA,

IRINGA, MBEYA, & TABORA. ALL OTHER URBAN AREAS ARE TGOWN.

INTERVIEWER VISITS

1 2 3 FINAL VISIT

DATE DAY

MONTH

YEAR 9 |6
INTERVIEWER'S NAME ID NO.
RESULT* RESULT
NEXT VISIT: DATE ﬁ TOTAL NUMBER

TIME o OF VISITS

*1 %gﬁg%ﬁngDES: 4 REFUSED 7 OTHER

2 NOT AT HOME
3 POSTPONED

TRANSLATCOR USED

5 PARTLY COMPLETED
6 INCAPACITATED

(1=NOT AT ALL; 2=SOMETIME;

3=ALI, THE TIME)....

SUPERVISOR

NAME

NAME

FIELD EDITOR

OFFICE
EDITOR

DATE

DATE

L L]

KEYED
BY

1]

201




SECTION 1. RESPONDENT'S

BACKGROUND

QUESTLIONS AND FLILYERS

RECORD THE TIME.

CODING CATEGORLES

MORNING/AM....1

MINUTES....

AFTERNOON/PM. .2

102 | First 1 would like to ask some questions about you and | DAR ES SALAAM......civecrninnnnnnns 1
your household. For most of the time until you were 12] OTHER URBAN AREA. .......cvvunvnnnnns 2
years old, did you live in Dar es Salaam city, another | RURAL AREA/VILLAGE...........vecun- 3
urbhan area or in a rural area?

103 | How long have you been Living continuously in (NAME OF
CURRENT PLACE OF RESIDEMCE)? YEARS i v vt ivnvnmcnnannsnnnnnanas D:I

ALWAYS . st rnineannarns emsamann 95
VISITOR. covicvnenarrnnans derenanna 96 :]-»105

104 I Just before you moved here, did you tive in Dar es DAR ES SALAAM..... ermseeesrnana Ll

Salaam c¢ity, another urban area or in a rural area? OTHER WRBAN AREA..........cvuinneunn 2
RURAL AREA/VILLAGE. ... ......c.v.... 3
105 J In what month and year were you born?
... ]
DOES NOT KNOW MONTH.......eieunn. )
e 7]
DOES NOT KNOW YEAR.....veuveunvs..98

106 § Wow old were you at your last birthday?

AGE IN COMPLETED YEARS........D:I
COMPARE AND CORRECT 105 AND/OR 104 IF ENCONSISTENT.

107 | tan you read and write kiswahili easily, with EASILY..... Seeeasa venanena frreaens 1

difficulty, or not at all? WITH DIFFICULTY on it i cn i cnaevnann 2
NOT AT ALL......... e wae et anaaean 3 ——109

108 { How often do you read a newspaper? EVERY DAY/ALMOST EVERY DAY......... 1

AT LEAST ONCE A WEEK.....0cmncunnas 2

AT LEAST ONCE & MONTH.......c..vuuw 3

ONCE A MONTH......co.cniunacnnn, P~

HARDLY EVER/ACTUALLY NEVER......... 5

DOES HOT RKNOMW. ... e i ieiieinicnnns 8

109 | Have you ever attended school? L3 T 1 I

1 2 ——113

110 | what is the highest formal school you completed? LESS THAN 1 YEAR.....ciiierininnns 00

STANDARD T...vriiniiiincnncnnnnans 01

STANDARD 2...uiineniunncmacacrnanen 02

STANDARD 3.......... P a3

STANDARD 4., .viuvrcnncuncnunanann 04

STANDARD 5.....cuiivinvnannscnncnnn 05

STANDARD 6...ivecviincinnnrnansasns s

STANDARD 7...... demeirmssaacenansn 07

STANDARD B...... erresasasasinaaans 411

FORM 1. .. .. irrrinaens saesseeaan o0

FORM 2. iiiie e rcneraniatinnennns 10

FORM 3. ..o iviernnnen eranrans .1

FORM b. i iein e ceecenaas 12

e - I K

FORM B. . ueviiricninnaansanannncans 14

UNIVERSITY . eiieciinracnncrsnaas 15

OTHER 96

(SPECIFY)

MAN 2
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 106:

AGE 25

OR ABOVE
112 [ Are you currently attending school? YE . i srvnurconsmnnnannrans [ 1
o crearanan femerareaas 2
113 | How often do you listen to the radio? EVERY DAY/ALMOSY EVERY DAY......... 1
AT LEAST ONCE A WEEK...............2
AT LEAST ONCE A MONTH............n. 3
ONCE A MONTH.......oiiinvnns vernah
HARDLY EVER/ACTUALLY NEVER.........%
DOES NOT KNOW. . .ove e ireicninns 8
114 | Do you usuakly watch television at least once a week? YES...oonevnnn.. Srrrataserrearnans A
L eerasmseasns .2

115 | what is your occupation, that is, what kird of work

do you mainly do? D:I

CHECK 115:

WORKS (WORKED) DOES (DID) f—*17
IN AGRICULTURE NOT WORK
[N AGRICULTURE
T
117 ) Do you werk mainly on your own land or on family OWN LAND.....oivivnrncsmncnancnnnnn 1
rent land, or borrew for share crop, government FAMILY RENT,....vuun. P . 2
allocation, or shifting cultivation land? BORROW SHARE CROP, . .......0vvcnnr-nn 3
GOVERNMENT ALLOCATION.............. 4
SHIFTING CULTIVATION.......cuune- .5
118 | What is your religion? MOSLEM......... i rreser st LT
CATHOLIC....iuveiuass faemsanranes Ve
PROTESTANT . . ccvviannsnrsrmnassennesd
NONE...........cv... eraaeeranraaan 4
QTHER [
{SPECTFY)
119 ¥ To which tribe do you beleng? Dj:l
IF NOT A TANZANIAN CITIZEN, WRITE NAME OF COUNTRY.

MAN 3
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SECTION 2. REPRODUCTION
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 | Now 1 would like to ask about all the children you YES....... Ferarsaaserreasaaaassas 1 l
have had during your life. NO . tr i iierravncrncnraancasnnnsnnn 2 —»206
I mean your own chitdren, not ones you may have
adopted or care for as a father but whose real father
is someone else,
Do you have chitdren?
202 | Do you have any sons ar daughters who are living YES . einareinnnnsnnsnnnns eraneranan 1 I
with you? T P, 2 —»204
203 How many sons live with you? SONS AT HOME. . . vvvvnunarnnnnns
And how many daughters live with you? DAUGHTERS AT HOME,............ B
[F NONE RECORD '0Q0Q¢.
204 [ Do you have any sons or daughters who are alive but YES . i st nirenaaassnnnaan s 1 I
do not {ive with you? NOutsinoneanrneannsenssecnnuncanan .2 —»206
205 | How many sons are alive but do not live with you? SONS ELSEWHERE. . v icunancensans —r
And how many daughters are alive but do not live with DAUGHTERS ELSEWHERE...... R
you?
IF NONE RECORD '00'.
206 I Have you ever had a son or daughter who was born
alive but later died?
IF NO, YES . ieeivnnnns e 1
PROBE: Any baby who cried or showed signs of life ] NO.......ocuiunes N 2 —»208
but survived only a few hours or days? |
207 | How many boys have died? BOYS DEAD......cocvvvvnnnnann [
And how many girls have died? GIRLS DEAD.....v.vvvnrcnnunnns I
IF NONE RECORD ‘00°'.
SUM ANSWERS TQ 203, 205, AMD 207, AND ENTER TOTAL.
IF NONE RECORD '00'.
209 | CHECK 208:
Just to make sure that 1 have this right: you have had
in TOTAL __ children during vour life.
1s that correct?
PROBE AND CORRECT
YES [—]t] NQ 201-208 AS NEEDED
b v
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30

Now [ would like to talk about family planning - the various ways or methods
that a couple can use to delay or avoid a pregnancy.

GIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEQUSLY. THEN PROCEED DOWN COLUMN 302, READING THE
MAME AND DESCRIPTION OF EACH METHOD NOT MENTEIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED,
AND CODE 3 IF NOT RECOGNIZED. THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303.

#Which ways or methods have you heard about?

302 Have you ever
heard of (METHOD)?

SPONTANEOUS
YES

PROBED
YES

303 Have you ever
used (METHOD)?

31_‘ PILL Women can take a pill YES. ¢ ceime e maaaaaaes 1
every day. 1 2
e T . L T 2
v
I_)EJ 1UD Women can have a loop or coil placed {YES ..................... 1
inside them by a doctor or a nurse. 1 2
TR I 2
A
EI INJECTIONS Women can have an injection YES . i e ininrnnerrerarrane 1
by 8 doctor or nurse which stops them 1 2
from becoming pregnant for several months. ST . | T Y-
v
ﬂ IMPLANTS Women can have several small YES..vienceonns T |
rods placed in their upper arm by a doctor 1 2
ar nurse which can prevent pregnancy for
several years. 3 [ MO 2
L4
cls_l DIAPHRAGM, FOAM, JELLY Women can place a b 13- T 1
sponge, suppository, diaphragm, jelly, or 1 2
cream inside themselves before intercourse. T I 2
¥
E’ CONDOM, RUBSER, RAINCOAT, DUREX A maen YES. i iiirencrancinnnnans 1
can wear & rubber bag on his penis during 1 2
seX to prevent pregnancy. The rubber bag 3 8 2
is also used to prevent passing diseases
such as AIDS and for cleanliness.
L4
_Uil FEMALE STERILIZATION Women can have an Have you ever had a partner
operation to avoid having eny more 1 2 who had en operation to
children. avoid having children?
= 1
L« 2
v
% MALE STERJLIZATION Men can have an Have you ever had an
operation to avoid having any more 1 2 operation to avoid having
children. 3 any more children?
YES . ivvnaanrnarnneans 1
T ——
¥
f] CALENDAR/SAFE PERIOQD Couples can have YES...... R |
sexusl intercourse only during the safe 1 2
period of the monthly cycle that is 3 o T 2
the times during monthly cycle when 1
women is least Likely to get pregnant.
¥
Eﬂ MUCUS METHOD A woman can observe daily YES i ieasnnearnneannnenn 1
the state of the mucus and avoid sexual 1 2
intercourse at the time when the mucus L 2
is coloriess and extremely elastic. | 3_'
v
11_[ WITHDRAWAL Men can be careful and YES.uueienssnnarsamsnnns 1
pull out before climax. ] 2
3 [ Do 2
L
EJ Have you heard of any other ways or 1
methods that women or men can use 3
to avoid pregnancy? 13-~ 1
(SPECIFY) L 2

CHECK 303:
NOT A SINGLE
nyggu
{NEVER USED)}

T.

AT LEAST OME
nyggu
{EVER USED)

(SPECIFY)

1

+SKIP TO 307
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HO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

305 | Have you ever done anything or tried in any way to YE S useeaeentumanacnatannaaannnn 1
detay or aveid having a child? 0 2 —»312
304 | What have you used or done?
CORRECT 303 AND 304 (AND 302 IF NECESSARY),
307 | Are you currently doing something or using any method =3 1
to detay or avoid having a child? N i iaa it aata et aeaataann 2 —=312
308 | which method are you using? 1ST 28D 3RD
WIFE WIFE WIFE
PILL . cvas i iaaieinnanns 01 01 01
£ .. .02 02 02
INJECTIONS..... [ 1 1 03 03
IMPLANTS. . ...vieeiivns 04 04 04
D1APHRAGM/FDAM/ JELLY, . .05 05 0%
CONDOM. - v ainnns P 06 06 06
RECORD FIRST, SECOND AND THIRD PARTNER 1N SEPARATE FEMALE STERILIZATION...07 07 07
COLLMNS, MALE STERILIZATION..... 08 08 08
CALENDAR/SAFE METHOD,..D9 o9 09
MUCUS METHOD........... 10 10 10
WITHDRAWAL . oo civuaans 11 T 11
NO (OTHER) METHOD...... 95 95 95
OTHER 96
(SPECIFY)
DTHER 96
(SPECIFY)
QTHER 6
(SPECIFY)

CHECK 308 (ALl COLUMNS):

CONDOMS MARKED CONDOMS HOT MARKED —
[N ANY COLUMN E] IN ANY COLLIMN
¥

GOVERNMENT AND PARASTATAL

310 | Where did you obtain condoms the last time? REGIONAL/CONSULTANT HOSPITAL....11
DISTRICT HOSPITAL..,.....cccuu-n 12
IF SOURCE IS WOSPITAL, HEALTH CENTRE, CR CLINIC, HEALTH CENTRE. . ...uveeunvecnaans 13
WRITE THE NAME OF THE PLACE, PROBE TQ IDENTIFY DISPENSARY/PARASTATAL FACILITY..14
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. VILLAGE HEALTH POST/WORKER.. . ... 15
MEDICAL PRIVATE SECTOR
RELIGIOUS CRG. FACILITY.. ....... 21
PRIV.DOCTOR/CLINIC/HOSPITAL..... 22
(NAME CF PLACE) PHARMACY /MEDICAL STORE.......... 23
CBD WORKER......vvsumearinsaccnn 24
OTHER PRIVATE SECTOR
SHOP...cvuvv vt O, 31
CHURCH. . ... .vvn-aat e, 32
FRIENDS/RELATIVES/NEIGHBORS. . ... 33
OTHER 96
{SPECIFY})
DOES NOT KNOW. ... . ... ... . ..... o8
311 ] What is the brand name of the condom you last used? BRAND NAME
[[! 315
RECORD NAME OF BRAND.
DOES NOT KNOW......... sammavaaasen 98
| ] |
MAN 6
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NO, QUESTIONS AND FILTERS CODIKG CATEGORIES SKIP
312 § what is the main reason you are not using NOT MARRIED . ... vvvcenvnnunns R |
a method of contraception to avoid pregnancy?
FERTILITY-RELATED REASONS
NOT HAVING SEX....... emersesama 21
INFREQUENT SEX.........vua amena 22
WIFE MENOPAUSAL/HYSTERECTOMY....23
WIFE SUBFECUND/INFECUND......... 24
POSTPARTUM/BREASTFEEDING...... «.25
WANTS (MORE) CHILDREMN........... 26
WIFE PREGHANT. ... ... ..v0.ous X
OPPOSITION TO USE
RESPONDENT OPPOSED......cuven- -
WIFE/PARTHER OPPOSED............ 32
OTHERS OPPOSED..u.vuveserncuans.33
RELIGIOUS PROHIBITION........... 34
LACK OF KNOWLEDGE
KROWS NO METHOD................. 41
KNOWS NO SOURCE.....ovnuennnunas 42
METHOD -RELATED REASONS
HEALTH CONCERNS.....vcvvinanrana 51
FEAR OF SIDE EFFECTS.....ccvvuus 52
LACK OF ACCESS/TOO FAR.......... 53
COST TOO MUCH.. .. .cevviinennannes 54
INCONVENIENT TO USE.............55
INTERFERES WITH BODY'S
NORMAL PROCESSES....... [P 56
UP TO THE WOMAN TOQ USE............ &1
OTHER 26
(SPECIFY)
DOES NOT KNOM. cunvvsniianeaannso 98
313 | Do you know of a place where you can obtain a method of | YES. .. ... cuvniieiiinrncrnneiannnas 1
family planning? ND . oviinrraae, M ieemaaaesiaaan w2 —315
GOVERNMENT AND PARASTATAL
314 Y where is that? REGIONAL /CONSULTANT HOSPITAL.,..1
DISTRICT HOSPITAL......cc.oun..- 12
IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, HEALTH CENTRE.....ccvscuinnnsnas 13
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY DISPENSARY/PARASTATAL FACILITY..14
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. VILLAGE HEALTH POST/WORKER...... 15
MEDICAL PRIVATE SECTOR
RELIGIQUS ORG. FACILITY.........21
PRIV.DQCTOR/CLEINIC/HOSPITAL..... 22
{NAME OF PLACE) PHARMALY /MEDICAL STORE.......... 23
CBD WORKER. ...-ivennvevrrannrans 24
OTHER PRIVATE SECTOR
SHOP ... iiiivrerinccnaans . 31
CHURCH....... e eraEaaeas P V4
FRIENDS/RELATIVES/NEIGHBORS.. ... 33
OTHER 96
(SPECIFY)
315 | Have you seen or heard of the Green Star Logo (Symbol)?] YES.....ivvervrvernrmannveirrnnaenedl |
NO...oviivnnnnns sibssusasnianepannn 2
DOESHN'T KNOW. ..o overiimnrcasnnuen -} :1—+401
FAMILY PLANNING RELATED........... A
316 | What does the Green Star Logo mean to you? NOT FAMILY PLANNING RELATED,........ 2
DOESN'T KNOW. .. cvvnceiirciiencnnnns 8
317 | How did you learn about the Green Star? BILLBOARDS...... reaeareaiaaaaan- A
BUS....... P isresmsrriarearnen B
CIRCLE ALL MENTIOMED. POSTERS .. vvcseensinnravorvisornnaassl
LEAFLETS. ... vvveneun. vaserrEnsenmnn D
RADIO. ...vcvevancuns Nesmssraamsasrn E
CLINIC SIGN...cveivnineniiancnnnnn F
SERVICE PROVIDER.......¢enieevueasnab
OTHER X
{SPECIFY)>
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SECTION 4. MARRIAGE AMD SEXUAL BEHAVIOUR

QUESTIONS AND FILTERS

PRESENCE OF OTHERS AT THIS POINT.

CODING CATEGORIES

HUSBAND/PARTNER

OTHER MALES.........:

402 || Are you currently married or living with a woman? YES, CURRENTLY MARRIED............. 1
YES, LIVING WITH A WOMAN. .......... 2 407
NG, NOT IN UNION.....ovovveiennnns A |
403 | Have you ever been married or lived with a woman? e e r e ivrinnenarrr vt s 1 I
. 1 2 —412
, ) _ I
404 { what is your marital status now: are you widowed, WIDOWED . s civenvmscnnnacnnsnnnnans 1
divarced, or separated? DIVORCED . .oivriarsnivancarasnrannnn 2 :}—»MU
SEPARATED....... e ame e PP 3
407 | How many wives do you have? NUMBER. . ovvcnnrinrnicnannnnnnn [:D
DOES NOT KNOW............ beeaaaans 98
410 In what month and year did you start living with your MONTH. . s eveieennenns D:]
(first) wife/partner?
DOES NOT KNOW MONTH,.............. 98
MR (T}
DOES NOT KNOM YEAR................ °8 I
411 How old were you when you started Living with her? AGE . i e viicevruamaacnanans [:]::]

CHECK 402:
MARRIED OR LIVING WITH A
WOMAN

NOT MARRIED AND NOT
LIVING WITH A WOMAN

—

¥
413 | Now [ need to ask you some guestions about sexual DAYS AGO..vuiccnencnrrnnnans .1 E
activity in order to gain a better understanding of
some family planning issues. WEEKS AGO.....uenuivecnannnns 2
When was the last time you had sexual intercourse MONTHS AGO....cueeernnnnanns 3
with your wife?
YEARS AGD....cvveuvrsnnrnass 4
BEFORE LAST BIRTH......covviunnn 996
434 § For that sexust intercourse, did you use a condom? YES..uoan frnreseearans dereavarnanny 3
Nt ie et ienca e saasnsaam e 2
415 § 0o you now have a regular partner (apart from your £ =3 1 l
wife)? I mean somecne with whom you have been £ 2 —»417
having sex for about a year or more? I
416 [ How many such regular partners do you have (aside from | NUMBER.....vu.eneuvasn ED
your Wife)?
416A | When was the Last time you had sexual intercourse DAYS AGD. . eouviiicnnnuas 1
with the regular partner {(other than your wifel)?
WEEKS AGOD....cvucucvnecvnans 2
MONTHS AGD..uuvevucvarannnas 3
YEARS AGC..... et Y
BEFORE LAST BIRTH...vvnenavswnannn 996
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NO. QUESTIONS ARD FILTERS CODING CATEGORIES 5KIP
4168' Did you use a condom for that sexual intercourse? l YE i taiimnnnsrasan s 1 l
. o Ceerraeaeaas 2
417 ] Have you had sexual intercourse with anyone (else) {17 rmamanaen 1 ]
in the last 12 months? (1 mean, with someone other NO. . iuriaennnnrnannisranasnnnnsnans 2 —»42h
than your wife or regular partner that you mentioned l
earlier?)
418 } With how many different women have you had sexual NUMBER OF HOMENED
intercourse in the last 12 months (apart from your
wife or regular partners)?
419 | When was the last time you had sexual intercourse DAYS AGO........... caenas ved
(apart from your wife/regular partner)?
MEEKS AGD....oncuvecnmnuness 2
MONTHS AGD.....vvcecnnecaass 3
YEARS AGO...cvuvcriocnannsns 4
BEFORE LAST BIRTH.........cc0vvena 96
420 For that last sexual intercourse, did you give = 1
money, gifts or favours in return for sex? ND....... S rearearensrasacannnnnn 2
421 Was this person someone you had met before or someone MET BEFORE........... Crrresarrans 1
you met for the first time? MET FOR FIRST TIME.,.vvuccnvuunnnns 2
422 I Did you use a condom for that last sexual intercourse?l YES. . iivannns Nerrreeriaanaranaans 1 —b24
NO....... e, esreraesaaan 2
what was the main reason that you did not use »
condom that time?
CHECK 414, 416B OR 422:
CONDOMS USED WITH WIFE DID NOT USE CONDOM 7
OR PARTNER{S) WITH ANY ONE
v
GOVERNMENT AND PARASTATAL
424A% Last time you used condom, where was that condom REGIDNAL /CONSULTANT HOSPITAL,...1%
obtained? DISTRICT HOSPITAL........... aea12
HEALTH CENTRE « v ivcneinnnnarnns 13
IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, DISPENSARY/PARASTATAL FACILITY..14
WRITE THE NAME OF THE PLACE. FPROBE TO IDENTIFY VILLAGE HEALTH PDST/WORKER...... 15
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.] MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. FACILITY......... 21
PRIV.DOCTOR/CLINIC/HOSPITAL..... 22
(NAME OF PLACE) PHARMACY/MEDICAL STORE.......... 23
CBD WORKER......... Cemmtsennmann 24
OTHER PRIVATE SECTOR
SHOP....... NerrsarrerarenrE ey 3
CHURCH. i v eviuerreinnesnancusnnadd2
FRIENDS/RELATIVES/NEIGHBORS ... .. 33
OTHER 96
{SPECIFY)
DOES NOT KNOW. . .cvvevnnnnnarcunnse 98
4248 Have you heard of a condom called 'Salama‘? YES. . ovecenncunn [ ferean 1
ND . i icariaerncnannerannn [——_— 2
425 ) Now think beck to the past. How old were you when AGE .. iiiinrvroninnsiaannnnnnn D]
you had sexual intercourse for the first time?
NEVER HAD SEX.....cun-erviuencune 95 —501
FIRST TIME WHEN MARRIED........... % 1
426 J In the last four weeks, how many times have you had NUMBER OF TIMES...cvuinncuann- [D
sexual intercourse?
DOES NOT KNOW. o vrvvviiccrnanrnaee. 38
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SECTION 5: FERTILITY PREFERENCES

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 402, 415, AND 425

CURRENTLY IN LINION NOT CURRENTLY [N UNION NOR ™
OR HAVING A REGULAR HAVING A REGULAR PARTNER
PARTNER OR NEVER HAD SEX

v

502 | Spouses/partners do not always agree ott everything.

Now 1 want to ask you about your wife's/partner's WIFE WIFE WIFE WIFE
views on family planning. 1 2 3 4
Do you think that your Wife/partner approves or APPROVES....... 1 1 1 1
disapproves of couples using & method to aveid DISAPPROVES....2 2 2 2
pregnancy? DOES HOT KWOW..B B 8 8
503 | Do you think your wife/partner wants the same WIFE WIFE WIFE WMIFE
number of children that you want, or does she want 1 2 3 4
more or fewer than you want?
SAME NUMBER...... 1 1 1 1
MORE CHILDREN,...Z2 pa 2 2
FEWER CHILDREN...3 3 3 3
DOES NOT KNOW....8 8 ] 8
S03A| How often have you talked to your wife/partner WIFE WIFE WIFE WIFE
about family planning in the past vear? 1 2 3 4
NEVER......... - 1 1 1
ONCE OR TWICE....2 2 2 2
MORE OFTEN.......3 3 3 3
DOES NOT KKOW....8 8 8 8
5038 ] nave you and your wife/partner ever discussed the WIFE WIFE WIFE WIFE
number of children you would like to have? 1 2 3 4
YES. . ..... PPN 1 1 1 1
A 2 2 2 2
DOES NOT KNOW....8 8 8 8
503C] wWho mainly decides how many children should you have? WIFE WIFE WIFE WIFE

-
AN
L
=~

HIMSELF.......... 1 i 1 1
WIFE/PARTNER. . ... 2 2 2 2
BOTH. oo iveinun- 3 3 3 3
OTHER..........-. ] [ é 6
DOES NOT KNOW....8 8 8 8

CHECK 308
HE OR SHE

NEITHER STERILISED STERILISED

v

5048 | Now I have some questions about the future.
Would you like to have (afanother) child or would HAVE (A/ANOTHER) CHILD............. 1
you prefer mot to have any (more) children? NO MORE/NONE ... «veiinnviaannns- 2 —
HIS WIFE CAN'T GET PREGNANT........ 3 |-»506
HE CAN'T HAVE CHILDREN ANYMORE..... 4
UNDECIDED OR DDES NOT KNOW.........B -
|
505 |} How long would you Like to wait before the birth of MONTHS. .ot civeciencnnanans 1
{a/another) child?
YEARS v v iecnnccsnierananas 2
SOON/HOM. . ... uiiean, venenan 993
SHE OR HE CAM'T WAVE CHILDREN.,..994
AFTER MARRIAGE. .......u.iveencuns 595
OTHER 996
(SPECIFY)
DOES NOT KNOW........ Fraarrennans 998
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 307: USING A METHOD?

NOT NOT CURRENTLY 1
ASKED 5:] CURRENTLY F USING

USING

¥ v

|
507 | Do you intend to use a method to delay or avoid YES. eiiinsnnnas Venmaeas erEmiaenaan 1 ——509
pregnancy within the next 12 months? L Viasaranaes 2
DOES NOT KNOW.....covureruineaeanassB

508 § Do you intend to use & method at any time in the YES . i isiictaceirrannnonasan P— I
future? L T, [ . 2
DOES NOT XNOW....cvnucenns PR ..8 510
|
509 | Which method would you prefer to use? T 01 —
nb..... tescvancann tesevarcunae L 02
INJECTIONS......... Peummsarasinanan 03
IMPLANTS. ..o .ot enmanns Ceeaenae .04
DIAPHRAGM/FOAM/JELLY........s P
CONDOM. v vaeeivinransnnnnsnns PN )
FEMALE STERILISATION.............. o7
MALE STERILISATION..... Vebeasinaes 08
CALENDAR/SAFE PERIOD..............09 l—-512
MUCUS METHOD. ..ovvnauss (- «aas10
WITHDRAWAL..... Wareaaararagas veunld
OTHER 94
(SPECIFY)
UNSURE....ocuvivnnuss i resmraiae 98 -

510 J What is the main reason you think you will never use a

method? NOT MARRIED,,....couvvnass Ceanaens 1"
FERTILITY-RELATED REASONS —
INFREQUENT/NG SEX......ovvnvunn .22
MENOPAUSAL/HYSTERECTQMY........ .23
SUBFECUND/INFECUND....... PR .24
WANTS MORE CHILDREN............ 26
OPPOSITION TO USE
RESPONDENT OPPOSED........cvvune. N
HUSBAND OPPOSED..... Certreasanas 32
OTHERS OPPOSED...... eeaan veee.33
RELIGIOUS PROHIBITION........... 34

LACK OF KNOWLEDGE
KNOWS NO METHOD...........0vu.e i

KNOWS NO SOURCE.......covvennnnua 42
METHOD-RELATED REASONS 512
HEARLTH CONCERNS........ eumeannn 51
FEAR OF SIDE EFFECTS..c..uuonus. 52
LACK OF ACCESS/TOO FAR....v..u.s 53
COST TOD MUCH. ... cvvnsernannn -1
INCONVENIENT TO USE........... «.5%
INTERFERES WITH BODY'S
NORMAL PROCESSES............ 1. ]
NO OTHER REASON. ....vievernannnnnn 95
OTHER 96
(SPECIFY) _J
DOES ROT KNOW........ [P ceenas 98
511 | would you ever use a method if you were married? YES..eeiirnnns eeesumracerrna e 1
L T _a2
DOES NOT KNOW.....vvvvenvvnenannnes 8
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NO. |

QUESTIONS AND FILTERS

CODIMG CATEGORIES

512 | CHECK 203 AND 205:
IR 1]
HAS LIVING CHILDREN [; NC LIVING CHILDREE
I r
r v OTHER 96 ]—-514
1f you could go back to if you coutd choose {SPECIFY)
the time you did not have exactly the number of
any children and could children to have in
choose exactly the number your whole Llife, how
of children to have in many woutd that be?
your whole Life, how many
would that be?
PROBE FOR A NUMERIC RESPONSE.
BOYS
513 | How many of these children would you like te be boys
and how many would you like to be giris? NUMBER. s vvcmvancvramsanuarn- m
DTHER &
(SPECIFY)
GIRLS
NUMBER. ......e.. .. [D
DTHER 96
(SPECIFY)
EITHER
MUMBER......-.. enraraaaan l:l]
DTHER 96
{SPECIFY)
514 | In general, da you approve or disapprove of couples APPROVE. .o i ivnmcnssvnrnnnnonnnna (A |
using a method to avoid getting preghant? DISAPPROVE . .ocucevninannscnnnnnnans 2 -I
NO OPINION, . . cvuecvnsannrmmascnnsnn 8 -1l..517
515 ] Have you ever recommended family planning to a friend, | YES. . . ueierinonriunasavnacansnnns 1
relative, or anyone else? . 2
516 | If you wanted to get information on family planning,
wha would you like to talk fo mest:
Family planning worker from your community? CBD WORKER.......-... Heeramarataaan [0k
Traditional 8irth Attendant (TBA)? TBA o esi i rnremaaans P eas e 02
Your wife or partner? WIFE/PARTNER. ....... eeameaaeaaas 03
Friend? FRIEMD. _vvsovnecmansvnnannsnannann 04
Relative? RELATIVE . veeurcearvenaarearunasnnnn 05
Religious leader? RELIGIOUS LEADERS. . ...cvuiennuenan 06
somebody else? OTHER
96
(SPECIFY)
517 | Is it acceptable or not acceptable to you for NOT
information on family planning to be provided: ACCEPT-  ACCEPT-
ABLE ABLE DK
On the radig? RADIO.......uu.. t 2 8
On the television? TELEVISION.... .. 1 2 8
518 ] In the last six months have you heard about family
planning: YES NO
on the radio? 2,15 T2
On the television? TELEVISION. . ... cuoviiinaous 1 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE.......... T 2
From a poster? POSTER. .. urivvuinnn. TR 1 2
From billboards? BILLBOARDS.. ..., .. feeeaeeaa- 1 2
At community events/logo launches COMMUNITY EVENT/LOGO LAUNCHES..1 2
From live drama? LIVE DRAMA........... P 1 2
From a doctor or rurse? DCCTOR OR NMURSE........covnuacs 1 2
From a community health worker? COMMUNITY HEALTH WORKER........ 1 2
MAN 12
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519

QUESTIONS AND FILTERS

In the past six months, what drama series have you
listened to on the radio?

CIRCLE THE SERIES MENTIONED SPONTANEQUSLY.
SERIES NOT MENTIONED ASK,

FOR

In the & months, have you lListened to {(NAME OF
SERIES)?

2induka

Tuende na Wakati
Ukweli Kuhusu Maisha
Other

CHECK 519:
LISTENED TO
ZINDUKA

HAS NOT

L4

LISTENED TO ZINDUKA

CODING CATEGORIES SKIP

YES YES ND
SPO- PRO-
NTA- BED
EQUS
ZINDUKA, .. eiiienciitiianinss 1 2 3
TWENDE NA WAKATI............ 1 2 3
UKWELT KUHUSU MAISHA........ 1 2 3
OTHER. ... veuyuunn-n TP 1 2 3

5198 ] tiow often do you listen to Zinduka? TWICE A WEEK..-vnciarnnrcinnannns 1

ONCE A WEEK. .o uiiniiuineiancnannns 2

ONCE OR TWICE A MONTH........cvuens 3

RARELY . v iie it s s inianasnnaans 4

DOES NOT KHOW. - conecuvncnanaunnnnas 8

519¢] As a result of listening to Zinduka, did you do YES. vurennnes P e eiaeiaeaas 1

anything or take any any action related to family | Nertaseaaeearaenaaan 2
planning? DOES HOT KHOW. ..vveivnsvnrraannnns-B 519E

5190 What did you do as a result of listening to Zinduka? TALKED TO PARTNER......0vvnvnvcnans A

TALKED TO HEALTH WORKER............ B

Anything else? TALKED TO SOMEONE ELSE............. c

VISITED A CLINIC FOR FAMILY PLANN..D

RECORD ALL MENTIONED. BEGAN USING A MODERN METHOD........ E

CONTINUED USING A MODERN METHOD....F

OTHER X

{SPECIFY}

CHECK 519:
LISTENED TO
TWENDE NA WAKATI

HAS NOT LISTENED 10
TWENDE NA WAKAT!

DOES NOT KNOW. .. .cvvieeennnn. - veesal

]

L

S519F } How often do you listen to Twercle ne Waksti? TWICE A WEEK......... eeeareneaeans 1
ONCE A WEEK.... .tvrcuurrianncnne-n 2
ONCE OR TWICE A MONTH........-....s 3
RARELY....... Neereamaaraeareana 4
DOES NOT KNGW. .o oeu v i it nn, 8

520 | in the last six months have you discussed family L3 . T 1

planning with your friends or relatives? NO st isiiaaesirraansamsnnarseaas 2 ~—»b01

i
521 | with whom? WIFE/PARTNER..... Ceremenssaanarnans A
MOTHER. .......... Naresrrvase R B
Anyone else? FATHER........... Penraeaennaa - c
SISTER(S) .. rinvrnancannnen [ D
RECORD ALL MENTIONED. BROTHERCS) . iivineacinnnonnns e E
DAUGHTER. cveeininnvenersnaanscnnnns F
1 3 G
MOTHER-TN-LAM. . . ... .o i an s H
FRIENDS . . i iveiniuciinrcaarasnaans Wl
OTHER X

{SPEC1FY)
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SECTION 6. AIDS

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 302 (06):
HAS HEARD OF CONDOMS NEVER HEARD OF CONDOMS 7
A
CHECK 303 (D&), 414, 416B AND 422
HAS NEVER USED CONDOMS HAS USED CONDOMS
{ALL ARE 'ND') [;] (AT LEAST ONE 'YES')
v
603 Have you ever seen a condom? YES . iisieiinnainannn . 1
L 2
604 | Do you know where you can get condoms? YES.ioivaninnn, Criereaasas . 1 I
NO... fhebaseteetinatenarnara.2 —wb06
GOVERNMENT AND PARASTATAL
605 Where can you get condoms? REGIONAL/CONSULTANT HOSPITAL..... A
DISTRICT HOSPITAL....cvvuvnnunnnn B
Any other places? HEALTH CENTRE..... Seeeraeeer e, c
DISPENSARY/PARASTATAL FACILITY...D
YILLAGE HEALTH POST/WORKER.......E
CIRCLE ALL MENTIONED. MEDICAL PRIVATE SECTOR
PROBE TO IDENTIFY THE TYPE QOF SOURCE AND CIRCLE RELIGIOUS ORG. FACILITY.......... F
THE APPROPRIATE CODE. PRIV.DOCTOR/CLINIC/HOSPITAL. .... G
PHARMACY /MEDICAL STORE........... H
CBD WORKER,........... e 1
OTHER PRIVATE SECTOR
T 11 J
CHURCH . v iecaeersnemsmnnravannas K
FRIENDS/RELATIVES/NEIGHBORS. ... .. L
DTHER X
(SPECIFY)
DDES NOT KNOW. .......0cnu-a. PR F4
606 Wow many times can a corkiom be used? 5o Camnsraaaars 1
MORE THAN ONCE...... semsmmnararan 2
UNTIL IT BREAKS..... Wemamasarnaan 3
DTHER &
{SPECIFY)
DOES NOT KNODW.....oovioannnrnonune 8
607 Do you think that using condoms can give you AIDS? YE i ii i ianarrcantanasennannares 1
NO....... e, 2
DOES NOT KNOW..../voivccnomnrnnnan 8
608 In general, do you think that most women like men LIKE MEN TO USE CONDOMS........... 1
to use condoms, they don't Like men to use condoms, DON'T LIKE MEN TQ USE CONDOMS..... 2
er it dees not matter? DOES NOT MATTER. ... iveinnrnnes 3
DTHER [
{SPECIFY)
DOES NOT KNOW. ....cvuveirnnncmnann 8
409 Have you heard about diseases that can be transmitted YESianianatnnnnan treaaasmaacataen 1
through sex? NO..viveinranccnaarrannnnssunnanns 2 —5611
SYPHILIS.. . it i e A
610 Which diseases do you know? GONORRHOEA. . ..o eviiiimarrcna e B
AIDS . e e e C
GENITAL WARTS/CONDYLOMATA........- v}
Any other diseases? OTHER X
(SPECIFY)
DOH'T KNOW. . oon vt it vvimnecvnnrnans Z
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 425:

HAS HAD SEX HAS NEVER HAD SEX l
Y

612 | During the last 12 months, did you have sny of these YES........ . cereraeeaas I
diseases? [/ {s R Caseeameaan Ceresaaraas
DON'T KNOW. . .oean e Naesnaes B:]—-e.az

SYPHILIS . cuuveiieennrnnnernnannanaf

613 Which of these diseases? GONORRHOEA...... revaaans cevennana .B

AIDS........ Crmdasvsemtearesaraan .C

GENITAL WARTS / CDNDYLQMATA ...... D

CIRCLE ALL MENTIONED. OTHER X
(SPECIFY)

DON'T KNOW. ..oivnveicnieennnenannl

613A] During the Last twelve months, did you have a YES - uuuruvenans Ceeimanresanaas .
discharge from your penis? NO..ouars rareereans dereransanneal

DOES NOT KNOW.....cocvniuns PP -

6138] During the last twglve months, did you have a sore or | YES....... e, 1
ulcer on your penis? NO...ovvinnnaas Wrmsaasasnaseanuns 2

CHECK &12, 613A, AND 6138

DISEASES D1SEASES

HAD ONE OR MORE [:_—_] NONE OF THE (]

¥

617 When you had this (DISEASE FROM Q.613) ADVICE FTREATMENT......ccoennnnn . I
did you seek advice of treatment? SELF TREATMENT .....cvvieerannncna- 2
DID NOY DO ANYTHING.....e.cuny-un, 3:1—>619
GOVERNMENT AND PARASTATAL
618 where did you seek advice or treatment? CONSULTANT HOSPITAL........ Camane A
REGIONAL HOSPITAL.......... Nesass B
DISTRICT HOSPITAL.......... [ c
HEALTH CENTRE.....cvvuinrcnnvuues D
DISPENSARY...covevnminrnannnns E
PARASTATAL HEALTH FACILITY....... F
VILLAGE HEALTH POST/WORKER.......G
Any other place or person? MEDICAL PRIVATE SECTOR
RELIGIOUS ORG. FACILITY.......... H
RECORD ALL MENTIONED PRIV.DOCTOR/CLINIC/HOSPITAL...... I
PHARMACY /MEDICAL STORE........ wead
UMATT CBD WORKER.......ovuuuss N 4
OTHER PRIVATE SECTOR
SHOP . .t e iuvcnnnasnranansnnnansnns L
CHURCH. .o v e iivvicmninmnaerans -
FRIENDS/RELATWES/HEIGHBOURS ..... N
OTHER X
{SPECIFY)
619 Did you tel! your wife/partner that you had this YES........ Needser sty 1
(diseagse/discharge/sore)? . L T 2
420 When you had this digsease, did you do something so YES . iivinnn etmissrrasasaresanann t l
as not to infect your partrer? o 2
PARTNER ALREADY INFECTED .......... 3 622
621 What did you do? NO SEXUAL IMTERCOURSE............. A
USED CONDOMS....... Mereaemennnana- B
TOOK MEDICINES..... Neeeresreeinane C
CIRCLE ALL MENTIONED. TOLD HIM TD GO FOR MEDICAL HELP...D
OTHER X
{SPECIFY)
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QUESTTONS AND FILTERS CODING CATEGORIES

CHECK 610:

DD NOT MENTION AIDS MENTIONED 'AlDS'
OR QUESTION NOT ASKED

v

623 Have you ever heard of an illpess called AIDS? YES . ieecacrnnnnnn emcenmssamneans 1 l
o 2—701
624 From which sources of information have you [earned RADIOD......v.s denmararsanna R A
about AIDS? TV i creneicasrasnirnsacsnannnanan B
NEHSPAPERS/MAGAZINES .............. C
PAMPLETS/PDSTERS. . . .vevvineiinaens ]
Any other sources? HEALTH WORKERS . .....vucnues PR E
MOSQUES/CHURCHES . . . oueoiiisraannns F
SCHOOLS/TEACHERS. . ... v incnacnns G
RECORD ALL MENTIONED. COMMUNITY MEETINGS..... sessammenan H
FRIENDS/RELATIVES...... deraean P |
WORK PLACE......oucvunn P eed
GTHER X
{SPECIFY)}
625 Is there anything a person can do to avoid getting YES........ aeeraaa eraeateasneaas 1 l
AIDS or the virus that causes AIDS? o S, 2
DOES NOT KNOW...... freenesesneana 627
626 What can a person do to avoid getting AIDS or the DO NOT HAVE SEX AT ALl.......evurs A
virus that causes AIDS? USE CONDOMS DURING SEX,..... haans B
DON'T HAVE SEX WITH PROSTITUTES...C
DO NOT HAVE SEX WITH
HOMOSEXUALS. . . vv i viee v vtanrvinnen D
Any other ways? DC NOT HAVE MANY SEX PARTNERS ..... E
HAVE ONLY ONE SEX PARTNER.........F
AVOID BLOOD TRANSFUSIDNS.......... G
CIRCLE ALL MENTIOMED AVOID INJECTIONS.......cocniunnns- H
MOTHERS DON!'T HAVE CHlLDREN ....... [
AVOID KISSING........... demranae aud
AVOID MOSQUITO BITES.....cvuuves K
SEEK PROTECTION FROM
TRADITIONAL HEALER.........uu-. ..L
DO NOT DRINK TOO MUCH ALCOHOL..... M
OTHER X
(SPECIFY)
DOES NOT KNOW. . ... .oveicnncnnanns F4
627 Do you think a person can protect themselves from
getting AIDS by: YES NO
having a good diet? GOOD DIET......-. P eewaieanany A 2
staying with one faithful partner? STAY WITH ONE PARTNER.......... 1 2
avoid stepping on the urine or stool of a person
with AIDS? AVOID URINE OR STQOL...... P 2
using condoms? USE CONDOMS. . .....cucnenes PP, | 4
aveiding touching a person whe has AIDS? DON'T TOUCH PERSON WITH AIDS...1 2
not sharing eating utensils with a person with AIDS?| DON'T SHARE UTENSILS . ......... 1 2
avoiding being bitten by mosquitoes or insects? AVOID INSECT BITES...uvvennvusn 12
making sure any injection they have is done with a
clean needle? INJECTION WITH CLEAN NEEDLE....! 2
628 Is it possible for a healthy-locking person to have YE . i rneivennnosarsnanncannnannens 1
the AIDS virus? [ v S Merreatassesannnanan -4
DOES NOT KNOW.....ccvuvnannnnse-a8
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NO, GUESTIONS AND FILTERS CODING CATEGORIES SKiP
629 Can AIDS be cured? 4= 1
ND..... amraanesrramaaaran e 2
DOES HOT KNOW............ [ 8
630 Can AIDS be transmitted from mother to child? YES s as v camcnssracar s iraranas 1 l
NO.iurnnvanrnncnananrensnsnanesss 2
DOES NOT KNOW. . vvuverannnnnnccnnns 631
630A] tHow do you think that it can be transmitted? DURING PREGNANCY ..o veiriiunan A
DURING DELIVERY . ivscinncisnnaans ]
THROUGH BREASTFEEDING............. C
CIRCLE ALL MEMTIONED OTHER X
{SPECIFY)
DOES NOT KHOW..ovonrennnoinnncnsen Z
631 Does any member of your household have AIDS or 13- V1 — 632
has any member of your household died of AIDS? o Nereranreannn .2
DOES NOT KNOW....... Chreaaemannan 8
631A] Do you persconally know someone who hag AIDS or 1 1
has died of AIDS? T TP feaeeaae pamnaaans veeen?
DOES NOT KNOW....cvnuans Memmr e 8
632 Dc you think your chances of getting AIDS are small, SMALL . ot vnceaaecnmnaurnnnansannns 1 I
moderate, great, or no risk at all? MODERATE. . v cvcvmnnnesnncuanmnansnn 2
BREAT . . ivraannnrnmranarcanancnnns 3 634
NO RISK AT AlL.cuuveivnnncnnncnana &4
DOES NOT KMOMW. . o.voneniaenan P 8 —634A
HAS AIDS.. . .oivimiinniinnann [ 9 -7
) i
6353 Why do you think that you have {ND RISKX/ NO SEXUAL INTERCOURSE......-v.eu.-n A —
A SMALL CHANCE) of getting AIDS? NG SEX WITH PROSTITUTES........... B
SLEEP ONLY WITH SPOUSE/PARTKER....C
USE CONDOMS . ..., .iivnencnnaaneans C
Ay other reasons? NO INJECTIONS. o .ovvniinveunnnous ..E [—+63£.A
NO BLOOD TRANSFUSIONS........... W F
CIRCLE ALL MENTIONED OTHER X F
(SPECIFY)
DOES NGT KMOW...... hrsmassmmsaraas 2—
|
634 Why do you think that you have a (MDDERATE/GREAT) MULTIPLE PARTMERS... ... ... -.... A
chance of getting AIDS? SEX WITH PROSTITUTES...... -....-.. B
SPOUSE HAS MULTIPLE PARTNERS...... C
DO NOT USE CONDOMS................ ]
Any other reasons? HAD INJECTIONS. ... .cvnuuremnuraun E
HAD BLOCD TRANSFUSION............. F
CIRCLE ALt MENTIONED OTHER X
{SPECIFY)
DOES NOT KNOW. o0uninvecinnrnannnns Z
CHECK 425%:
HAS HAD SEX HAS NEVER HAD SEX

¥

635 §ince you heard of AIDS, have you chenged your sexual YES.ueoivsnnunnnns Nemananareaas vanl l
behaviour to prevent getting AIDS? T e riaeecaaeeaan 2
DOES NOT KNOMW. . ...vvnivneciinnnnns 8 637
MAN 17
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
636 What did you do? ONE PARTNER. . ...vvucrvrcunnns P
STOPPED HAVING
MANY SEX PARTNERS.....c.uccuvnnna B
STOPPED SEX WITH PROSTITUTES......C
Anything else? STARTED USING CONDOMS............. 0
USED CONDOMS MORE OFTEN........... £ —Loass
CIRCLE ALL MENTIONED ABSTINENCE (STOPPED
HAVING SEX WITH ANYONE).......... F
OTHER X
{SPECIFY)
637 Some people use a condom during sexual intercourse
to avoid getting AIDS or other sexually transmitted
diseases.
Have you ever used a condom during sex to avoid YES. . ivurvnancersmnnsansacnnsnnasl
getting or transmitting diseases, such as AIDS? ND e iieirencrnncnans Prereaeeraas 2
) {
638 Have you ever been tested to see if you have the YES....... Ch e sasnsesrraeunannna 1T—»5641A
AIDS virus? [« JO, N el
DOES NOT KNOW/NOT SURE............ 8
639 Would you like to be tested for the AIDS virus? B 23 T 1
L 2
DOES NOT KNOW/NOT SURE............ 8
640 Do you know @ place where you could go to get an £ P 1 l
AIDS test? o aemas e P 2
DOES NOT KNOW/NOT SURE............ 8 642
GOVERNMENT AND PARASTATAL
641 Where could you go? REGIONAL /CONSULTANT HOSPITAL..... A
DISTRICT HOSPITAL...vivenennnnnnn B
HEALTH CENTRE......... eesamnasns C
DISPENSARY/PARASTATAL FACILITY...D
VILLAGE HEALTH POST/WORKER.......E
MEDICAL PRIVATE SECTOR
64141 Where did you go? RELIGIOUS ORG. FACILITY.......... F
PRIV.DOCTOR/CLINIC/HOSPITAL...... G
PHARMALY /MEDICAL STORE........... H
CBD WORKER ... iuvuavanncnnanmnnans I
OTHER PRIVATE SECTOR
] 0 J
CHURCH., . cvvnensvennrnsnsamnarmnnnn K
FRIENDS/RELATIVES/NEIGHBOURS. . ... L
OTHER X
{SPECIFY)
DOES NOT KNOW..i.oicinaiannan P 2
642 What do you suggest is the most important thing the PROVIDE MEDICAL TREATMENT.......... 1
government should do for people who have AIDS? HELP RELATIVES PROVIDE CARE...... .2
ISOLATE/QUARANTINE/JAIL PEOPLE..... 3
NOT BE INVOLVED. . ... cvicvuecnnansn 4
QTHER &
(SPECIFY)
643 If a member of your family is suffering from AIDS YES st iricieaecrna e rnnraan 1
would you be willing to care for him or her at home? L 2
DEPENDS. . .ucvnirancinnnnanansnnnas 3
OTHER 23
(SPECIFY)
NOT SURE/DC NOT KNOW......-ceuvvuune B
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NQ.

701

703

SECTION 7. MATERNAL MORTALITY

QUESTIONS AND FILTERS COOING CATEGORIES SKIP

Now | would like to ask you some questions about your
brothers and sisters, that is, all of the children born
to your hatural mother, including those who are (iving
with you, thogse living elsewhere and those who have

died. NUMBER OF BIRTHS TC

NATURAL HOTHER..........[:::]:::]

How many children did your mether give birth to,
including you?

CHECK 701: TWO OR MORE BIRTHS ONLY OME BIRTH

[:;] (RESPONDENT ONLY) L

L4

How many of these births did your mother have before NUMBER OF

you were born? PRECEDING BIRTHS....... [::]:::}

MAN 19
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childbirth?

714 Was her
death cue to
complications
of pregnancy
or childbirth?

704 What was the {1 [21 [31 [4] [51 [41
name given to
your oldest
(hext aldest)
brother or  |-cmemmmemmmem e e e e e e e e e e
sister?

705 1s (NAME) MALE....... 1 | MALE....... 1 MALE...... L1 | MARE.......1 MALE....... 1| MALE....... 1
male or
female? FEMALE.....2 | FEMALE..... 2 | FEMALE.....2 | FEMALE..... 2 | FEMALE..... 2 | FEMALE..... 2

706 ls (MAME) YES..oouvts 1 YES........ t YES.....uus 1 YES........ 1 YES........ 1 YES........ 1
still alive? NO...ovetss 2] NO....vuunn 2} [[To J 2] NO......... 2] NO....v.o.. 2] NO..... ....2]

GO TQ 708« GO TQ 7084 GG TO 708« GO TQ 708« GO TQ 708« GO TQ 708«
1] S oK. ... ....t OK......... 12 11 OK.........
GO TD [Z]E:1 GO TO [3]2] GO TO Uo]i GO TO [SJi] GO TO [6]§] GO TO [7]?1

707 How old is

wett [ L0 | D | O | o | 0
60 10 [23 Ga TQ 131 GC TQ (41 G0 To (5] G0 T3 6] GO 108 (71

708 In what
year did (NaME) |19 19 l h ] ] 19[ J 19I ] 19
dia?

GO TO 7104 GO TO T10<J GO TO 710« GO TO 710« GO TO 710« GO TO 710«
1] QR 98 | DK..vunnn, S8 | DK....uohs P8 | DKevunnen 98 | DKeeaoo.as 98 | DK.....oa.. 98
N R

709 How many
years ago did l { l l l )J L_ QL_A} 1
(NAME} die? - — —L — —

710 How oid
was (MAME} when l l l l | 1 1 [:::[::}
she/he died?

IF MALE CGR [F MALE QR [F MALE OR FF MALE OR IF MALE QR IF MALE OR
DIED BEFORE 12|DIED BEFORE 12|DIED BEFORE 12|DIED BEFORE 12|DIED BEFORE 12|DIED BEFDRE 12
YEARS QF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE
GO TO [2] Ga TO [3] GO TO [4] GO TO [5] GO TO [6] GO TQ [7]
——— = ==== R EESsC [ERZSSsIESs====s | == —_——cE== == —Em ===

711 Mas (NAME) YES........ j YES........ D 1j YES.....u. ‘IJ YES ... aaa. b YES........ }J
pregnant when GO TO 714« GO TO 7144 GO TO 714« GO TO 7144 GO TD 714« GO TO 714«
she died?

NO........- 2 NO......... 2 NO...... o2 | NOLLLLLL 2 NO..... P NO.....ouns 2
EEEEEEEEREEEEE———.

712 Did (NAME) YES........ 1 YES........1 YES... ... 1_] YES........ 1 YES.....-.. I] YES...ununn 1]
die during GO TQ T15<f] G0 10 ?154—J GQ T0 715+« GG 7O 715 GO TO 715+ G0 10 715«
childbirth?

HO....... L2 P NOL e, 21 N0, 2 0P HO..aiaat. AR s DU 2 [ NO......... 2

713 0id (HAME)
die within two YES. . vaues 1 YES........1 YES........ 1 YES........ 1 YES........ 1 YES........ 1
months after
the end of a NO.....ovsn 29( NO....vont 24 NOL......-, 27| NOeoann... 2+ NOL..vonn.. E] NO....... "f]
pregnancy or G0 70 715 G0 10 715 G310 ?154~J GO 1O 715 GO TO 7154 GO 10 7154«

715 How many
children did
(NAME) give
birth to during
her lifetime?

6 T 21

oo TG (31 GO T0 (4]

310

G0 YO (51

G0 1O (6]

IF NO MORE BROTHERS OR SISTERS, STOP

G0 T L73
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704 What was the 43 ] 8] [9] [101 11 [12]
name given to
your oldest
{next oldest)
brother or = J----eeeeecemveliecen e is e cctmer s edmer o cemm s e e e e m e
sister?
705 Is (NAME) MALE.,..... 1 MALE....... 1 MALE.......1 MALE....... 1 MALE.......1 MALE....... 1
male or
female? FEMALE..... 2 | FEMALE..... 2 | FEMALE..... 2 FEMALE..... 2 | FEMALE..... 2 | FEMALE..... 2
706 Is {NAME) YES. .. ivees 1 YES.cvav-un 1 YESeeouaat. 1 YES. i ivennn 1] YESeovruve. 1 YES. i iiann. 1
still alive? NO......... 24| NO.o.ouesn.n 2] HO.........Z] NO.......t. 2] NO......... 2] NO......... 2]
GO TO 708 GO TO 70B« G0 TO 708« GO TO 708« GO TO 708w GO TO 7084
DKevenens . DKevivnneas 8] DK.voannns 5] DK..... B] ] 81 DXivennannn B]
GO 70 (8] GO TO [P« GO TO [10]« GO TO [11]« GO TO [12]+« GO TO [13]«
707 How old is
sl snlinslinsliasling
GO TO [B] GO TO [%] G0 TO [10] GO TO [11] GO TO [12] GO TO [13]
70B In what
year did (NAME) |19 19‘ h 19 19 [ H 19 H 19Dj]
die?
GO TO 7104 GO TO 710« GD TO 710« GO TD 7104 G0 TO 7104 6o TD 710
DKevurrnnn 98 ! DK...... 98 | DK.eeenna.. 98 | DKuvuuonwn 98 | DK.ovvuunnn 98 | DK.ouvrnn 98

709 How many
years ago did
(NAME} die?

1]

[

710 How old
was (NAME) when
she/he died?

L]

IF MALE QR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

[F MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE DR
DI1ED BEFORE 12
YEARS OF AGE

=

[F MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

RECORD THE TIME.

MORNING/AM

AFTERNOON/PM. . .2

311

GO Y0 (8] GO TO 19] Go TO [101 GO TO [N GO TO [12] GG To [131]
711 Was {NAME)} YES. . uuue 7] YES..auou.. l] YES.. iaauslq| YES ...... 1J YEs........l] YES......., 1
pregnant when GO TO 714 GO TO Tib« GO TO 714 GO TO 9144 GO TO 7lh« GO TO 714
she died?
NO..... vees2 | NOoiiavainn R ' T 20 ND......... 2| NOuevuanss- 2| NO......... 2

712 Did (NAME) YES........ T YES. ..., IJ YES.eeouwanadq] YES...uuu.. 19| YES........ 1] YES..our-an 1
die during GO T 715 GO TO 7154 GO TQ 715 GO 10 715 GO TO 715« &0 TO 715
childbirth? NO......... g NOL... .ot 2 NO...aalas 21 NOL...ueel. 2 | NOw.ow.uun 2 P NO........ 2
713 Did (NAME)

die within two YES........ 1 YES........ 1 YES........1 YES........ 1 YES........ 1 YES..o.ou.s i
months after

the end of & NO.......ts E] NO..oann, 2 [+ D :':j NO......... _2J NO...annnn f."] [ il
pregnancy or GO TO 715« GO TO 715 GO TO 715« GO TO 7154 GO TO 7154 GO TO 7154
childbirth?

714 Was her

death due to YES...es0ua YES . iinanns 1 YES..uuuenn 1 YES . iinnenn 1 YES.....us 1 YES...ann.. 1
complications

of pregnancy NO.........2 | NO..... veea2 | NOLL . 2 [ NO...vetass 2 [ NO......... 2 | ND....... .2
or childbirth?
715 How many

children did

mete || [0 O | O | O | OO
birth to during

her Lifetime? GO TO (8] GD TO [9] GO TO 1191 GO TO [11] GO TO [12] GO TO [13]

MINUTES...
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Comments about Respondent:

Comments on
Specific Questions:

Any Other Comments:

INTERVIEWER 'S OBSERVATIONS
To be fitled in after completing interview

SUPERVISOR'S OBSERVATIONS

Name of Supervisor:

EDITOR'S DBSERVATIONS

Date:

Hame of Editor:

312

Date:
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